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UNIVERSITY  OF  TENNESSEE 


COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  Memphis 


Across  the  street  from  Lind- 
sley  Hall  is  the  Memphis  City 
Hospital.  Capacity  27o  beds, 
under  Clinical  control  of  this 
college. 

Alongside  is  to  be  the  Mu- 
nicipal Hospital  for  Conta- 
gious Diseases.  All  autopsies 
held  in  city  hospital--40  to  6b 
per  year--in  the  presence  of 
and  ’With  the  assistance  of 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  loO  beds,  40  beds 
under  control  of  this  College. 

150  feet  south  i?  sjtc  ')t  ne-jv 
Methodist  H<ftpithT5(^f)A 
built.  All  hosiiUa'^.  ’ftic^,ud-’ 
ingSt.  Joseph,  maintain  more 
than  3l0  ti?ed>(<?ls'Uv^ir5b!o' 
for  Clinical  jiTftrnctioi?.  ’ , 

. C • »>  B > » 


Lindslcy  Hall,  four  stories. 
34  halls  and  rooms;  office  of 
Registrar-Bursar.  General  Li- 
brary tAid ' MujehJi.  tir£:ap)c 
a]id  ^h’J^ologiyal  Ch.iipi^^trt, 
h;ilf  bf  lirec  Dispelisdry.  F4a^‘-* 
tical  Pharmacy  Laboratory.^ 
*(’ine^ntire«-1loArj’  aiM  J seAiyr 
’ alid^unior^lcL^ure  rpcms:* 

>o  ’ ■ ^ ' 


Eve  Hall,  new  four-story 
Laboratory  building  comple- 
ted in  1912.  three  large  labora- 
tories and  ‘21  rooms,  office  of 
\ *liean.  the  all-time  Professors 
» *cft  Pathology  and  Clinical  Mi- 

* kroscopv,  Bacteriology.  Phys- 
iology 'and  Pharmacology. 
Thr^  departmental  libraries, 
• tfu’o#  research  laboratories 
' • ai\d*l‘2  rooms  for  Free  Dispen- 
* gary'iystruction. 


Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Lind- 
sley  Hall,  four  stories,  37  halls 
and  rooms,  including  Audito- 
rium and  gallery  seating  10(H) 
persons,  laboraU'fies  of  Anat- 
omy; Organic  Chemistry,  His- 
tology and  Embryology.  The 
College  of  Dentistry  also  has 
ample  space  ixx  this  large  buil- 
ding. 

Most  of  the  first  year  medi- 
cal subjects  are  taught  here. 


T.  1 iiTiitpd  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instruction 

esid!rsev"STes:arch  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  350  free 


beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  in  combined  faculties  of  the  three  Memphis  departments. 

After  January  1,  1914,  one  year  of  college  work  in  Physics,  Chemistry,  Biology  and  French  or  German 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 

Beginning  September  22,  1913,  both  at  Knoxville  and  Memphis,,  a preliminary  year  Physics,  Chem- 
istry liology  and  French  or  German  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  w,  1 be 
$100  00  At  Knoxville  the  same  fee,  $100.00,  will  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 


FOR  COPIES  OF  THE  UNIVERSITY  OF  TENNESSEE  BULLETIN,  ADDRESS  THE  REGISTRAR- 
BURSAR  OR  THE  DEAN  OF  THAT  DEPARTM ENT  ABOUT  WHICH  INFORMATION  IS  DESIRED 
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'^HE  Battle  Creek  Sani- 
tarium  is  an  institution 
for  the  treatment  of  chronic 
invalids — incorporated  1867 
— reincorporated  1898 — erected  and  equipped  at  a cost 
of  $2,000,000 — non-profit  paying — exempt  from  taxation 
under  the  laws  of  Michigan — employs  300  nurses  and 
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ANNUAL  ADDRESS  * 

Frank  B.  Young,  M.  D., 

President  of  the  Arkansas  Medical  Society, 
Little  Rock. 

I wish  to  thank  this  organization  for  the 
signal  honor  conferred  upon  me  last  sirring. 
I have  performed  the  duties  that  have  de- 
volved upon  me  throughout  the  year  to  my 
best  ability.  There  have  been  no  questions 
of  legislation  to  be  decided  upon  during  my 
term  of  office,  because  of  the  fact  that  the 
legislature  has  not  been  in  session.  Further 
in  this  address  I will  attempt  to  call  your 
attention  to  a number  of  changes  that,  in  my 
opinion,  should  be  made  in  our  laws.  I will 
also  call  your  attention  to  certain  matters 
that  should  be  looked  after  by  each  individ- 
ual physician  in  his  home  surroundings.  I 
trust  that  these  suggestions  will  be  received 
in  the  spirit  in  which  they  are  given' — that  is, 
the  spirit  of  kindly  feeling  and  co-operation. 
I first  want  to  call  your  attention  to 

Medical  Education. 

The  matter  of  medical  education  is  of  para- 
mount interest  at  the  present  time.  Much 
progress  has  been  made  in  this  line  within 
the  last  five  years,  and  it  is  only  by  an  effort 
that  the  Medical  Department  of  the  Univer- 
sity of  Arkansas  can  maintain  the  high  stand- 
ard that  it  has  set  for  itself.  We  would 
bespeak  for  it  the  support  of  every 
physician  in  the  state,  particularly  in  the  mat- 
ters of  securing  endowment  funds,  and  of 
securing  a liberal  appropriation  from  the 
forthcoming  meeting  of  the  Arkansas  legis- 
lature. 


*President ’s  address  before  the  Arkansas  Medical 
Society,  at  the  Thirty-eighth  Annual  Session,  at  El 
Dorado,  May  19-22,  1914. 


State  Board  of  Health. 

The  work  of  the  State  Board  of  Health  has 
been  done  under  many  difficulties,  particu- 
larly the  lack  of  sufficient  fumls.  Notwith- 
standing this  fact,  the  board  has  been  enabled 
to  put  into  force  what  is  said  by  competent 
authorities  to  he  the  best  sanitary  code  and 
the  best  vital  statistics  code  now  existent  in 
the  United  States.  It  is  with  distress  that 
I must  report  that  the  medical  profession 
has  failed  to  co-operate,  as  we  believe  they 
should,  with  the  State  Board  of  Health.  This 
has  gone  to  the  extreme  in  certain  cases  of 
physicians  refusing  to  report  notifiable  dis- 
eases and  failing  to  report  both  births  and 
deaths.  Through  such  willful  evasion  of  the 
law’,  and  through  carelessness,  much  of  the 
good  that  might  be  accomplished  by  the  State 
Board  of  Health  has  been  vitiated.  We  hope 
in  the  future  that  all  physicians  w’ill  more 
heartily  co-operate  with  us  that  we  may  en- 
force all  our  regulations.  Most  county  and 
municipal  health  officers  are  thoroughly  in- 
terested in  this  work  and  are  doing  every- 
thing to  promote  the  cause  of  public  health, 
hut  they  cannot  bear  the  burden  alone,  and 
must  have  the  thorough  co-operation  every 
physician  in  their  district. 

Fee  and  Fee-Splitting. 

The  fee-sjilitting  evil,  it  is  said,  has  grow'ii 
up  in  the  Arkansas  profession,  and  bids  fair 
to  continue  to  grow’  worse  if  radical  steps 
are  not  taken  to  abolish  it.  All  medical  or- 
ganizations have  made  efforts  to  stop  this 
practice,  hut  it  continues  to  go  on  in  an  un- 
derhanded manner.  It  is  my  opinion  that 
each  county  medical  society  should  take  this 
matter  up,  and  where  it  can  be  proved  that 
a member  is  guilty  of  this,  he  should  not  only 
he  expelled  from  the  society,  but  the  public 
press  should  be  given  a concise  and  complete 
statement  of  the  reason  why.  Publicity  seems 
to  me  to  he  the  remedy  of  this  evil.  The  State 
Society  should  also  take  a decided  stand  in 
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this,  at  least  to  the  extent  of  recommending 
that  a bill  be  introduced  making  such  prac- 
tice a felony  for  both  parties  to  the  transac- 
tion. 

The  Pellagra  Commission. 

This  commission  was  established  at  the  time 
of  the  Board  of  Health  conference  in  Little 
Rock  last  fall.  The  etiology  and  epidemiology 
of  this  dread  disease  are  absolutely  unknown, 
but  we  do  know  that  it  is  vastly  on  the  in- 
crease throughout  the  whole  of  the  State  of 
Arkansas.  The  object  of  the  Pellagra  Com- 
mission is  to  study  this  disease  in  co-opera- 
tion with  other  organizations  of  like  charac- 
ter, and  with  physicians  in  public  and  private 
practice.  A series  of  cards  will  be  sent  to 
the  practicing  physicians  of  Arkansas  within 
a short  time,  and  we  trust  that  we  can  secure 
your  heartiest  co-operation.  I would  suggest 
that  this  society  appropriate  a sum  not  to  ex- 
ceed $500.00  for  the  expenses  of  this  commis- 
sion, this  money  to  be  used  for  expense  only, 
postage,  printing,  clerical  assistance,  etc.,  and 
none  to  be  for  salaries. 

The  Doctor  in  Politics. 

The  “doctor  in  politics’’  has  been  a source 
of  amusement  and  criticism  by  many,  for  all 
time.  The  old  .saying  that  “polities  is  rot- 
ten’’ is  true  only  in  so  far  as  the  men  who 
are  actively  in  polities  are  rotten.  If  politics 
is  a rotten  proposition,  it  is  the  duty  of  every 
doctor  who  claims  to  be  a self-respecting  and 
law-abiding  citizen  to  get  into  polities  and 
make  his  best  efforts  to  purify  it.  Only  after 
he  has  done  this  is  he  competent  to  criticise. 
The  doctor  who  stands  aside  and  is  “too  good 
to  be  in  polities’’  is  not  a good  citizen;  he  is 
not  a good  doctor;  and  he  is  not  worthy  of  a 
respectable  constituency. 

IMedical  Politics. 

I have  often  heard  it  said  that  all  medical 
organizations  are  mere  organizations  for  the 
advancement  of  .some  doctor  or  clique  of  doc- 
tors. Nothing  is  further  from  the  truth.  It 
goes  without  saying,  of  course,  that  the  doc- 
tor who  attends  the  medical  societies  and 
takes  part,  contributing  his  mite  to  the  suc- 
ce.ss  of  medical  organization,  whether  it  be 
the  reward  of  a wider  knowledge  of  the  prac- 
tice of  medicine,  or  whether  it  be  the  reward 
of  holding  office  in  the  organization.  It  is 
my  opinion  that  the  medical  organizations  of 
the  State  of  Arkansas  are  almost  altogether 
free  of  trickery  and  chicanery  in  the  matter 


of  promoting  the  good  of  any  individual.  I 
believe  that  every  respectable  medical  man 
who  is  eligible  to  membership  in  medical  or- 
ganizations should  be  a part  of  that  organi- 
zation, and  a hard  worker  in  it.  Unless  he 
is  so,  he  has  no  right  to  criticise  the  one  who 
does  work.  No  drone  has  a right  to  criticise 
the  worker,  and  no  uninformed  person  has 
the  right  to  criticise  the  informed.  I wish 
to  say  to  the  critics  of  the  Arkansas  Medical 
Society  and  its  constituent  bodies,  that,  if 
there  is  anything  wrong  with  the  organiza- 
tion and  you  have  tried  to  do  everything  in 
your  power  to  correct  that  wrong  and  failed, 
it  is  not  your  place  to  quit  now,  but  continue 
the  fight,  as  ultimately  the  right  will  win. 
If  things  are  going  wrong  in  polities— and 
politics  means  the  activity  of  the  whole  peo- 
ple— it  is  merely  because  the  good  people 
have  stood  aside  and  allowed  the  unprincipled 
and  dishonest  to  have  control.  The  good  work 
of  the  “doctor  in  politics’’  in  this  state  is 
shown  by  the  bettered  condition  of  our  State 
Hospital  for  Nervous  Diseases;  by  the  exist- 
ence of  the  sanatorium  for  tuberculosis;  by 
the  very  creditable  public  health  legislation 
enacted  by  the  last  legislature ; by  the  raising 
of  the  standards  of  medical  education  in  this 
state,  both  by  the  securing  of  an  appropria- 
tion and  the  recpiired  preparation  for  the 
Medical  Department  of  the  University  of  Ark- 
ansas, and  by  the  establishing  of  the  Board 
of  Medical  Examiners.  Had  it  not  been  for 
the  “doctor  in  politics’’  none  of  these  things 
would  have  been  accomplished,  and  I am  sure 
that  no  one  will  say  but  that  all  of  them  are 
for  the  good  of  the  whole  people  of  the  state. 
The  people  of  the  state  as  a whole  look  to  the 
medical  profession  for  instruction  and  leader- 
ship along  these  lines,  and  the  individual  doc- 
tor who  fails  to  give  to  the  people  this  in- 
struction and  leadership  fails  to  do  his  duty. 
I want  to  ask  of  each  member  of  this  society 
that  when  they  get  home,  if  they  find  polities 
“rotten,”  to  get  into  them  and  purify  them, 
to  get  behind  the  men  who  are  leading  a good 
fight  in  all  lines,  and  do  their  best  to  help 
out  hy  their  moral  support  at  least. 

Hospitals. 

An  effort  is  being  made  to  secure  for  the 
State  of  Arkansas  a state  general  hospital. 
This  institution  should  be  established  in  Lit- 
tle Rock  and  run  in  connection  with  the  Lit- 
tle Rock  City  Hospital  and  the  Pulaski  Coun- 
ty Hospital,  under  the  control  and  direction 
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of  the  Medical  Department  of  the  University 
of  Arkansas.  This  hospital  \vo\dd  not  only 
be  a worthy  charity  and  one  that  is  nnicli 
needetl,  bid  would  furidsh  sidtable  medical 
instiaietioii'  for  the  students  of  the  Medical 
Department  of  the  University  of  Arkansas, 
and  would  ultimately  make  that  institution 
one  of  the  great  medical  sclux)ls  of  the  coun- 
try, giving  to  the  State  of  Arkansas  a set  of 
practitioners  the  ecpial  of  any  to  be  found  in 
any  state  of  the  Union.  Some  money  has  been 
promised  to  this  end,  and  an  effort  is  being 
made  to  secure  the  use  of  the  David  0.  Dodd 
memorial  fund  for  this  purpose.  Further  ef- 
fort will  be  made  at  the  legislature  next  win- 
ter to  secui’e  an  appropriation  for  this  pur- 
pose. Our  public-spirited,  wealthy  citizens 
should  be  interested  to  the  extent  of  provid- 
ing some  endowment  for  this  enterprise.  I 
bespeak  for  this  your  most  hearty  support. 

Er.\dication  op  IMalaria. 

l\ralaria  is  a most  widespread  disease  in 
Arkansas  and  it  is  economically  the  most 
harmful.  It  is  a disease  that  can  be  abso- 
lutely stamped  out,  as  is  shown  by  the  ex- 
perience of  the  United  States  forces  in  the 
Panama  Canal  zone.  The  well-known  fact 
that  it  is  conveyed  from  man  to  man  by  means 
of  the  anopheles  mosquito  alone  is  the  key  to 
the  situation.  Not  only  should  each  individ- 
ual infected  with  malaria  be  skillfully  and 
persistently  treated  until  all  the  plasmodia 
are  killed  in  the  blood,  but  the  habitat  of  the 
mosquito  should  be  destroyed  either  by  drain- 
age or  by  careful  oiling  of  all  breeding  places. 
The  drainage  or  oiling  of  all  stagnant  pools, 
the  emptying  of  all  tin  cans,  water  barrels 
and  like  water  containers  on  all  premises, 
will  dispose  of  the  mosquito  absolutely.  It 
is  a well-known  fact  that  many  persons  who 
are  not  actively  suffering  from  malaria  are 
carriers  of  the  disease,  and  the  mosquito  suck- 
ing their  blood  may  cause  the  disease  to  reach 
its  full  development  in  other  persons.  The 
drainage  of  ditches  and  the  disposal  of  stag- 
nant water  along  roads  not  only  benefits  the 
roads,  but  conduces  to  the  better  health  of  the 
people.  This  is  one  sanitary  interest  in  the 
good  roads  movement.  The  conditions  exist- 
ing in  southern  and  eastern  Arkansas  are 
such  as  to  require  the  combined  forces  of  the 
federal  government,  the  state  government  and 
the  individual  owners  and  tenants  to  secure 
the  best  results;  but  I venture  to  prophesy 
that  within  the  next  quarter  century  malaria 


will  be  as  rare  in  this  state  as  is  yellow  fever 
now.  This  can  only  be  accomplished  by  a 
persistent  educational  campaign  in  which  ev- 
ery doctor  should  be  the  leader  in  his  home 
community. 

The  Negro  as  a Medical  Factor. 

We  have  been  too  prone  to  look  upon  the 
negro  as  a necessary  evil,  or  as  a useful  slave, 
according  to  our  personal  ability  to  use  him. 
The  people  of  the  South  have  thought  but 
little  of  the  evident  relation  he  bears  to  their 
own  health,  and  the  health  of  their  families. 
The  habit  of  the  negro  in  coming  to  work 
and  being  intimately  associated  with  the  fam- 
ily through  the  working  hours,  and  going 
home  to  most  any  kind  of  a foul  den  to  stay 
at  night,  often  taking  washing  of  other  work 
with  them,  gives  most  abundant  opportunity 
for  the  transmission  of  infectious  and  con- 
tagious diseases.  It  is  a well-known  fact  in 
medical  literature  that  the  negroes  as  a rule 
are  most  abundantly  susceptible  to,  and  al- 
most without  exception  are  infected  with  tu- 
berculosis and  syphilis.  When  we  stop  to 
consider  the  intimate  relation  of  the  negro 
cook,  the  negro  hostler,  the  .ianitor  or  yard- 
man to  the  family  life,  should  not  we  realize 
that  too  often  there  is  here  an  unconsidered 
element  of  danger.  Not  only  may  the  dis- 
eases mentioned  be  carried  this  way,  but 
measles,  scarlet  fever,  small  pox,  typhoid  fe- 
ver, or  any  of  the  infectious  diseases  may 
find  their  abiding  places  in  negro  habitation, 
and  be  carried  to  unsuspecting  white  em- 
ployers. Let  us  remember  that  “disease  is 
democratic,”  that  it  is  no  respecter  of  per- 
sons ; that  tuberculosis  or  smallpox  contracted 
from  a negro  is  .just  as  loathsome  and  just 
as  fatal  as  if  it  had  been  contracted  from 
a white  person.  I mention  these  facts  to 
bring  to  your  mind  as  forcibly  as  possible 
the  necessity  of  the  supervision  of  the  health 
of  the  negro  race.  The  negro  physicians,  un- 
til recent  years,  have  been  uneducated.  It 
is  my  pleasure  to  say  to  you  that  a number 
of  years’  experience  on  the  State  Examining 
Board  convinces  me  that  the  majority  of  re- 
cent graduates  are  well-informed  men,  and 
it  is  my  opinion  that  the  white  physicians 
should  be  interested  in  their  progress  and  in- 
struction, and  when  a helping  hand  can  be 
given,  it  should  be  extended  to  these  men. 
Reputable  negro  colleges  should  be  encour- 
aged and  their  entrance  and  finishing  require- 
ments kept  as  high  as  those  in  schools  for  the 
whites. 
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Delegates  to  Meeting  op  American  Medical 
Association. 

One  of  the  policies  of  the  Arkansas  Medical 
Society,  that  to  my  mind  is  a mistake,  is  the 
habit  of  changing  delegates  to  the  A.  M.  A. 
each  year.  It  is  my  opinion  that  this  society 
should  choose  a delegate  and  if  he  performs 
his  duty  satisfactorily,  keep  him  there  through 
a number  of  years.  It  is  a well-known  fact 
that  acquaintanceship  and  experience  in  any 
legislative  body  is  of  vast  importance  to  any 
individual,  and  this  acquaintanceship  and  ex- 
perience can  be  gained  only  through  years  of 
service.  I would  recommend  that  so  long  as 
the  services  of  the  delegates  are  satisfactory, 
and  is  able  to  attend  the  meetings  of  the 
A.  ]\r.  A.,  that  he  be  re-elected  to  the  office 
from  year  to  year. 

Undergraduate  Membership. 

This  question  appears  with  its  perennial 
freshness,  and,  in  my  opinion,  will  never  be 
settled  until  it  is  settled  right;  that  is,  until 
undergraduates  are  permitted  to  become  full- 
fledged  members  of  the  county  and  state  so- 
cieties. Nearly  every  state  in  the  Union  now 
permits  undergraduate  membership.  There 
are  in  every  county  in  the  state  a few  under- 
graduates who  would  be  glad  to  join  medical 
organizations  and  take  part  in  the  work. 
Their  membership  would  not  only  be  of  bene- 
fit to  them  and  their  patients,  but  of  benefit 
to  the  society.  I know  several  men  in  north- 
west Arkansas  who  lacked  but  a few  weeks 
of  completing  the  allotted  two  years  school 
system,  and  who  are  as  well  qualified  for  the 
practice  of  medicine,  and  give  as  good  satis- 
faction to  their  patrons  as  the  average  gradu- 
ate. It  is  an  injustice  to  medical  organiza- 
tions, and  to  these  men,  to  prohibit  their  mem- 
bership. The  reason  for  their  failure  to  grad- 
uate was  that  obstacles,  that  seemed  insuper- 
able to  them  at  that  time,  came  in  the  way 
and  they  began  to  practice  in  the  days  of  no 
license  requirements  or  of  lax  license  require- 
ments. Having  become  men  of  families,  and 
otherwise  busily  engaged,  it  became  absolute- 
ly impossible  for  them  to  again  take  up  the 
stndv  of  medicine  in  a college  with  its  rapidly 
advancing  requirements,  and  graduate.  I 
wish  to  recommend  to  this  meeting  that  a reso- 
lution covering  this  matter  be  again  intro- 
duced. In  as  much  as  the  constitution  plainly 
says  that  each  county  shall  be  the  judge  of 
its  own  membership,  and  that  the  race  of  un- 
dergraduate physicians  is  rapidly  dying  out, 


and  that  there  is  no  possibility  of  them  ever 
holding  the  balance  of  power  in  medical  or- 
ganizations, I believe  that  the  time  is  ripe  to 
admit  them. 

State  Board  of  Medical  Examiners. 

The  work  of  the  State  Board  of  Medical 
Examiners  has  been  wholly  satisfactory. 
They  have  put  the  requirements  for  the  State 
of  Arkansas  upon  a plane  equal  to  that  of 
any  state  in  the  Union,  and  have  been  a vital 
factor  in  securing  proper  medical  education 
not  only  in  the  Medical  Department  of  the 
University  of  Arkansas,  but  in  every  school 
the  majority  of  whose  students  come  from  this 
state.  I would  suggest  as  a method  of  increas- 
ing the  efficiency  of  this  board,  that  we  at- 
tempt to  secure  a law  at  the  next  meeting  of 
the  legislature  providing  for  a board  to  be 
composed  of  one  member  of  the  regular  pro- 
fession from  each  congressional  district,  and 
one  from  each  the  eclectic,  the  homeopath  and 
the  osteopath  to  be  selected  from  the  state  at 
large. 

In  as  much  as  this  seems  to  be  a proper 
pro  rata  representation  according  to  the  num- 
ber of  applicants  examined,  and  further  that 
there  is  only  the  difference  in  therapeutics  be- 
tween the  various  schools,  I believe  that  this 
is  a just  and  right  law  and  the  time  is  now 
ripe  for  its  enactment.  The  fundamental 
principles  of  medicine,  anatomy,  physiology, 
chemistry,  biology,  etc.,  are  practically  the 
same,  regardless  of  the  system  of  therapeutics 
practiced. 

I have  had  some  correspondence  with  the 
leading  members  of  each  sectarian  school,  and 
some  of  the  members  of  some  of  the  boards, 
and  so  far  as  I can  find,  the  majority  are  in 
favor  of  such  revision  of  the  law.  I would 
further  suggest  that  the  time  of  the  meeting 
of  the  examining  board  be  changed  from  May 
and  November  to  January  and  July,  as  this 
will  give  a better  time  for  the  spring  gradu- 
ates to  get  before  the  board. 

The  time  now  set  comes  before  the  end  of 
the  term  of  most  schools,  and  causes  a great 
many  applicants  to  have  to  wait  for  the  No- 
vember examination  before  they  can  begin  to 
practice,  or  be  put  to  much  trouble  and  an- 
noyance in  attending  the  May  meeting.  This 
works  an  injustice  to  the  applicants,  and  it 
should  make  no  difference  to  the  board  at 
what  time  of  the  year  they  are  called  upon  to 
meet. 
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The  Health  Cak. 

Tliis  was  instituted  by  J)r.  JiradforJ  of  the 
llookworiii  Coiuinissioii  and  is  i)atterned  after 
the  cars  that  liave  been  successfully  operated 
in  a number  of  states.  The  project  is  to  equip 
a car  with  a complete  public  health  exhibit 
and  send  it  throughout  the  state  over  every 
railroad  in  the  state,  thus  arousing  an  inter- 
est in  the  work.  The  sum  of  $100.00  is  de- 
sired from  each  county  and  suitable  subscrip- 
tion cards  have  or  will  be  sent  to  interested 
parties  in  each  county  with  the  hope  that  the 
amoxHit  may  be  promptly  raised.  It  is  de- 
sired to  interest  each  county  so  that  everyone 
will  feel  a personal  interest  and  ownership, 
rather  tliau  try  to  raise  the  desired  amount 
by  large  subscriptions  from  a few,  which 
might  readily  be  done.  I hope  that  each  phy- 
sician present  will  take  this  matter  up  when 
you  return  home,  and  work  up  an  interest 
with  your  home  people. 

]\Iedical  Literature. 

The  Journal  of  the  Arkansas  Medical  So- 
ciety is  now  in  a most  excellent  condition, 
well  edited  and  worthy  in  every  respect,  jus- 
tifying to  the  full  the  confidence  of  those  of 
us  who  first  insisted  on  its  establishment.  It 
should  be  carefully  read  by  every  member  of 
the  society  and  all  should  do  everything  pos- 
sible to  encourage  and  better  it.  It  is  a well- 
known  fact  that  the  mind  grows  upon  what 
it  feeds,  and  we  should  do  everything 
to  promote  the  dissemination  of  good  medical 
literature.  The  so-called  “independent  jour- 
nals” are  only  too  often  wholly  dependent 
upon  proprietary  medicine  fakes  for  their 
lives  and  cannot  .be  depended  upon  in  many 
respects.  I would  not  condemn  them  in  toto, 
for  many  contain  valuable  additions  to  medi- 
cal knowledge,  but  I would  insist  upon  every 
aspiring  medical  man  reading  carefully  the 
organs  of  the  organization,  particularly  The 
Journal  of  the  State  Society  and  The  Journal 
of  the  American  Medical  Association.  In  this 
way  only  may  a true  perspective  be  estab- 
lished. The  plea  that  these  journals  are  “too 
scientific,”  as  so  often  advanced  by  certain 
interested  writers,  is  pure  rot  and  should  ap- 
peal only  to  the  ignorant  or  the  mentally 
lazy. 

Hot  Springs. 

For  many  years  this  state  has  had  within 
her  borders  one  of  the  most  noted  health  and 
pleasure  resorts.  In  the  past  the  tendency 
has  been  to  consider  it  as  a pleasure  more  than 
a health  resort.  This  attitude  is  now  passing 
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and  the  more  serious-minded  of  its  inhab- 
itants are  beginning  to  plan  a greater  sjxa 
than  ever.  Those  of  us  who  have  sent  our 
patients  who  refused  to  get  well  under  our 
ministrations  to  the  springs  and  have  seen 
their  rajxid  restoration  to  health  under  the 
treatment  there  given  are  hoping  devoutly 
that  this  effort  will  meet  with  the  greatest 
degree  of  success.  Many  of  the  noted  waters 
of  Europe  have  no  greater  virtue  than  is  to 
be  found  at  our  doorstep ; let  us  give  such  aid 
and  encouragement  as  we  may. 

It  is  my  pleasure  to  say  to  this  organi- 
zation that  I believe  it  to  be  in  a most  healthy 
condition.  To  be  sure,  some  friction  has  de- 
veloped at  times  during  my  administration, 
but  I am  of  the  opinion  that  everything  is 
now  settled  for  the  better,  for  the  good  of  the 
society  and  for  the  good  of  the  individuals  in 
question.  Most  all  of  the  county  and  district 
societies  are  in  good  and  harmonious  working 
order.  We  have  before  us  one  of  the  best 
programs  I have  ever  known  at  any  medical 
meeting,  and  I am  sure  that  all  will  be  pleased 
and  profited  by  our  sojourn  in  this  hospitable 
city.  

DISCUSSION  ON  MENINGITIS. 

(Continued  from  p.  304,  May  Number.) 

Dr.  Lutterloli  (Jonesboro) — We  have  had  a scourge 
of  meningitis  in  our  section.  Lepanto  was  one  of 
the  storm  centers  and  it  appeared  at  other  points 
within  a radius  of  fifteen  miles  of  Marked  Tree. 
I believe  the  State  Board  of  Health  sent  an  assistant 
to  that  district  to  investigate  and  render  assistance. 
We  also  organized  our  local  men  and  all  did  very 
thoroiio-h  work.  I think  Dr.  McElroy  had  two  cases 
in  the  same  family  which  were  traceable  to  one 
focus.  At  Jonesboro  at  the  present  time  we  have 
two  eases  in  the  same  family,  showing  that  there  is 
a contagious  element  to  be  dealt  with  in  combat- 
ting it. 

I believe  that  Black,  in  his  work  with  Sojdiian  at 
Dallas,  says  that  there  is  a zone  of  infection,  and 
that  doctors  and  nurses  should  not  come  near  a 
patient,  except  when  it  is  absolutely  necessary,  and 
then  within  the  space  of  three  feet;  that  we  should 
never  inhale  a patient’s  breath,  especially  when  we 
have  a bad  cold  or  any  form  of  laryngitis  or  tonsil- 
litis. Where  we  are  exposed  we  should  immediately 
use  an  antiseptic  mouth  wash  or  mouth  si)ray  of  some 
form ; inhale  the  spray  and  douche  the  nose  with 
spray. 

We  know  that  meningitis  will  germinate  rapidly 
when  it  finds  its  normal  habitat  within  any  diseased 
throat  or  fauces.  T had  rather  an  exciting  experi- 
ence. My  wife  and  my  only  son  took  it,  together 
with  five  others,  and  it'  looked  as  though  everybody 
exposed  to  these  cases  was  infected  in  some  way. 

Early  diagnosis  is  paramount.  If  you  cannot  make 
a diagnosis  early,  if  you  cannot  do  anything  else, 
take  olf  the  fluid.  If  you  find  it  cloudy,  begin  your 
treatment  at  once.  I do  not  believe  it  is  necessary 
to  submit  the  serum  to  microscopic  examinjxtion ; 
simply  go  ahead  and  use  the  in.jeetion  of  Flexner 
seruni.  One  of  our  local  men  had  seemingly  the  best 
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success.  In  a limited  number  of  cases  he  reported 
75  per  cent  of  cures. 

From  what  1 can  gather  from  the  best  authority 
at  mv  command,  fifteen  cubic  centimeters  is  a plenty 
to  give  any  patient  suffering  with  cerebro  spinal  men- 
ingitis. His  successful  treatment  and  excellent  ratio 
of  recoveries  bear  out  the  statement.  He  thinks  that 
we  give  too  large  doses.  I agree  with  him. 

We  had  a patient  who  came  into  the  hospital  at 
Jonesboro.  We  gave  him  thirty  e.c.  at  intervals  of 
eight  hours,  injecting  into  the  spinal  canal  between 
the  third  and  fourth  lumbar  vertebrae.  To  all  ap- 
pearance the  man  got  along  splendidly ; took  several 
injections : iirogressed  very  nicely ; sat  up  and  walked 
around  the  hospital  ward  every  day.  I felt  confident 
that  he  was  going  to  get  well,  and  we  allowed  him 
to  go  home.  Two  or  three  days  later  his  sister  tele- 
phoned me  that  our  man  had  temperature  and  was 
feeling  very  badly.  He  got  worse  right  along  and 
died  in  a short  time.  I think  he  had  streptococcic 
infection  and  not  of  meningococcus,  because  he 
came  into  the  hospital  seemingly  with  pneumonia 
and  in  five  or  six  days  thereafter  developed  men- 
ingitis. I do  not  believe  that  pneumococcus  is 
the  real  germ  of  meningitis,  because  we  know 
from  actual  experience  that  the  meningococcus 
can  be  absolutely  demonstrated. 

I have  more  confidence  in  the  baeterin  as  a pre- 
ventative measure.  We  vaccinated  fifty  people  and 
out  of  these  not  a single  case  developed  subsequently. 
Hiack  took  ten  men  of  Dallas  and  injected  them  all 
with  the  meningococcic  baeterin  in  three  doses.  Just 
one  ■■'ear  afterward  he  asked  these  same  men  to  take 
it  apain.  They  came  forward  and  took  three  doses 
and  had  no  reaction  whatever. 

In  my  first  case  I gave  a large  dose  and  repeated 
every  third  day.  After  taking  the  first  dose  my 
patient  did  not  improve  much.  There  was  consider- 
able headache  and  cardiac  disturbance,  and  I thought 
he  was  going  to  have  considerable  trouble;  but  it 
Tiassed  off.  T think  there  is  a great  deal  in  the 
volume,  or  in  heroic  doses,  if  you  prefer  that  form 
of  expression. 

We  jieople  over  here  in  Arkansas  have  the  doubt- 
ful honor  of  sending  the  epidemic  over  to  Dyersburg, 
Tenn.  A negro  went  over  there  from  our  vicinity 
and  gave  it  to  two  negroes  working  in  a lumber 
camp,  and  they  infected  eight  or  ten  others  over 
there. 

I believe  every  physician  in  Dyer  County  had  more 
or  less  experience  in  that  epidemic,  and  they  believe 
in  the  anti  meningococcic  serum  just  as  much  as 
they  do  in  the  anti-diphtheritic,  the  typhoid  baeterin 
in  the  jirevention  of  typhoid  fever,  or  Jenner’s  dis- 
covery for  the  eradication  of  smallpox.  I do  not 
agree  with  the  essayist  in  placing  such  a low  estimate 
on  the  value  of  the  meningococcic  vaccine.  My  own 
experience  leads  me  to  the  diametrically  opposite  con- 
clusion. 

A.  IT.  Williams  (Hot  Springs) — I have  been 
very  much  disappointed  in  the  discussion  that  has 
followed  the  reading  of  Dr.  McElroy ’s  exceTTent  pa- 
per. The  most  interesting  part  of  the  subject,  to 
my  mind,  has  been  overlooked.  Dr.  McElroy  merely 
touched  on  the  point,  but  did  not  elaborate  as  much 
as  I would  like  him  to  have  done  as  to  the  contagi- 
ousness of  meningitis. 

Our  old-fashioned  doctors  have  no  microscope,  and 
if  they  had,  could  not  tell  the  difference  between 
streptococci,  meningococci,  gonococcic  or  diplococei 
for  that  matter.  It  seems  to  me  there  is  danger,  and 
that  the  most  important  thing  to  be  given  to  the 
general  public,  is  whether  it  is  contagious  or  not, 
and  what  means  should  be  used  to  protect  communi- 
ties from  contagion.  Ts  the  fact  well  established 
that  the  serum  treatment  is  a positive  cure?  The 
doctor  did  not  state  his  conclusions  as  to  result  of 
research  work.  There  seems  to  be  a difference  of 
opinion  existing.  In  whatever  phase  the  question 


comes  up,  there  seems  to  be  considerable  doubt 
whether  quarantine  regulations  or  whether  preventive 
antitoxin  treatment  is  of  value. 

Dr.  Lutterloh  (Jonesboro) —I  would  like  to  know 
if  he  had  a case  of  cerebro-spinal  meningitis  as  diag- 
nosed from  the  symptoms,  made  puncture  and  drew 
off  the  fluid  and  found  it  was  not  cloudy,  or  looked 
liKe  buttermilk  as  Dr.  Dibrell  has  mentioned,  and 
had  high  pressure  and  it  came  very  rapidly  when 
being  drawn  off,  if  he  would  not  immediately  give 
fifteen  cubic  centimeters  of  the  serum  and  await 
further  symptoms,  especially  if  there  were  other 
cases  in  the  community  at  that  time?  This  method 
may  invite  criticism,  but  it  forestalls  dragging 
through  a case,  as  one  gentleman  expressed  it,  and 
it  gives  us  an  opportunity  to  test  the  efficacy  of  the 
anti-meningococci  serum  in  the  early  stage  of  the 
onset. 

Dr.  McElroy  (Essayist) — I feel  very  much  grati- 
fied at  the  extensive  discussion  elicited  and  the  inter- 
est displayed  by  the  number  of  questions  propounded 
as  to  the  contagiousness  of  the  disease.  In  the  first 
place,  I would  say  that  the  history  and  my  knowledge 
of  the  disease,  as  well  as  what  we  can  gather  from 
clinical  observation  of  the  disease,  we  are  not  war- 
ranted in  classifying  it  as  a highly  contagious  one; 
but  there  are  just  enough  instances  in  my  own  ex- 
perience and  reported  by  others  to  justify  the  as- 
sumption that  sometimes  the  disease  may  be  con- 
veyed from  one  individual  to  another.  There  is  great 
similarity  between  meningitis  and  pneumonia.  No 
doubt  that  has  been  the  experience  of  nearly  all  phy- 
sicians who  have  treated  these  conditions,  and  the.y 
have  known  epidemics  of  lobar  pneumonia  in  which 
the  individuals  have  contracted  pneumonia  by  con- 
ferring It  one  to  another.  We  do  not  usuallv,  how- 
ever, speak  of  pneumonia  as  a contagious  disease. 
There  is  an  intimate  and  marked  similarity  between 
the  contagiousness  of  pneumonia  and  the  epidemics 
of  sporadic  meningococci  meningitis.  There  are  a 
great  many  things  about  outbreaks  of  this  disease 
which  ma.y  be  explained  by  this  fact. 

As  stated  in  the  paper,  the  great  majority  of 
individuals  in  the  community  are  immune  to  menin- 
gocoecie  infection.  What  these  antibodies  are  which 
protect  these  individuals  from  contracting  the  disease 
when  he  ma.y  harbor  the  organisms  in  his  mucous 
membrane,  we  do  not  know ; but  for  that  very  reason 
you  will  find  that  the  individual  who  comes  in  contact 
with  a ease  of  cerebro-spinal  meningitis  will  have  the 
meningococci  distributed  upon  his  nasal  mucous  mem- 
brane. Let  this  man  go  into  a distant  part  of  the 
community  and  come  in  contact  with  someone  who  is 
susceptible,  and  he  contracts  it.  This  will  explain 
why  it  spreads  and  jumps  about  the  country  in  more 
or  less  widely  separated  communities. 

The  facts,  so  far  as  we  know  them,  do  not  give 
us  sufficient  foundation  to  regard  this  disease  as  a 
highly  contagious  one.  T emphasized  this  in  my 
paper,  as  T believe  that  individuals  and  communities 
are  prone  to  become  panicky  upon  the  outbreak  of 
a case  of  cerebro-spinal  meningitis.  I think  the 
ordinary  measures  which  are  used  for  the  prevention 
of  this  disease  would  inhibit  its  spread.  Isolation 
of  patients  should  be  instituted  to  safeguard  the 
community  as  much  as  possible,  but  the  rigid  shot- 
gun Quarantine.  T think,  is  a senseless  barbarity  in 
the  presence  of  outbreaks  of  epidemic  cerebro-spinal 
meningitis. 

Now,  as  to  the  destruction  of  the  meningococci 
in  the  mucous  membranes  of  individuals  coming  in 
contact  with  infection— so-called  carriers— I make  no 
positive  statement  with  respect  to  the  value  of  bac- 
terin  as  a prophylactic  measure  in  these  conditions, 
because  I do  not  think  there  is  sufficient  evidence 
found  from  the  experience  of  students  and  authors, 
or  from  a clinical  point  of  view,  to  warrant  us  in 
saying  whether  or  not  meningococcic  baeterin  pro- 
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any  approoiable  offect  in  the  prevention  of  the 
disease.  Wliile  8opliian  and  Black  have  exhibited 
zeal  and  liave  no  donl)t  experimented,  observed  and 
ileinonstrated  a jrreat  many  cases  of  individuals  tliat 
liave  been  injected  with  meningoeoecic  bacterin.  as  1 
have  not  had  opjiortnnity  to  confirm  or  disprove 
their  work,  it  would  not  be  becoming  iu  me  to  criti- 
cise it;  but  from  close  study  of  their  work  1 am  con- 
strained to  say  that  from  this  distance  their  work 
and  results  look  to  me  very  much  like  men  who  start- 
ed out  to  find  something  and  were  determined  to 
succeed.  Anyhow,  even  if  they  can  prove  the  efficacy 
of  the  serum  treatment  and  the  development  of  anti- 
bodies, it  remains  for  the  continuation  of  clinical 
test  as  to  whether  or  not  these  conditions  are  going 
to  bo  proven. 

t)f  course,  we  must  realize  the  great  danger  of 
infected  immunes  spreading  the  disease.  There  is 
no  doubt  but  that  the  great  majority  of  individuals 
are  immune.  Dr.  Lutterloh  injected  quite  a number 
of  people  and  they  were  probably  in  close  contact 
with  those  who  were  not  injected  and  not  one  of  them 
took  the  disease;  so  we  cannot  estimate  the  effect 
of  the  immnnitv  which  exists. 

Dr.  Lutterloh  — I aj)i)reeiate  your  position;  but  Dr. 
Albright  of  Dyersburg,  Tenn.,  wrote  a letter  to  every 
doctor  in  Dyer  County  inquiring  as  to  the  result  of 
prophylaxis  bj'  the  use  of  the  meningococcic  bacterin 
in  their  hands.  Eeplies  showed  that  ten  thousand 
people  were  vaccinated  with  three  treatments  of  five 
c.c.  doses.  Two  of  these  developed  meningitis,  also 
the  nurse  in  charge  of  them  became  infected;  all 
three  recovered.  Two  developed  meningitis,  as  I 
have  stated,  but  all  recovered  after  the  meningococcic 
bacterin  vaccination  had  been  administered. 

Dr.  McElroy — How  many  people  are  there  in  Dyer 
County  ? 

Dr.  Lutterloh— About  thirty  thousand. 

Dr.  McElroy — How  many  people  in  Dyer  who  min- 
gled with  those  who  were  exposed  to  the  infection? 

Dr.  Lutterloh — There  might  be  twenty  thousand  of 
them ; and  there  were  ten  thousand  who  had  the 
treatment,  with  only  two  of  them  getting  the  infec- 
tion. I am  not  criticising— just  arguing  the  point. 

Dr.  McElroy — We  jump  too  readily  at  figures  to 
prove  our  statistics  of  value.  I doubt  not  that  the 
ten  thousand  people  injected  in  Dyer  County  were 
people  (^xposed  to  the  disease.  I have  no  doubt  that 
they  went  around  among  people  who  might  have 
been  exposed  that  had  had  no  injection.  Therefore, 
you  cannot  always  tell.  What  are  you  going  to  do 
about  the  twenty  thousand  who  were  not  vaccinated? 

Dr.  Lutterloh — We  had  one  of  the  very  best  public, 
health  men  in  the  state  to  assist  during  the  epidemic 
in  our  section.  We  have  not  lost  any  eases  after 
vaccinating  ten  thousand  people  who  were  exposed 
to  meningitis.  That  leads  me  to  believe  there  is 
virtue  in  the  treatment. 

Dr.  McElroy — I am  not  decrying  the  meningococci 
bacterin.  I do  not  know  whether  there  had  been 
previous  exposure.  I have  no  objection  to  immuniz- 
ing your  patient  by  vaccination ; but  what  I do  ob- 
ject to  is  that  probably  we  are  holding  ourselves  in 
a sense  of  false  security  as  a result  of  vaccination, 
because  I do  not  know  whether  it  is  of  value,  or  sub- 
iect  to  controversy.  You  will  find  it  a very  difficult 
matter  to  furnish  proof  of  the  value  of  injecting 
bacterins  as  a prophylaxis.  Before  I accept  its  value 
I want  more  confirmation.  There  are  not  sufficient 
clinical  findings  yet  to  determine  the  value  of  men- 
ingococcic bacterin.  I would  not  for  the  world  deter 
any  gentleman  from  testing  it  by  vaccinating  as 
many  ^oo^le  as  they  want,  who  come  in  contact  with 
cases  of  cerebro-spinal  meningitis.  I do  not  think 
because  ten  thousand  people  who  were  treated  did  not 
have  tPo  disease,  that  there  might  not  have  been  at 
least  twenty  thousand  more  people  there  who  were 


not  vaccinated,  who  did  not  liave  the  disease.  There 
is  where  yon  will  admit  there  is  some  doubt  arising. 

Dr.  Lutterloh- Tliey  were  all  exposed  to  the  infec- 
tion. 

Dr.  McElroy — These  others  may  have  been  exjiosed, 
too. 

Dr.  Lutterloh  — I am  obliged  to  contend  that  prob- 
ably there  is  some  virtue  in  it. 

Dr.  McElroy  (resuming) — I hope  there  is,  and  I 
do  not  say  there  is  not.  Of  course,  1 think  it  would 
be  well  if  all  cases  could  be  isolated,  but  I do  not 
believe  in  dealing  with  them  with  shotgun  quarantine 
regulation. 

Jn  reference  to  diagnosing  the  disease:  Of  course, 
there  is  but  one  sure  way  to  diagnose  the  disease,  and 
that  is  by  testing  the  spinal  exudate.  I cannot  but 
concur  with  Dr.  Carmichael,  that  every  means  possible 
should  be  utilized  to  determine  the  nature  of  the 
infection.  I believe  that  for  all  ordinary  practical 
purposes  that  the  presence  of  a Oram  negative  dip- 
loeoecus  in  the  cerebro-spinal  fluid  is  sutficiently  de- 
cisive for  diagnosis  of  meningococcic  infection.  Of 
course,  it  is  always  desirable  to  resort  to  culture  in 
confirmation  as  Dr.  Carmichael  has  suggested.  Not 
infrequently  in  the  presence  of  meningococcic  menin- 
gitis, especially  in  a late  stage  of  the  disease,  you 
will  find  negative  culture. 

Dr.  Carmichael — How  would  you  exclude  a mixed 
infection,  depending  on  the  Gram  stain?  You  could 
not  positively  make  a diagnosis  of  the  presence  of 
a mixed  infection,  except  by  culture.  Suppose  you 
had  your  staphylococci  present  and  they  were  dead ; 
would  not  that  show  Oram  negative? 

Dr.  McElroy — I think  that  is  a question  to  be  set- 
tled largely  by  the  technic  of  the  Gram  stain. 

Dr.  Carmichael  — I agree  with  you  about  that.  T 
secured  the  first  serum  that  was  used  in  the  State  of 
Arkansas;  I got  it  from  Flexner  in  1909.  It  was 
gratuitous  at  that  time.  It  was  several  years  before 
Mulford  and  Parke-Davis  entered  the  market.  Flex- 
ner would  not  let  me  have  it  unless  I would  assure 
them  that  I would  confirm  every  diagnosis  by  culture, 
and  give  them  a complete  report  of  results  obtained. 
The  unreliability  of  the  Gram  negative  test  was  ap- 
parent to  them  and  they  insisted  on  culture  growth 
above  everything  else. 

Dr.  McElroy— I think  you  are  right  to  safeguard 
your  findings  by  every  available  test  to  determine  the 
nature  of  the  infection  and  be  sure  that  your  patient 
has  the  meningococcic  organism.  That  does  not 
modify  the  statement,  however,  that  for  all  ordinary 
practical  pur[)oses  a Gram  negative  test  for  dip- 
locoeci  is  sufficient  to  make  a diagnosis.  Along  with 
it  you  might  have  gonococcic  meningitis;  but  these 
cases  are  exceedingly  rare.  There  have  been  cases 
of  gonococcic  meningitis,  but  very  few  have  been 
reported.  But,  as  Dr.  Carmichael  has  intimated,  the 
culture  test  might  as  well  follow  where  we  believe 
meningitis  to  be  present. 

Now  as  to  treatment:  Answering  Dr.  Dibrell 's 
question  first  with  respect  to  the  administration  of 
anti-meningococcic  serum.  I believe  that  his  precau- 
tions to  secure  thorough  asepsis  is  an  exceedingly 
good  point.  I have  seen  on  two  occasions  cases  start 
out  with  meningococcic  meningitis,  followed  by  colon 
meningitis  and  die  from  colon  meningitis.  It  is  not 
unlikely  that  probably  this  colon  meningitis  was  a 
secondary  infection  as  a result  of  injecting  the  serum. 

As  to  the  manner  of  administering  the  serum,  I 
think  the  gravity  method  is  far  superior. 

Now  a few  words  about  the  quantity  of  serum.  I 
do  not  believe  that  lumbar  puncture  and  the  injec- 
tion of  serum  into  the  spinal  canal  is  entirely  with- 
out danger.  Wlien  we  first  began  to  use  this  method 
of  treatment,  I believe  that  many  patients  were 
harmed  and  some  killed  by  the  injection  of  too  large 
doses  of  serum.  This  has  been  early  brought  out. 
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especially  by  Sophian,  whose  work  in  the  Dallas  epi- 
demic must  be  highly  praised.  Now,  that  means  the 
injection  of  large  quantities  of  serum  and  consequent 
lowering  of  the  blood  pressure.  These  cases  very 
frequently  die  from  respiratory  failure  as  a result 
of  this  lowering  of  the  blood  pressure.  Now,  by 
carefully  following  and  watching  the  symptoms  you 
can  determine  in  a measure  this  condition,  but  the 
surest  way  would  be  to  take  simultaneous  blood  press- 
ure. Whenever  we  are  injecting  bacterin,  it  is  safer 
to  let  it  in  slowly  as  Dr.  Dibrell  has  suggested. 

In  administering  serum  into  the  spinal  canal,  I 
think  it  would  be  well  to  have  your  assistant  look 
after  the  effect  upon  the  blood  pressure. 

Dr.  Meek  (Camden) — Does  it  cause  them  to  feel 
stupid  and  drowsy? 

Dr.  McElroy — Yes;  it  will  be  caused  by  a too  rapid 
lowering  of  the  blood  pressure.  In  my  cases  I be- 
lieve that  there  was  not  much  serum  required.  I 
feel  quite  sure  that  I have  given  too  much  in  all 
except  a few  eases.  My  opportunities  for  studying 
the  progress  are  not  very  large,  but  I know  that  a 
great  many  of  them  die.  This  is  probably  due  to 
the  fact  that  my  practice  is  lately  consultation  work. 
I see  these  cases  too  late.  The  serum  is  the  only 
thing  we  know  that  will  do  them  any  good,  and  I 
would  call  attention  to  the  fact  that  in  the  presence 
of  cloudy  exudate  we  should  always  administer  the 
serum. 

Answering  Dr.  Lutterloh ’s  question : In  the  pres- 
ence of  a cloudy  fluid  and  high  pressure  during  the 
prevalence  of  an  epidemic,  I should  most  certainly 
give  the  serum.  But  where  there  are  just  a few  eases 
of  a sporadic  nature,  which  might  not  develop  cere- 
bro-spinal  meningitis,  we  might  defer  till  a second 
examination ; but  if  there  is  turbid  fluid  and  high 
blood  pressure,  I would  advise  to  give  the  first  dose 
and  then  depend  upon  the  examination  to  determine 
subsequent  doses.  Give  your  four  doses  anyhow.  I 
knew  one  boy  who  got  well  on  two  doses.  He  was 
stricken  in  the  middle  of  the  day ; unconscious ; cloudy 
fluid ; after  a day  or  two  one  dose  was  given  him, 
but  the  next  was  not  administered  for  six  or  seven 
successive  days ; he  recovered.  I think  four  doses 
should  be  given  on  continuous  days;  give  it  until  the 
meningococci  have  entirely  disappeared. 

There  is  a great  tendency  on  the  part  of  cerebro- 
spinal meningitis  to  display  an  intermittency,  espe- 
cially in  sporadic  attacks.  We  find  sometimes  that  a 
patient  may  get  along  very  well  after  one  or  two 
injections.  We  find  the  patient  doing  exceedingly 
well,  iudging  from  appearances;  then  in  the  latter 
part  of  the  disease  the  clear  fluid  is  likely  to  occur, 
even  with  the  polymorphonuclear  cells,  which  do  not 
appear  numerous. 

Dr.  Dibrell  (Van  Buren) —Speaking  of  clear  fluid 
in  meningococcic  meningitis,  in  Dr.  Sophian ’s  book, 
which  I have  read,  he  speaks  of  clear  fluid  before 
the  patients  have  had  any  meningococcic  symptoms, 
the  usual  symptoms  of  meningitis.  He  says  you  will 
find  clear  'fluid  possibly  twenty-four  to  forty-eight 
hours  before  the  meningococcus  asserts  itself  in  the 
spinal  canal.  He  recommends  in  those  cases  to  al- 
ways give  the  serum,  and  in  that  way  ,you  will  stop 
the  progress  of  the  disease.  Am  I right  about  that? 

Dr.  McElroy— I think  you  are  quite  right,  whether 
you  would  administer  serum  after  the  manifestation 
of  clear  fluid  in  the  midst  of  an  epidemic;  I say  yes. 

Dr.  Dibrell  — By  giving  the  anti-meningococcic  se- 
rum you  relieve  the  patient  with  the  clear  fluid  be- 
fore the  meningococci  get  into  the  spinal  canal. 

Dr.  McElroy  (resuming) —Answering  Dr.  Carmi- 
chael ’s  question  as  to  dry  taps.  I have  sometimes 
had  these  dry  taps.  Sometimes  the  foramina  of 
Magendi  and  Luschka  may  become  closed  and  you 
will  get  a dry  tap ; sometimes  the  fluid  may  be  so 
thick  it  will  not  run  through  the  needle,  and  you  get 
a dry  tap : but,  as  a rule,  if  you  get  into  the  spinal 
canal  you  will  get  spinal  fluid.  With  respect  to 


[Vol.  XI.  No.  1 

washing  out  the  spinal  canal  with  salt  solution,  I 
have  had  no  experience. 

On  motion  of  Dr.  Lutterloh,  seconded  by  Dr.  Car- 
michael, a rising  vote  of  thanks  was  given  Dr.  Mc- 
Elroy for  his  excellent  paper  and  the  pleasure  his 
visit  afforded. 

Dr.  McElroy — I want  to  thank  you  most  sincerely 
for  this  signal  honor,  and  to  assure  you  of  the  great 
pleasure  of  being  with  you.  I hope  as  the  days  go 
by  we  shall  become  better  acquainted. 


APPENDICITIS. 

A ease  that  is  a little  curious  in  its  cause 
and  accompaniments  is  reported  by  F.  W. 
Hitchings  and  H.  G.  Sloan,  Cleveland  (Jour- 
nal A.  M.  A.,  April  25).  The  patient,  a 
young  woman,  had  the  year  before  taken  a 
large  quantity  of  bird  shot  on  recommenda- 
tion of  a friend,  to  cure  what  was  called 
“Cuban  itch.”  The  eruption  (probably 
scabies)  disappeared,  but  the  following  lead 
poisoning  was  almost  fatal.  Between  two  and 
three  months  before  she  was  first  seen  by  the 
reporters  she  took  shot  again  for  another  kind 
of  eruption  on  her  face,  taking  altogether 
a large  tablespoonful  of  BB  shot.  The  ab- 
dominal tenderness  which  had  been  troubling 
her  became  worse  and  a diagnosis  of  acute 
appendicitis  was  made,  operation  performed 
and  the  appendix,  weighing  8.09  gm.  and 
containing  eight  bird  shot,  was  removed. 
About  a week  after  the  operation  she  passed 
over  forty  more  and  a roentgenogram  later 
revealed  no  more  in  the  abdomen,  though 
there  were  still  some  symptoms  of  lead  poi- 
soning, and  the  patient  was  referred  back  to 
her  family  physician.  The  authors  say  that 
the  case  is  of  interest  on  account  of  the  pe- 
culiar therapeutic  use  of  shot,  the  severe  lead 
poisoning  following  and  the  excessive  weight 
of  the  appendix  and  its  content. 


YOUR  PERSONAL  SUPPORT  IS  RE- 
QUESTED. 

Do  you  realize,  Doctor,  that  THE  JOUR- 
NAL OP  THE  ARKANSAS  MEDICAL 
SOCIETY  is  your  Journal,  and  are  you  aware 
that  it  has  grown  in  popularity  outside  our 
own  members?  With  your  help  we  can  make 
it  bigger,  better  and  more  valuable  to  your- 
.self  and  fellow-members.  No,  we  do  not  want 
an.y  money,  but  we  are  going  to  ask  you  from 
now  on  to  patronize  the  advertisers  whose  an- 
nouncements appear  in  the  columns  of  The 
Journal.  We  make  it  our  duty  to  see  that 
only  first-class  firms  are  represented.  When 
you  order,  let  them  know  that  you  were  in- 
fluenced by  their  ad  in  The  Journal.  This 
will  retain  their  patronage  and  attract  others 
and  you  will  notice  the  results. 


June,  l!tU. 
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Editorials. 


THE  EL  DORADO  MEETING. 

The  thirty-eighth  annual  meeting  of  the 
Arkansas  iMedieal  Society  was  held  at  El  Do- 
rado, May  19  to  22,  inclusive.  The  Union 
County  Medical  Society  and  the  people  of 
El  Dorado  did  everything  in  their  power  to 
make  every  doctor  in  attendance  feel  at  home. 
They  exerted  themselves  to  the  uttermost  for 
the  entertainment  of  the  members  and  vis- 
itors. The  beautiful  new  Elks’  building  was 
thrown  open  for  the  social  entertainment  of 
the  visitors,  and  at  no  convention  ever  held 
in  the  state  was  more  generous  hospitality 
and  solicitude  shown.  Before  giving  a brief 
account  of  the  proceedings  we  will  give  the 
list  of  officers  elected  for  the  ensuing  year, 
which  follows ; 

President — 'St.  Cloud  Cooper,  Port  Smith. 

First  Vice  President  — G.  A.  AVarren,  Black 
Rock. 

Second  A^ice  President — R.  A.  Hilton,  El 
Dorado. 

Third  Vice  President — S.  S.  Rice,  Rogers. 

Trea.surer — AVni.  R.  Bathurst,  Little  Rock 
(re-elected). 

Secretary — C.  P.  Aleri wether.  Little  Rock 
(re-elected). 


( Anineilors  whose  term  had  expired: 

Seeond  District  — L.  F.  Evans,  Barren  Fork. 

Foui'th  Disti-ict — K.  C.  McMullen,  Pine 
Bluff. 

Sixth  District — C.  A.  Archer,  De  Queen 
( re-elected) . 

Eighth  Di.sti’ict — AV.  A.  Snodgra.ss,  Little 
Rock  ( re-elected  ) . 

Tenth  District — tJ:  T.  Clegg,  Siloam  Springs 
( re-elected ). 

Delegate  to  the  American  Aledical  Associa- 
tion— Robert  Caldwell,  Little  Rock. 

Little  Rock  was  unanimously  chosen  for  the 
next  meeting  place. 

Among  the  notable  features  of  the  meeting 
were  the  addre.ss  by  George  AV,  Crile  of  Cleve- 
land ; the  .sym])Osium  on  tuberculosis,  in  which 
{)aj)ers  were  read  by  Sam  E.  Thompson  of 
Carlsbad,  Tex. ; Boyd  Cornick  of  San  Angelo, 
Tex. ; John  Stewart,  superintendent  of  the 
Tuberculosis  Sanatorium  at  Booneville,  and 
C.  C.  Bass  of  New  (Orleans;  the  pellagra  clin- 
ic, the  organization  of  county  secretaries  and 
the  bampiets  of  the  Arkansas  Aledical  Society 
and  the  various  alumni. 

The  members  and  visitors  began  receiving 
attention  the  moment  they  arrived,  the  mem- 
bers of  the  Union  County  Aledical  Society  be- 
ing at  the  depot  to  welcome  them  and  to  es- 
cort them  in  automobiles  to  the  hotel. 

House  op  Delegates. 

The  House  of  Delegates  convened  in  the 
courthouse  at  3 o’clock  in  the  afternoon  of 
Tuesday,  Alay  19.  President  Young  in  the 
chair. 

The  Rev.  Vantrease  of  El  Dorado  offered 
the  invocation,  after  which  S.  J.  AfcGraw, 
jiresident  of  the  Union  County  Aledical  So- 
ciety, delivered  the  welcome  address.  AVel- 
come  addresses  are  often  merely  perfunctory 
in  style,  but  Dr.  AIcGraw  made  his  hearers 
truly  feel  that  they  were  really  welcome.  He 
imj)ressed  them  with  his  sincerity,  and  the 
fact  that  he  was  sincere  both  as  to  himself 
and  in  representing  the  people  of  El  Dorado 
was  confirmed  throughout  the  meeting. 

President  Young  delivered  his  address  to 
the  House  of  Delegates,  after  which  the  re- 
ports of  the  standing  committees  were  made. 
The  committees  appointed  by  the  president 
were : 

Credentials  Committee — J.  G.  Eberle,  E.  P. 
Ellis  and  A.  AI.  Zell. 

Reference  Committee — J.  B.  Roe,  E.  L. 
Watson  and  J.  C.  Hughes. 
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Committee  on  Constitution  and  Resolutions 
— L.  P.  Gibson,  G.  A.  Hebert  and  J.  C.  Wallis. 

First  General  Session. 

At  10  o’clock  Wednesday  morning  the  first 
general  session  convened  in  the  courthouse. 
Rev.  J.  S.  Thomas  of  El  Dorado  ottered  pray- 
er and  Judge  Neil  C.  Marsh,  representing  the 
mayor,  delivered  the  address  of  welcome  on 
behalf  of  the  city.  He  made  special  note  of 
the  good  work  being  done  by  the  profession 
in  educating  the  public  to  the  necessity  of  ob- 
serving .sanitary  laws  and  those  for  the  pre- 
vention of  disease.  Dr.  L.  P.  Gibson  of  Little 
Rock,  a member  of  the  society  since  its  or- 
ganization, delivered  the  response.  Dr.  Gib- 
son has  a saving  sense  of  humor  and  his  re- 
sponse, sparkling  with  witticisms  and  filled 
with  amusing  reminiscences,  put  the  house  in 
thorough  good  humor.  He  was  frequently  in- 
terrupted by  laughter  and  applause. 

President  Young  then  delivered  his  annual 
address,  which  is  published  in  full  in  another 
column.  He  reviewed  the  work  of  the  year 
and  made  a number  of  very  valuable  sugges- 
tions, some  of  them  being  mentioned  in  an- 
other editorial  in  this  issue. 

The  scientific  session  began  at  2 o’clock  with 
the  Section  on  Dermatology,  J.  M.  Proctor  of 
Hot  Springs,  chairman.  The  following  pa- 
pers were  read;  “Syphilis  of  the  Kidneys, 
with  report  of  Cases,  with  Treatment,’’  by 
E.  A.  Purdum,  Hot  Springs;  “Malignant  De- 
generation of  Skin  Blemishes,’’  by  Wm.  R. 
Bathurst,  Little  Rock;  “Diagnosis  and  Treat- 
ment of  Syphilis  of  the  Nervous  System,”  by 
Loyd  Thompson,  Little  Rock;  “The  Evolu- 
tion of  Knowledge  Appertaining  to  Syphilis,” 
by  Abner  H.  Cook,  Hot  Springs. 

At  4 o’clock  the  Section  on  Surgery  met, 
Chas.  S.  Holt  of  Fort  Smith,  chairman.  Af- 
ter. the  address  of  the  chairman,  Herbert 
IMbulton  of  Fort  Smith  read  a paper  on  “The 
Surgical  Treatment  of  Glaucoma,  Outlining 
Elliot’s  Operation,”  and  E.  F.  Ellis  of  Fay- 
etteville read  an  essay  on  “A  Case  of  Typhoid 
Intestinal  Perforation — lOperation  with  Re- 
covery. ’ ’ 

Open  Meeting  on  Tuberculosis. 

On  Wednesday  night  an  open  meeting  was 
held  in  the  Lyric  Theater,  to  which  the  gen- 
eral public  was  invited.  It  was  under  the 
auspices  of  the  Section  on  State  Medicine  and 
Public  Instruction.  Papers  were  read  as  fol- 
lows: “What  the  Laity  as  Well  as  the  Doc- 
tor Should  Know  About  Tuberculosis,  and 


Why,”  by  Sam  E.  Thompson  of  Carlsbad, 
Tex.,  who  was  formerly  a citizen  of  El  Do- 
rado; “How  Do  You  Treat  Tuberculosis? 
What  Serum  or  Vaccine  Do  You  Use?”  a 
reply  in  brief  detail  to  the  inquiry  of  a medi- 
cal friend,  by  Boyd  Cornick,  San  Angelo, 
Tex.,  and  a paper  illustrated  with  lantern 
slides  by  John  Stewart,  superintendent  of  the 
Arkansas  Tuberculosis  Sanatorium,  concluded 
the  symposium.  There  is  so  much  ignorance 
on  the  part  of  the  public  as  to  preventive 
measures  to  stop  the  sjiread  of  tuberculosis 
that  this  meeting  was  especially  valuable  in 
the  effort  to  enlighten  the  public;  and  the 
papers  were  not  so  technical  but  that  the  au- 
dience could  comprehend  them. 

Thursday ’s  Sessions. 

Thursday  was  devoted  to  the  Section  on 
Practice  of  Medicine,  C.  J.  IMarch  of  Fordyce, 
chairman.  So  many  good  papers  were  read 
that  it  is  impossible  to  give  space  to  each,  but 
it  may  be  said  that  those  of  Robert  Caldwell 
of  Little  Rock  on  “Nasal  Septum,”  Thomas 
Douglass  of  Ozark  on  “Mucus  Colitis,”  and 
W.  A.  Snodgrass  of  Little  Rock  on  “Infec- 
tions of  the  Gall-Bladder”  were  especially 
excellent. 

At  4 o’clock  this  session  ad,iourned  to  meet 
in  the  Lyric  Theater,  where,  under  the  au- 
spices of  the  Section  on  Surgery,  George  W. 
Crile  of  Cleveland  read  an  instructive  paper 
on  “ Anoci-Association,  ” illustrated  with  lan- 
tern slides,  and  J.  P.  Runyan  of  Little  Rock 
read  a paper  on  “The  Relation  of  the  Labora- 
tory to  the  Work  of  the  Surgeon.”  This  pa- 
per was  also  illustrated  by  lantern  slides  and 
both  papers  elicited  a general  and  very  in- 
structive discussion. 

Resolutions  were  adopted  commending  the 
management  of  the  State  Hospital  for  Ner- 
vous Diseases  at  Little  Rock,  of  which  J.  L. 
Greene  is  superintendent,  and  providing  for  a 
suitable  memorial  tablet  in  the  Arkansas  Tu- 
berculosis Sanatorium  at  Booneville,  commem- 
orating the  life  work  of  the  late  Dr.  John  S. 
Shibley  of  Paris,  Ark.,  the  father  of  the  cru- 
sade against  tuberculosis  in  this  state.  A reso- 
lution was  also  passed  discontinuing  the  an- 
nual banquet  at  society  meetings. 

Last  Day  of  Session. 

The  Section  on  Practice  of  Medicine  met 
at  8 :30  Friday  morning,  C.  J.  March  presid- 
ing. The  feature  of  the  morning  session  was 
the  presentation  of  about  twenty  cases  of  pel- 
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lagra,  patients  who  were  examined  by  many 
visiting  physicians. 

Erank  B.  Young  made  an  address  upon  the 
subject  of  the  Arkansas  Pellagra  Commission, 
the  progress  it  was  making,  and  urged  co- 
operation on  the  i)art  of  the  i)atients  and  phy- 
sicians in  reporting  cases  of  this  disease  to 
stamp  out  which  such  earnest  and  resolute 
efforts  are  being  made. 

A i)aper  by  T.  F.  Kittrell  of  Texarkana  on 
‘‘Diagnosis”  and  one  by  C.  C.  Bass  of  New 
Orleans  on  “Diagnosis  and  Cure  of  Malaria” 
were  especially  worth  while. 

At  2 o’clock  in  the  afternoon  the  Section 
on  Surgery  met  and  St.  Cloud  Cooper  was 
elected  chairman.  Interesting  papers  were 
read  b.y  Robert  G.  Carlin  of  Fort  Smith,  R.  A. 
Hilton  of  El  Dorado  and  Dr.  Cooper. 

Secretaries  Organize. 

One  of  the  most  important  features  of  the 
whole  meeting  was  the  organization  of  county 
society  secretaries.  As  has  been  repeatedly 
pointed  out  in  The  Journal,  a good  secretary 
is  the  life  of  a society.  Hence,  the  best  pos- 
sible results  for  the  good  of  the  State  Society 
may  be  expected  from  an  organization  com- 
posed wholly  of  secretaries. 

Officers  of  the  new  association  were  elected 
as  follows;  President,  H.  H.  Niehmss,  El 
Dorado ; vice  president,  M.  L.  Norwood, 
Lockesburg ; secretary -treasurer,  Thomas 
Douglass,  Ozark. 

Annual  Banquet. 

The  annual  banquet  was  given  at  the  Gar- 
rett Hotel,  the  Union  County  Medical  Society 
and  the  citizens  of  El  Dorado  tendering  it  to 
the  members  and  visitors.  Sam  E.  Thompson 
presided  as  toastmaster  and  filled  the  part 
most  ably.  The  toasts  and  responses  were  as 
follows ; 

“Host  and  Guests,”  S.  J.  McGraw,  El  Do- 
rado. 

“The  Lawyer  and  the  Doctor,”  Judge  Neil 
C.  Marsh,  El  Dorado. 

“State  Charity  Hospital  as  Proposed  by 
Tulane  Alumni,”  J.  P.  Runyan,  Little  Rock. 

“Legislation  for  the  People  as  Inaugurat-- 
ed  by  the  Doctors,”  Col.  J.  K.  Mahoney,  El 
Dorado. 

“Medical  Darwinism,”  W.  T.  McCurry, 
Little  Rock. 

“Gas  and  Gastromics, ” Eugene  Rosamond, 
Memphis. 

“What  the  Banker  Can  Do  for  the  Doc- 
tor,” Hendrick  Alphin,  El  Dorado. 


“The  Booster,”  H.  11.  Niehuss,  El  Dorado. 

“Help  Needed,  Wanted  and  Asked  For,” 
St.  Cloud  Cooper,  the  society’s  new  president, 
of  Fort  Smith. 

The  responses  to  the  toasts  blended  most 
happily  practical  suggestions  and  medical 
progress  with  wit  and  humor,  so  that  the 
thirty-eighth  annual  meeting  closed  with  the 
finest  feeling  of  good  fellowship  and  cania- 
rachrie. 


PRESIDENT  YOUNG’S  ANNUAL 
ADDRESS. 

Every  physician  in  Arkansas  should  read 
every  word  of  Dr.  Young’s  annual  address, 
read  at  the  El  Dorado  meeting.  It  is  one  of 
the  best  among  the  many  good  ones  with 
which  the  Arkansas  Medical  Society  has  been 
favored.  Here  is  no  striving  for  effect,  no 
more  high-sounding  phrases  to  thunder  in  the 
index,  no  attempt  at  word  painting,  but  it 
fairly  bristles  with  practical  good  sense  and 
valuable  suggestions.  There  is  not  a thought 
that  is  not  prompted  by  an  earnest  desire  for 
the  betterment  of  conditions  inside  and  out- 
side the  profession.  Where  blame  attaches. 
Dr.  Young  plainly  says  so;  where  evil  exists, 
he  points  the  remedy ; where  good  has  been 
accomplished  and  praise  is  due,  he  gives  it. 

Dr.  Young  points  to  the  high  standard  set 
by  the  University  of  Arkansas  Medical  De- 
partment, and  urges  the  co-operation  of  the 
physicians  of  the  state  and  a liberal  appro- 
priation by  the  legislature,  without  which  this 
high  standard  cannot  be  maintained. 

In  regard  to  the  work  of  the  State  Board 
of  Health,  Dr.  Young  refers  to  the  serious 
handicap  of  scarcity  of  funds  and  lack  of 
co-operation  by  physicians.  As  to  lack  of 
funds,  the  legislature  is  to  blame  for  a false 
economy,  probably  based  largely  upon  failure 
to  appreciate  actual  conditions  and  ignorance 
of  the  efficacy  of  properly  applied  health  and 
sanitary  laws  in  the  prevention  of  disease. 
The  lack  of  co-operation  by  physicians  is  at 
once  deplorable  and  inexcusable.  Even  the 
vital  statistics  are  rendered  lai’gely  valueless 
by  failure  to  report  births  and  deaths,  and 
diseases  are  spread  because  of  the  negligence 
of  physicians  in  notifying  the  authorities  of 
cases  of  communicable  diseases  where  the 
house  should  be  posted  and  later  disinfected. 
This  will,  perhaps,  continue  until  there  shall 
be  strict  law-enforcement  with  proper  penal- 
ties for  violation. 
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In  regard  to  pellagra  and  the  work  of  the 
Pellagra  Commission,  Dr.  Young  asks  the  co- 
operation of  the  profession  generally.  The 
importance  of  this  work  cannot  be  overesti- 
mated. Little  has  yet  been  learned  of  its 
etiology  and  epidemiology,  but  of  its  great 
and  increasing  prevalence  we  are  all  painful- 
ly aware. 

Dr.  Young  calls  attention  to  the  prevalence 
of  malaria  and  as  proof  that  it  can  be  elimi- 
nated cites  the  Panama  Canal  zone  since  it 
has  been  under  United  States  control. 

The  health  car  instituted  by  Dr.  Bradford 
of  the  Hookworm  Commission  is,  of  course, 
endorsed,  and  the  plan  of  its  permanency 
urged.  The  raising  of  the  mere  trifle  of 
$100.00  by  each  county  should  be  an  easy 
matter  if  once  the  people  are  properly  im- 
pressed with  the  importance  of  the  educa- 
tional value  of  this  object  lesson  in  health 
preservation. 

In  light  vein  Dr.  Young  refers  to  the  “Doc- 
tor in  Politics,”  affording  a theme  for  the 
ideal  jest.  He  takes  the  proper  position  that 
if  politics  is  rotten,  it  is  the  duty  of  the  doc- 
tor, as  well  as  every  other  good  citizen,  to  get 
into  politics  and  purify  it.  In  this  he  minces 
no  words,  for  he  says  flatly  that  the  doctor 
who  holds  aloof  as  being  too  good  to  be  in 
politics  is  “not  a good  citizen,  not  a good  doc- 
tor, and  he  is  not  worthy  of  a respectable  con- 
stituency. ” This  is  the  right  sort  of 
‘ ‘ straight-from-the-shoulder  talk.  ’ ’ 

Speaking  of  politics,  Dr.  Young  aptly  re- 
futes the  criticism  that  medical  societies  exist 
largely  to  be  used  for  the  self-advancement 
of  some  doctor  or  clique  of  doctors.  This  sort 
of  foolish  criticism  comes  usually  from  out- 
siders, but  its  falsity  is  shown  by  the  achieve- 
ments of  every  medical  society  that  exists  to- 
day. 

Of  the  evils  of  fee-splitting  Dr.  Young 
speaks  in  no  uncertain  terms.  He  regards  it 
as  a disgrace  to  the  profession,  and  as  a reme- 
dy he  recommends  publicity,  expulsion  from 
the  society,  and  a law  making  this  nefarious 
practice  a felony. 

We  have  briefly  commented  on  some  of  the 
salient  features  of  Dr.  Young’s  excellent  doe- 
\nnent  in  the  hope  that  everyone  who  missed 
hearing  it  at  El  Dorado  will  carefully  read  it. 


A YEAR’S  PROGRESS. 

Secretary  Meriwether’s  report  made  at  the 
El  Dorado  meeting  is  most  gratifying  as  show- 
ing a larger  membership  and  better  financial 
condition  than  ever  before  in  the  history  of 


the  society.  Physicians  all  over  the  state  are 
seeing  the  importance  of  organization  so  that 
the  list  of  members  now  includes  a large  ma- 
jority of  the  eligible  physicians  of  the  state. 
The  report  shows  further  that  the  county  so- 
cieties, some  of  which  have  been  inactive,  have 
become  awakened  to  the  value  and  necessity 
of  county  organization  and  much  better  re- 
ports are  being  received  from  them  as  to 
monthly  attendance  and  interest  taken  in  the 
meetings.  With  the  experience  of  trained  of- 
ficers and  the  co-operation  of  the  newly  or- 
ganized association  of  county  secretaries  the 
outlook  is  for  a great  and  prosperous  year  for 
the  Arkansas  Medical  Society.  This  will  de- 
pend on  every  member  doing  his  part.  The 
county  society  is  one  of  the  most  important 
factors  in  building  up  the  State  Society.  Make 
it  a point  to  attend  every  meeting;  get  new 
eligible  members;  do  not  shirk  in  helping  to 
prepare  papers  to  make  attractive  programs ; 
make  the  meetings  so  good  that  no  physician 
in  your  county  can  afford  to  ignore  them. 

We  want  to  again  impress  upon  secretaries 
of  county  societies  that  the  columns  of  The 
Journal  are  always  open  for  the  reports  of 
meetings  and  also  open  to  every  physician  for 
a full  expression  of  opinion  on  any  subject 
of  interest  to  the  profession. 

The  Journal  has  tried  to  keep  fully  abreast 
of  the  times,  and  we  hope  during  the  coming 
year  to  keep  on  making  it  better;  to  keep  the 
profession  in  touch  with  the  very  latest 
thought  and  development  in  the  field  of  medi- 
cine and  public  health  movement. 

We  are  especially  proud  of  the  favorable 
comment  by  the  retiring  president  in  his  an- 
nual address  and  by  the  chairman  of  the 
council  in  his  annual  report  as  to  the  efficiency 
of  The  Journal.  We  appreciate  the  honor  of 
being  continued  as  editor  of  The  Journal  and 
shall  continue  as  in  the  past  to  give  our  read- 
ers the  very  best  there  is  in  us. 


Personals  and  News  Items. 


Dr.  R.  D.  Miller  of  Eudora  has  moved  to 
McGehee. 

Dr.  J.  E.  Jones  has  moved  from  Erin  to 
Sheridan. 

Dr.  and  Mrs.  C.  R.  Shinault  and  their 
daughter,  Josephine,  have  returned  to  Biloxi, 
Miss. 

Dr.  Milton  Vaughan  of  Little  Rock  has  been 
appointed  city  health  officer  to  succeed  Dr. 
0.  K.  Judd,  who  recently  resigned. 
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I)rs.  Hobort  Caldwell,  Morgan  Smith  and 
William  Batliurst  of  Little  Rock  are  attend- 
ing the  meeting  of  the  American  Medical  As- 
sociation at  Atlantic  City. 

Miss  Della  J.  I’urifoy,  assistant  secretary 
of  The  Southern  iMedical  Journal,  attended 
the  recent  meeting  of  the  State  Society  at  El 
Dorado.  She  visited  Little  Rock  and  Hot 
Springs  before  returning  to  ber  home  in  iMo- 
bile. 

Dr.  James  Parker  of  DeValPs  Bluff  spent 
a few  days  in  Little  Rock  this  month. 

Dr.  Vernon  MacCammon  of  Arkansas  City 
recently  spent  a day  in  Little  Rock. 

Dr.  and  Mrs.  J.  11.  Buckley  of  Port  Smith 
left  June  4 for  Europe,  where  the  doctor  will 
take  a post-graduate  course  at  the  Royal  Oph- 
thalmic Hospital  in  London.  After  attending 
the  Clinical  Congress  of  Surgeons  there.  Dr. 
Buckley  will  visit  the  eye,  ear,  no.se  and  throat 
clinics  on  the  continent. 

To  County  Secretaries:  You  are  hereby 
respectfully  asked  to  notify  those  members 
of  your  society  who  are  entitled  to  The  Jour- 
nal to  write  direct  to  Dr.  C.  P.  Meriwether, 
secretary.  Little  Rock,  if  for  any  reason  it  is 
not  received  or  if  any  numbers  are  missing. 
Duplicate  copies  will  be  supplied  if  requests 
for  the  same  are  sent  in  promptly.  Any  phy- 
sician who  is  entitled  to  The  Journal  and  does 
not  receive  it  has  no  one  to  blame  but  himself 
if  he  fails  to  notify  the  state  secretary  con- 
cerning the  matter. 


THE  ALUMNI  BANQUETS. 

The  Arkansas  Tulane  alumni  held  its  an- 
nual banquet  on  May  20  at  the  Garrett  Hotel 
during  the  El  Dorado  meeting.  It  inaugu- 
rated a most  important  movement  by  appoint- 
ing a committee  consisting  of  J.  M.  Proctor, 
R.  A.  Hilton  and  A.  H.  Cook  to  present  to  the 
next  legislature  a bill  to  create  a state  hos- 
pital to  be  located  in  Little  Rock  to  be  under 
the  control  of  the  Medical  Department  of  the 
University  of  Arkansas. 

In  the  absence  of  C.  R.  Shinault,  president, 
the  vice  president,  P.  0.  Mahoney,  presided 
at  the  banquet,  with  J.  P.  Runyan  as  toast- 
master, The  principal  speakers  were  A.  U. 
Williams,  P.  B.  Young,  R.  A.  Hilton  and 
Earle  Hunt. 

The  officers  elected  for  the  ensuing  year 
were : President,  George  W.  IMurphy,  Strong : 
vice  president,  J.  S.  IMitchell,  El  Dorado  ■. 
secretary  and  treasurer,  Earle  Hunt,  Clarks- 
ville, re-elected. 

The  annual  banquet  of  the  University  of 
Arkansa.s,  Medical  Department  Alumni  So- 


ciety, was  held  at  the  Arcade  Hotel,  El  Dora- 
do, iMay  22,  with  about  twenty  members  pres- 
ent, and  at  tbe  banquet  the  society  pledged 
itself  to  the  support  of  the  new  State  Charity 
Hospital  movement  inaugurated  by  the  Tu- 
lane alumni. 

T.  M.  Ply  was  re-elected  president  for  the 
ensuing  year,  and  W.  M.  Wear  re-elected  sec- 
retary and  treasurer. 

An  account  of  the  Tennessee  alumni  meet- 
ing will  be  given  in  the  July  issue. 


DR.  YOUNG  HEADS  THE  HEALTH 
BOARD. 

As  already  noted  in  the  Journal,  Dr.  Mor- 
gan Smith  resigned  as  health  officer  and  akso 
from  the  board,  the  resignation  to  take  effect 
June  1.  At  the  meeting  of  the  State  Board 
of  Health  on  May  23,  Dr.  Morgan  Smith’s 
resignation  was  accepted  and  Dr.  P.  B.  Young, 
president  of  the  State  Board  of  Health,  was 
elected  to  take  his  place.  Dr.  Morgan  Smith 
resigned  because  of  press  of  private  business, 
wdiich  forbade  his  giving  the  attention  to  the 
duties  of  the  office  which  it  required.  The 
board,  in  parting  with  Dr.  Smith,  commended 
his  work  most  highly. 

Dr.  W.  P.  Smith,  division  surgeon  of  the 
Missouri  Pacific-Iron  Mountain  Railroad  at 
Little  Rock,  was  appointed  by  Governor  Hays 
to  .succeed  Dr.  Morgan  Smith.  Dr.  J.  T.  Clegg 
of  Siloani  Springs  was  appointed  to  succeed 
Dr.  P.  B.  Young. 

It  is  unneee.ssary  to  speak  of  the  qualifica- 
tions of  Dr.  P.  B.  Young  for  the  position  as 
state  health  officer.  He  has  served  the  board 
faithfully  as  president  and  there  is  no  ques- 
tion but  that  as  chief  health  officer  of  the  state 
he  will  see  that  the  health  and  sanitary  laws 
are  observed. 

All  the  members  of  the  board  were  present 
as  follows:  Pinst  District,  B.  A.  Pletcher, 
Augusta;  Second  District,  G.  A.  Warren, 
Black  Rock ; Third  District,  J.  T.  Clegg,  Si- 
loam  Springs;  Pourth  District,  W.  P.  Parks, 
IMena ; Pifth  District,  AY.  P.  Smith,  Little 
Rock;  Sixth  Di.strict,  S.  A.  Southall,  Lonoke; 
Seventh  District,  L.  A.  Buckner,  Derniott. 


Letters  to  the  Editor. 

AA^illiam  R.  Bathurst,  Editor,  Journal  of  the 
Arkansas  Aledical  Society,  Little  Rock, 
Ark. : 

Dear  Dr.  Bathurst— The  Council  on  Health 
and  Public  Instruction  of  tbe  American  Aledi- 
cal  Association  has  established  a Medico-Legal 
Bureau  for  the  purpose  of  collecting,  arrang- 
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ing  and  studying  all  of  the  available  material 
bearing  on  medico-legal  questions  of  interest 
to  physicians,  or  relating  to  public  health  mat- 
ters. This  bureau  is  in  charge  of  Mr.  John  D. 
Hubbard,  a graduate  of  the  Northwestern 
University  School  of  Law.  We  desire  to  se- 
cure all  available  material  bearing  on  medico- 
legal subjects,  especially  all  pamphlets,  bulle- 
tins, monographs,  circulars,  legislative  bills, 
laws,  reports  or  special  articles  on  any  medico- 
legal or  public  health  topics.  As  rapidly  as 
material  can  be  secured  and  studied,  we  hope 
to  furnish  information  to  all  those  interested 
on  any  topic  coming  within  the  range  of  the 
bureau.  We  shall  greatly  appreciate  it  if  you 
will  kindly  send  us,  at  any  time,  any  such 
material  that  may  come  into  your  hands.  This 
will  be  properly  classified,  catalogued  and  pre- 
served for  use  in  answering  inquiries  on  any 
medico-legal  question.  We  hope  to  make  this 
bureau  of  service  to  the  officers  and  members 
of  state  associations,  executive  officers  of  state 
boards  of  health  and  medical  examining 
boards  and  any  others  interested.  Any  as- 
sistance or  contributions  will  be  appreciated 
and  of  great  assistance  in  carrying  out  the 
plans  of  the  bureau. 

With  cordial  thanks  for  your  many  cour- 
tesies in  the  past,  and  hoping  that  we  may, 
throiigh  this  bureau,  be  of  some  assistance  to 
you  in  the  future,  we  remain. 

Very  timly  yours, 

Frederick  R.  Green,  Secretary, 

Council  on  Health  and  Public  Instruction. 


Abstracts. 

THE  PHENOLSULPHONEPHTHALEIN 
TEST. 

F.  B.  Block,  Philadelphia  (Journal  A.  M. 
A.,  April  25),  says  that  the  phenolsulpho- 
nephthalein  test  is  now  recognized  as  superi- 
or to  any  other  test  for  kidney  function  and 
can  be  relied  on  when  the  other  laboratory 
tests  might  fail.  He  reports  a case  illustrat- 
ing this  fact.  He  also  reports  the  results  of 
the  use  of  the  test  in  about  twenty  eases  ad- 
mitted to  the  gynecologic  ward  of  the  Uni- 
versity Hospital  which  had  been  sent  in  as 
good  surgical  risks  and  offers  the  following 
tentative  conclusions:  “Although  this  series 
is  entirely  too  small  to  serve  as  a basis  for 
any  definite  conclusions,  nevertheless,  as  far 
as  it  has  gone,  it  seems  to  indicate  the  fol- 
lowing: 1.  The  effect  of  ether  anesthesia 
on  healthy  kidneys  is  practically  nill  so  far 


as  reducing  the  excretory  power  of  these  or- 
gans is  concerned.  2.  Traces  of  albumin  in 
the  urine  before  operation  should  not  give 
much  concern,  but  clouds  of  albumin  accom- 
panied by  casts  should  be  considered  serious- 
ly before  the  performance  of  elective  opera- 
tions. 3.  The  duration  of  anesthesia  in  any 
given  case  does  not  in  itself  signify  the 
amount  of  injury  which  the  kidneys  will  sus- 
tain. 4.  The  position  of  the  patient  on  the 
table,  the  character  of  the  operation  and  the 
administration  of  proctoclysis  have  not  shown 
any  effect  of  the  percentage  of  phenolsulpho- 
nephthalein  excretion  after  as  compared  with 
that  before  operation.  5.  In  one-third  of 
the  cases  there  is  an  increased  excretion  after 
operation.” 

CONSTRICTIONS  OP  THE  DUODENUM. 

M.  L.  Harris,  Chicago  (Journal  A.  M.  A., 
April  18),  calls  attention  to  a hitherto  un- 
described condition  giving  rise  to  character- 
istic symptoms.  Constrictions  of  the  duode- 
num due  to  cicatrices,  inflammatory  adhe- 
sions, etc.,  are  of  course  well  known  and  in 
the  first  case  here  described  it  was  thought 
to  be  of  inflammatory  origin,  but  subsequent 
study  of  the  other  cases  in  which  Harris  op- 
erated has  made  it  clear  to  him  that  the  con- 
dition is  due  to  the  abnormal  remains  of  a 
normal  embryonic  structure.  Five  patients 
have  been  operated  on  by  him,  all  showing 
similar  symptoms  and  giving  similar  findings 
at  the  operation.  In  all  there  was  disturb- 
ance of  digestion,  shown  in  distress  in  the 
epigastric  region  coming  on  several  hours  af- 
ter taking  food  and  relieved  by  eating.  Nau- 
sea was  mentioned,  but  vomiting  seldom  oc- 
curred. In  all  cases  there  was  some  degree 
of  tenderness  in  the  epigastric  region.  The 
condition  was  a chronic  one,  dating  in  some 
from  early  life,  and,  while  intermittent  in  its 
early  history,  became  later  practically  con- 
tinuous. Hyperchlorhydria  was  present 
whenever  sought,  and  very  marked  in  one 
case.  No  occult  blood  occurred  in  the  stools. 
The  symptoms  strongly  suggest  duodenal  ul- 
cer, but  no  gastric  or  duodenal  ulcer  was  dis- 
covered, and  in  two  cases  gall-stone  was  sug- 
gested. Whether  it  will  be  possible  to  dif- 
ferentiate these  duodenal  constrictions  by 
the  clinical  history  will  have  to  be  settled 
by  further  experience,  but  an  analysis  seems 
to  Harris  to  show  that  there  is  an  absence 
of  the  marked  intermissions  and  the  bad  re- 
lapses characteristic  of  ulcer.  The  use  of  the 
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Roentgen  ray  witli  the  bismuth  meal  is  a val- 
uable aid  to  diagnosis.  Operations  in  all 
eases  showed  that  the  eonstrieting  fold  was 
of  {)eritoneum  and  not  of  the  wall  of  the  du- 
odenum, and  Harris  looks  to  embryology  for 
an  explanation  of  its  origin.  It  is  due,  he 
thinks,  to  the  i)ersistence  of  the  caudal  edge 
of  the  mesogastrium  as  a distinct  fold  ex- 
tending across  the  ventral  surface  of  the  du- 
odenum at  the  hepatic  flexure  which  has  been 
already  described  by  others  as  the  hepatieoco- 
lic  ligament.  The  paper  concludes  with  an 
account  of  a si.xth  operation,  performed  since 
the  account  of  the  others  was  written,  which 
showed  a remarkable  constriction  of  the  du- 
odenum, but  is  too  recent  to  'report  results  as 
regards  relief.  The  article  is  illustrated. 


MALARIA. 

G.  E.  Henson,  Jacksonville,  Fla.  (Journal 
A.  IM.  A.,  May  2),  says  that  the  prophylaxis 
of  malaria  has  been  sadly  neglected  in  certain 
regions  and  that  literature  teems  with  articles 
on  the  eradication  of  the  mosquito,  while  com- 
paratively little  has  been  said  about  man  giv- 
ing malaria  to  the  mosquito.  If  the  extinction 
of  malaria  by  destruction  of  mosquitoes  in 
our  Southern  states  depends  on  the  develop- 
ment and  di-ainage  of  the  land,  it  is  neces- 
sarily a matter  of  years,  and  he  asks.  Why 
should  we  not  attempt  to  solve  the  problem 
also  by  other  means?  Henson  goes  at  length 
into  the  transmission  of  malaria  by  the  mos- 
quito and  he  thinks  the  success  of  a campaign 
against  human  malaria  is  certain,  if  properly 
carried  out.  It  depends  entirely,  he  says,  on 
the  education  of  the  medical  profession  and 
the  laity  in  certain  fundamental  principles 
concerning  the  detection  of  gamete-carriers, 
the  formation  of  gametes  in  the  hiaman  circu- 
lation, their  transfer  from  one  host  to  an- 
other, and  the  evolution  of  the  parasite  in 
man  and  mosquito,  and  lastly  the  significance 
of  an  early  diagnosis  and  the  rational  treat- 
ment of  all  the  malarial  infections.  He  is 
not  so  optimistic  as  to  assert  that  the  detec- 
tion of  all  gamete-carriers  can  be  done  in  a 
single  season,  but  there  is  little  doubt  that  in 
the  majority  of  cases  the  malaria  is  a local 
infection,  which  has  been  shown  by  the  suc- 
cess in  some  places  where  this  method  has 
been  tried.  With  the  facts  established  that 
the  sexual  forms  originate  in  the  asexual  cy- 
cle, do  not  appear  until  the  asexual  has  been 
active  for  some  days  and  that  proper  treat- 


ment instituted  early  not  only  cures  the  dis- 
ease, but  also  ])revents  the  formation  of  gam- 
etes, the  responsibility  of  the  physician  in 
making  early  diagnosis  and  giving  pronq:)t 
treatment  is  evident.  Henson  also  empha- 
sizes the  fact  that  in  practically  every  in- 
stance, quinin  properly  administered  will  cure 
the  disease,  and  that  it  might  fail  in  rare 
cases  is  no  argument  against  its  great  value. 
Apparent  eases  of  relapse  during  quinin 
treatment  have  been  found  by  Ross  and 
Thompson  to  be  largely  due  to  other  causes 
than  malaria,  and  there  are  exceptional  in- 
stances of  a specially  resistant  form  of  the 
parasite;  but  when  quinin  seems  to  fail,  it  is 
best  to  question  the  diagnosis  first  rather 
than  promptly  to  discredit  the  drug. 


INFLAMMATION  OF  THE  GALL-BLAD- 
DER. 

The  importance  and  time  of  surgery  in  in- 
flammation of  the  gall-bladder  is  emphasized 
by  J.  Tyson,  Philadelphia  (Journal  A.  M.  A., 
April  25),  who  reports  three  cases  of  cancer 
following  this  condition.  The  fulminating 
form  often  terminates  in  abscess,  and,  if  un- 
recognized, may  terminate  in  perforation. 
Next  to  the  typhoid  bacillus  the  colon  bacillus 
is  a frequent  cause.  A result  appreciated 
only  recently  is  adhesions,  now  recognized  as 
a frequent  cause  of  pain  in  the  right  upper 
abdominal  quadrant,  formerly  unrecognized. 
Other  predisposing  causes  are : sedentary 
habits,  lack  of  exercise,  tight  lacing,  child- 
bearing and  abdominal  tumors,  which  con- 
tribute to  explain  the  four  times  greater  fre- 
([uency  of  the  condition  in  women.  The  most 
important  consequence  on  account  of  its  fre- 
quency is  gall-stones,  and  the  relation  of 
these  to  cancer  is  now  recognized ; hence  the 
necessity  of  prompt  operation.  Other  results 
of  neglected  cholelithiasis  are  hardly  less  se- 
rious, such  as  abscess  of  liver  and  biliary  fis- 
tulas into  various  organs,  including  the  veins, 
the  intestine,  the  stomach,  the  bronchi  and 
the  external  integument.  Atrophy  of  the 
gall-bladder  is  not  infrequent.  Tyson  be- 
lieves that  in  doubtful  eases  exploratory  op- 
eration is  sometimes  justified,  the  more  so 
since  other  conditions  may  be  discovered 
which  would  also  require  bperative  relief. 
He  does  not  deny  that  cancer  may  precede 
gall-bladder  inflammation,  but  there  is  as 
much  reason  to  believe  that  they  were  conse- 
quences in  the  cases  reported. 
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DYSMENORRHEA. 

Clelia  Duel  Mosher,  Stanford  University, 
California  (Journal  A.  M.  A.,  April  25),  says 
that  menstruation  should  be  studied  just  as 
are  the  other  functions,  and,  when  normal, 
should  cause  no  pain  or  disability.  The  func- 
tional dysmenorrhea  observed  is,  she  says, 
congestive  in  type  and  produced  by:  (1)  the 
upright  position  (Moscati)  ; (2)  alteration  of 
the  normal  type  of  respiration  by  disuse  of 
the  diaphragm  and  of  the  abdominal  mus- 
cles; (3)  the  lack  of  general  muscular  devel- 
oi^ment;  (4)  inactivity  during  the  menstrual 
period;  (5)  psychic  influences.  Each  of 
these  cau.ses  is  discussed.  She  shows  how  the 
upright  position  with  the  valveless  vena  cava 
causes  uterine  congestion  which  tends  to  be- 
come exaggerated  when  the  abdominal  mus- 
cles are  lax,  when  costal  breathing  is  em- 
ployed, and  by  clothing,  etc.,  which  interferes 
with  the  action  of  the  respiratory  muscles. 
Mosher  has  corrected  these  conditions  in 
many  cases  by  the  following  method:  “All 
tight  clothing  having  been  removed,  the  wo- 
man is  placed  on  her  back,  on  a level  surface, 
in  the  horizontal  position.  The  knees  are 
flexed  and  the  arms  placed  at  the  sides  to 
secure  relaxation  of  the  abdominal  muscles. 
One  hand  is  allowed  to  rest  on  the  abdominal 
wall  without  exerting  any  pressure  to  serve 
as  an  indicator  of  the  amount  of  movement. 
The  woman  is  then  directed  to  see  how  high 
she  can  raise  the  hand  by  lifting  the  abdomi- 
nal wall;  then  to  see  how  far  the  hand  will 
be  lowered  by  the  voluntary  contraction  of 
the  abdominal  muscles,  the  importance  of  this 
contraction  being  especially  emphasized. 
This  exercise  is  repeated  ten  times,  night  and 
morning,  in  a well-ventilated  room,  prefer- 
ably while  she  is  still  in  bed  in  her  night 
clothing.  She  is  cautioned  to  avoid  jerky 
movements  and  to  strive  for  a smooth,  rhyth- 
mical raising  and  lowering  of  the  abdominal 
wall.”  The  results  have  been  that  the  pain 
has  been  lessened  in  many  cases  and  wholly 
removed  in  a large  number.  The  desirability 
of  more  activity  is  noticed  in  one  of  the  cases 
reported;  but  she  cautions  against  excess,  es- 
pecially in  the  athletics  of  college  training. 
A hopeful  mental  condition  is  important,  and 
it  is  unfortunate  that  pain  or  disability  is 
so  commonly  expected.  The  definition  of 
menstruation  should  be  restated  more  accu- 
rately as  Nature’s  effort  to  relieve  the  undue 
congestion  of  the  uterus  by  the  causes  above 
mentioned.  Mosher’s  opinion  does  not  repre- 
sent a supplemental  wave  of  nutrition  (Ja- 


cobi), but  rather  a waste  of  potential  energy 
in  the  form  of  blood  which  might  be  used  in 
productive  work  when  not  required  for  the 
development  of  the  embryo.  Under  normal 
conditions  there  should  be  no  more  women 
sutfering  from  disorders  of  the  generative 
organs  than  from  disturbances  of  digestion, 
respiration  or  of  the  heart.  At  present,  she 
says,  all  the  evidence  points  to  the  menstrual 
hemorrhage  as  a secondary  matter  more  or 
less  fixed  by  the  i;pright  position,  and  it  is 
unnecessary  that  it  should  be  of  long  dura- 
tion or  large  in  amount. 

The  Hypophospiiite  Fall.vcy.  — The  hy- 
pophosphites  were  introduced  by  Dr.  Church- 
ill as  a specific  remedy  for  consumption,  on  ' 
the  theory,  since  proven  incorrect,  that 
phthisis  was  due  to  a lack  of  oxygen  in  the 
tissues.  On  the  supposition  that  hypophos- 
phites  were  oxidized  in  the  body,  he  presumed 
them  to  be  a source  of  energy  for  the  nervous 
system.  Not  only  does  the  evidence  indicate 
that  in  consumption  there  is  an  increase  of 
oxidation,  but  there  is  no  evidence  that  phos- 
phorous acts  as  an  energizer  of  oxidation,  and 
further,  there  is  no  proof  that  the  hypophos- 
phites  enter  into  general  metabolism.  Not 
only  is  there  no  evidence  of  the  utility  of 
hypophosphites,  but  it  has  long  ago  been  dem- 
onstrated that  they  are  excreted  unchanged. 
While  the  discredited  hypophosphite  theory 
is  no  longer  contained  in  text-books,  the  fal- 
lacy is  kept  alive  by  proprietary  interests, 
and  physicians  who  depend  for  their  thera- 
peutics on  the  “literature”  of  proprietary 
concerns  still  employ  the  hypophosphites 
(Journal  A.  M.  A.,  April  25,  1914,  p.  1346). 

Duket’s  Consumption  Cure.— The  back- 
ers of  the  Chicago  exploitation  of  the  Duket 
consumption  “cure”  now  admit  that  the 
treatment  is  without  merit,  that  it  is  vastly 
inferior  to  approved  systems  of  treatment  of 
pulmonary  tuberculosis,  and  that  the  treat- 
ment may  lead  to  albuminuria.  While  the 
“cure”  was  given  wide  publicity  through  the 
newspapers,  the  public  has  not  been  informed 
of  the  unfavorable  findings  (Journal  A.  M. 
A.,  April  25,  1914,  p.  1347). 

Radio.vctive  Waters. — Waters  whose  ra- 
dioactivity is  due,  not  to  radium  itself,  but 
to  radium  emanations,  will  quickly  lose  their 
activity.  As  most  radioactive  waters  do  owe 
their  activity  to  radlium  emanations,  they 
must  be  used  at  the  springs  (Journal  A.  M. 
A.,  April  25,  1914,  p.  1348). 
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PROCEEDINGS 

OF  THE 

Thirty-eighth  Annual  Session  of  the  Arkansas  Medical  Society 

EL  DORADO,  MAY  19-22,  1914. 


HOUSE  OF  DELEGATES. 

First  Day. 

The  House  of  Delegates  was  called  to  order  on 
Tuesday,  May  19,  1914,  at  3 o’clock  p.  in.  by  the 
jiresideut,  Dr.  Young. 

Invocation  by  Kev.  Vantrease : 

O Lord,  our  Heavenly  Father,  we  thank  Thee  for  this 
day,  and  for  this  great  gathering.  We  desire  to  recognize 
Thee  in  all  things,  realizing  that  Thou  art  the  Head  of 
ail.  We  pray  that  Thy  blessings  may  rest  upon  this 
body  of  men,  and  may  each  of  them  realize  tlie  responsi- 
bilities resting  upon  them  as  leaders  of  this  great  work 
in  th.s-  great  state  of  ours.  Bless  the  president  and  all 
that  shall  gather  here,  and  may  this  gathering  be  the 
means  of  inspiring  every  man  that  shall  attend  to  a 
higher  life  and  to  a deeper  insight  into  their  profession. 
Guide  them  in  their  deliberations  and  all  the  work  that 
they  shall  follow.  We  ask  ties  for  Christ’s  sake.  Amen. 

Address  of  welcome  by  Dr.  S.  J.  McGraw,  presi- 
dent of  the  Union  County  Medical  Society: 

Gentlemen  of  the  Arkansas  Medical  Society: 

For  and  in  behalf  of  the  Union  County  Medical  So- 
ciety, it  gives  me  great  pleasure  to  bid  you  welcome  to 
thia  good  town  of  FI  Dorado,  where  the  next  few  days 
you  may  lay  aside  your  cares  and  anxieties  and  en.ioy 
the  sweet  communion  which  this  gathering  will  afford. 

One  year  ago  we  met  under  the  bright  lights  of  the 
Marion  Hotel  in  the  capital  city,*  and  a great  meeting  it 
was.  Be  it  said  to  the  honor  of  the  Pulaski  County  Medi- 
cal Society,  we  were  royally  entertained  and  had  the 
pleasure  of  listening  to  an  excellent  program ; and,  from 
that  day  to  this,  we  have  been  looking  forward  to  the  day 
when  the  tried  and  true  of  the  profession  would  again 
gather  themselves  together  in  the  annual  homecoming, 
where  they  may  take  on  a fresh  supply  of  enthusiasm, 
renew  their  energies  and  strengthen  their  spirits  so  that 
they  may  the  better  fight  their  battles  for  another  year. 

The  life  of  a doctor  is  somewhat  monotonous;  some- 
times we  run  until  we  almost  completely  run  down,  and 
it  is  at  these  meetings  that  we  acquire  new  ideas,  new 
life,  and  get  wound  up  for  another  year’s  run. 

Gentlemen,  the  regular  school  of  medicine  which  you 
represent  has  no  apology  to  offer  for  its  existence:  it 
needs  none.  Every  valuable  discovery  that  has  ever  been 
made  in  medicine,  a regular  has  either  discovered  it  or 
developed  it  after  it  was  discovered.  Every  scientific 
fact  concerning  our  art,  the  regulars  have  worked  it  out. 
They  have  done  everything  that  has  ever  been  done  toward 
placing  medicine  upon  a sound  and  scientific  basis. 

We  have  conquered  smallpox;  we  have  conquered  yellow 
fever;  we  have  all  but  conquered  typhoid  fever.  We  pos- 
sess an  effective  remedy  for  diphtheria,  cholera  and  bu- 
bonic plague,  which  has  each  at  different  times  decimated 
great  sections  of  country;  if  we  have  not  learned  to  treat 
successfully,  we  have  learned  the  better  part,  their  cause 
and  how  to  prevent  them.  And  even  our  old.  time-honored 
enemy,  malaria,  which  has  afflicted  mankind  through  the 
ages  back  into  the  remote  past  to  where  authentic  history 
ceases,  and  which  was  perhaps  the  greatest  factor  in  the 
undermining  and  destruction  of  both  the  Grecian  and 
Roman  empires,  we  have  possessed  a specific  remedy  f«)r 
many  years,  and  within  the  memory  of  every  man  in  the 
house  we  discovered  the  cause,  the  malarial  plasmodium, 
how  it  is  communicated  to  man  and  how  it  may  easily  be 
prevented. 

History  records  no  greater  discovery  than  this  one. 
when  men  with  their  microscopes  dug  down  into  the  bow- 
els of  the  mosquito  and  brought  to  life  the  secret  of 
malaria.  It  was  the  discovery  of  this  fact  that  made  pos- 
sible the  building  of  the  great  canal. 

We  have  all  read  of  Columbus  and  his  discovery  of 
America,  and  we  have  but  a faint  conception  of  the  tre- 
mendous magnitude  of  that  discovery.  But  what  of 
Robert  Koch,  who  discovered  the  tubercle  bacillus,  and 
by  that  discovery  paved  the  way  to  all  that  has  been 
done  and  all  that  may  yet  be  done  toward  stamping  out 
that  arch  enemy  of  mankind  which  has  taken  away  more 
of  its  members  than  all  of  its  wars. 

What  of  the  discovery  of  the  bacillus  pestis,  and  its 
transmission  to  man  by  the  rat  flea  ? Who  can  estimate 


the  magnitude  of  these  discoveries  in  their  ultimate  rela- 
tion to  humanity?  To  my  mind  these  discoveries  are 
peater  benefactors  than  conquering  heroes,  for  the  world 
has  never  needed  many  conquerors.  It  needed  Cyrus  to 
destroy  Babylon  and  liberate  the  Jews;  it  needed' Caesar 
to  teach  the  nations  a lesson  in  systematic  government- 
It  needed  Washington  to  establish  liberty  and  religious 
treedqm  on  the  western  continent.  But,  perhaps  in  the 
majority  of  instances  humanity  has  shed  its  blood  in  vain. 

tTentlemen  of  the  Arkansas  Medical  Society,  I have 
recited  to  you  a few  of  the  things  the  doctors  have  done, 
but  not  all.  You  have  contributed  your  part  toward 
building  up  our  modern  civilization:  you  have  contributed 
>our  part  toward  making  its  laws  and  sustaining  its  insti- 
tutions; you  have  done  more  for  charity  than  afl  the 
churches,  all  the  Epworth  Leagues,  all  the  Y.  M.  C A 's 
and  have  made  no  noise  about  it. 

Therefore,  I say  to  you.  gentlemen,  be  not  ashamed  of 
your  calling;  be  of  good  cheer.  The  profession  you  rep 
re.sent  has  a history ; you  have  done  something  for  the 
world.  And,  in  conclusion.  I again  bid  you  welcome, 
welcome,  thrice  welcome  to  our  homes  and  to  our  hearts. 

President:  I appoint  as  the  Credentials  (^onnnit- 
tee  J.  G.  Eberle,  E.  F.  Ellis  and  A.  M.  Zell. 

A recess  of  ten  minutes  was  here  taken  for  the 
Credentials  Committee  to  investigate  the  credentials 
of  delegates  and  make  their  report,  after  which  the 
House  of  Delegates  was  called  to  order. 

Dr.  Eberle;  Your  Committee  on  Credentials  rejiort 
that  they  have  examined  the  list  in  the  hands  of  the 
secretary  and  find  that  the  members  so  designated 
are  entitled  to  represent  their  counties  at  this  meet- 
ing. We  find  also  that  there  are  some  counties  whose 
delegates  are  not  here,  but  there  are  men  from  tlie 
county  societies  who  are  present,  and  we  recommend 
that  the  rule  be  followed  by  seating  them  until  the 
arrival  of  their  delegates,  which  may  be  later. 

Dr.  Snodgrass:  1 second  the  motion. 

Carried. 

The  secretary  here  called  tlie  roll,  and  a quorum 
was  found  to  be  present. 

President:  Dr.  Gibson  calls  my  attention  to  Sec- 
tion 6,  Chapter  VII,  of  the  constitution,  which  pro- 
vides as  follows: 

“In  case  of  a vacancy  in  the  office  of  delegate, 
the  council  shall  liave  the  authority  to  seat  any  mem- 
ber of  tliat  county  society  in  attendance  at  the  said 
meeting  as  delegate  with  full  right  to  jierform  all  the 
duties  of  that  office.’’ 

I will  ask  the  council  to  meet  and  approve  or  dis- 
approve of  the  nominations  made  by  the  House  of 
Delegates  as  suits  their  wisdom  immediately,  and  we 
will  liave  a recess  of  not  exceeding  eight  ininutes. 

The  council  here  met  to  pass  upon  the  nominations 
of  members  from  the  counties  in  which  no  ilelegate 
answered  to  tlie  roll  call  to  represent  said  absent 
delegates,  after  which  the  house  was  called  to  order. 

Dr.  Snodgrass:  The  report  of  the  council  is  that 
the  members  be  seated  from  the  counties  that  have 
not  renorted  delegates  or  alternates  present.  That 
gives  us  a quorum  so  that  we  can  jiroeeeil  with  busi- 
ness. 

The  report  was  adopted. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing being  in  order,  the  secretary  stated:  “The  min- 
utes have  been  published  in  The  Journal,  but  if  you 
want  them  read  I will  read  them.’’ 

Dr.  Cooper : I move  that  we  dispense  with  tiie 
reading  of  the  minutes. 
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Seconded.  Carried. 

President : On  the  Reference  Committee  I appoint 
J.  B.  Roe,  E.  L.  Watson  and  J.  C.  Hughes. 

On  the  Committee  on  Constitution  and  Resolutions 
I appoint  L.  P.  Gibson,  G.  A.  Hebert  and  J.  C.  Wallis. 

Hr.  Moore,  vice  president,  here  took  the  chair, 
while  Dr.  Young  read  his  address  to  the  House  of 
Delegates. 

It  is  unnecessary  for  me  to  express  to  you  gentlemen 
the  appreciation  I feel  for  the  honor  conferred  upon  me 
when  you  elected  me  to  this  office.  I have  attempted  iii 
every  way  to  discharge  the  duties  of  the  office  in  such 
a way  as  to  be  for  the  best  interests  of  the  whole  of 
the  medical  organization  throughout  the  state,  and  any 
mistakes  1 may  have  made,  1 wish  to  assure  you,  were 
from  poor  judgment  and  not  from  lack  of  good  intention. 
I desire  now  to  call  your  attention  to  some  matters  that 
I deem  of  importance. 

It  is  my  opinion  that  the  time  is  now  ripe  for  another 
effort  to  grant  undergraduates  membership,  and  I would 
like  to  see  a resolution  to  that  effect  introduced  before 
this  House  of  Delegates.  I will  go  more  fully  into 
this  and  some  other  matters  that  I mention  today  in  my 
annual  address  tomorrow. 

After  quite  a correspondence  and  considerable  investi- 
gation I think  the  time  is  now  here  for  us  to  attempt 
to  secure  one  Board  of  State  Medical  Examiners  in  the 
place  of  the  three  boards  we  are  now  working  with.  I 
believe  that  there  will  be  but  little  opposition  to  this  now. 

The  tuberculosis  sanatorium'  has  done  a mighty  work 
for  the  state,  and  it  is  my  opinion  that  our  incoming 
Legislative  Committee  should  be  instructed  to  use  ever> 
method  to  secure  for  it  a most  liberal  appropriation. 
This  institution  is  the  child  of  organized  medicine  in  this 
state  and  we  should  promote  its  good  in  every  way. 

The  State  Board  of  Health  has  accomplished  a great 
deal  during  its  short  existence  and  against  many  odds. 
Its  forces  are  now  organized  in  all  but  a few  counties, 
with  an  active  county  health  officer  and  a full  corps  of 
registrars  and  other  officials.  The  printing  for  some  time 
in  advance  had  been  done  and  a competent  office  force 
well  organized.  I hope  your  Legislative  Committee  will 
be  instructed  to  make  the  attempt  to  secure  sufficient 
funds  to  forward  this  good  work. 

The  Medical  Department  of  the  University  of  Arkansas 
owes  its  present  condition  to  the  work  of  this  society 
as  accomplished  through  your  Committee  on  Consolidation 
of  Medical  Colleges  some  years  ago.  It  is  therefore  up 
to  us  to  sustain  the  college  in  its  desperate  attempt  to 
keep  well  up  in  the  line  of  advanced  medical  education. 
I would  advise  that  this  society  appoint  a committee  to 
attempt  to  interest  some  of  our  wealthy  citizens  in  secur- 
ing an  endowment  for  the  school,  as  well  as  direct  the 
Legislative  Committee  to  try  to  secure  a liberal  appropria- 
tion from  the  legislature.  In  this  connection  I may  state 
that  it  is  probable  that  a feasible  method  of  establishing 
a State  Genera!  Charity  Hospital  has  been  worked  out. 
this  institution  to  be  run  in  connection  with  the  medical 
college  and  under  its  direction,  I hope  this  organization 
will  endorse  this  plan. 

It  seems  that  the  condition  of  medical  organization 
throughout  the  state  is  wholly  satisfactory.  Most  of  the 
counties  have  active  and  well-working  societies  and  har- 
mony seems  to  reign.  The  Journal  of  the  Arkansas  Medi- 
cal Society  has  attained  a most  advanced  degree  of  ex- 
cellence and  should  be  supported  by  the  organization  in 
every  way  possible.  The  State  Board  of  Health  has 
approved  the  establishment  of  a health  car  as  first  sug- 
gested by  Dr.  Bradford  of  the  Hookworm  Commission 
and  I hope  this  body  will  give  to  this  movement  its 
official  endorsement.  I hope  that  my  administration  has 
left  the  society  in  at  least  as  good  condition  as  I found 
it.  and  again  thanking  you  and  assuring  you  that  you 
will  always  find  me  ready  to  serve  the  society  in  any 
wav  possible,  I will  in  a short  time  again  retire  to  the 
ranks 

Dr.  Moore:  You  have  heard  the  president’s  ad- 
dress. T hope  you  will  consider  seriously  the  sugges- 
tions contained  therein.  The  paper  is  now  the  prop- 
erty of  the  House  of  Delegates.  A motion  is  in  order 
to  refer  it  to  a committee. 

Dr.  Eberle:  T move  that  it  be  referred  to  the  Ref- 
erence Committee. 

Seconded.  Carried. 

President:  The  report  of  the  Committee  on  Scien- 
tific Prop-ram  is  now  in  order. 

Dr.  Bathurst:  Dr.  Meriwether,  secretary  of  the 
society,  acting  with  the  Committee  on  Scientific  Pro- 
gram. has  prepared  and  issued  the  official  program, 
a copy  of  which  will  be  given  to  each  member  as 
he  registers.  In  our  efforts  to  determine  the  charac- 
ter and  scope  of  the  scientific  proceedings,  we  are 
especially  prateful  to  the  section  officers  who  have 
so  industriously  gathered  together  the  material  for 


this  session,  and  we  hope  that  the  profit  and  pleasure 
of  the  meeting  will  be  enhanced  by  a free  discussion 
of  the  jjapers. 

President:  Without  objection  the  report  will  be 
referred  to  the  Reference  Committee.  The  next  in 
order  is  the  report  of  the  Committee  on  State  Legis- 
lation and  Public  Policy,  Dr.  Dorr. 

Gentlemen  — Your  Legislative  Committee  beg  to  make 
the  following  report,  to-wit : 

We  met  at  the  Elk's  home  of  this  city  on  the  18th 
p.  m.,  and  after  due  discussion  we  wish  to  present  the 
following  recommendations,  and  urge  that  the  succeeding 
Legislative  Committee  present  them  to  the  next  legislature 
in  the  form  of  bills  for  consideration  by  that  body  and 
get  them  enacted  into  laws  if  possible. 

First.  We  recommend  that  the  present  law  creating  a 
Board  of  Examiners  be  changed,  and  each  school  be  given 
due  recognition  on  board  as  now  recognized  by  the  laws 
of  the  State  of  Arkansas  in  proportion  to  the  number  of 
persons  they  have  now  practicing  medicine  in  the  state, 
and  all  laws  be  repealed  in  conflict  of  this  recommenda- 
tion. 

Second.  We  recommend  that  the  next  LegisIat^’e  Com- 
mittee make  an  effort  to  have  a law  enacted  making  it  a 
felony  for  all  parties  connected  with  fee  splitting. 

Third.  We  recommend  that  the  confirmatory  power 
now  invested  in  the  county  .judge  of  county  health  officers 
be  cancelled,  and  further  that  the  Legislative  Committee 
use  all  power  within  their  control,  that  vou  have  liberal 
appropriations  for  the  State  Board  of  Health. 

Fourth.  We  recommend  that  the  Legislative  Committee 
urge  a liberal  appropriation  for  the  further  improvement 
of  the  State  Tubercular  Sanatorium  and  the  medical  col- 
lege and  institute  a school  of  pharmacy  in  connection 
with  the  medical  college. 

We  specially  urge  the  Legislative  Committee  to  watch 
and  defeat  all  legislation  proposed  from  any  source  detri- 
mental to  the  people. 

R.  C.  DORR.  Chairman, 

R.  A.  HILTON,  Secretary. 

President:  Without  objection  it  will  be  referred 
to  the  Reference  Committee.  The  next  in  order  is  the 
report  of  the  Committee  on  Trained  Nurses,  read  by 
Dr.  Cooper  in  the  absence  of  Dr.  Sheppard. 

We,  your  committee,  have  investigated  as  thoroughly  as 
possible  the  different  training  schools  in  the  state,  and 
desire  to  submit  the  following  report : 

We  And  in  Little  Rock  ten  training  schools  for  nurses, 
all  giving  a course  consisting  of  eleven  to  twelve  branches, 
namely,  practical,  surgical  and  obs-tetrical  nursing,  hy- 
giene, contagion,  materia  medica,  anatomy,  physiology, 
gynecology,  care  and  feeding  of  children,  urinary  analysis, 
djetetics  and  cooking,  covering  a period  of  two  years. 
From  time  to  time  these  classes  are  required  to  stand  an 
examination  in  each  branch,  until  such  time  as  the  faculty 
deems  them  competent  to  be  given  a diploma. 

In  requirements  for  admission  will  state  that  the  age 
limit  is  eighteen  years,  must  have  as  good  as  eighth  grade 
certificate  or  its  equivalent,  must  give  satisfactory  refer- 
ences as  to  their  character  and  health,  and  also  stand 
satisfactory  entrance  examination. 

When  filled  to  capacity.  Pulaski  County  Hospital  re- 
quires nine  nurses;  Little  Rock  City  Hospital,  six  nurses; 
St.  Vincent’s,  forty-eight;  State  Hospital  for  Nervous 
Diseases,  fourteen  nurses;  Little  Rock  Sanitarium,  eighteen 
nurses. 

Snodgrass  Hospital,  Little  Rock,  has  sixty  beds,  twelve 
nurses,  regular  course  of  lectures,  course  of  study  twenty- 
six  months.  Examination  semiannually.  Requirements 
for  admission,  eighth  grade,  single,  good  moral  character. 
The  course  of  study  same  as  that  of  other  institutions  in 
the  state. 

Fayetteyille  City  Hospital  has  thirty  beds,  six  courses 
in  training,  course  of  study  twenty-six  months.  Course 
of  study  same  as  required  by  law  governing  training 
schools  for  nurses.  Requirements,  single,  good  moral 
character,  eighth  grade  or  better.  Examination  semi- 
annually. 

Crossett  Hospital  Training  School  for  Nurses,  Crossett. 
Observe  all  requirements  of  state  law.  Has  one  pupil 
nurse. 

Florence  Sanitarium  Training  School  for  Nurses,  Pine 
Bluff,  has  five  nurses;  requires  two  years  in  train- 
ing; age,  eighteen  to  thirty:  single.  Educational  require- 
ments, eighth  grade.  All  regular  branches  taucht  as  re- 
quired by  law,  including  Obstetrics  and  operating  room 
training. 

Texarkana  has  two  hospitals,  the  St.  Louis  Southwest- 
ern or  Cotton  Belt  Railroad  Hospital,  in  which  they  em- 
ploy graduate  nurses  only;  the  record  does  not  show  the 
number  they  employ.  Also  the  Dale  Sanitarium,  in  which 
there  are  eight  pupil  nurses;  their  age  limit  is  from 
twenty  to  thirty:  entrance  requirements  same  as  that  of 
other  hospitals.  They  are  required  to  stand  one  examina- 
tion each  year,  given  by  the  staff  of  lecturers.  Their 
course  of  study  is  the  same  as  that  of  other  hospitals 
mentioned,  each  nurse  being  required  to  attend  two  lec- 
tures per  week. 
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In  Fort  Sinitli  we  find  two  hospitals,  namely,  Sparks 
Menu)rial  Hospital  and  St.  Fdwards  Intirinary.  Number 
of  pupils  in  the  Sparks  Memorial  are  fifteen,  and  entrance 
age  limit  from  nineteen  to  thirty  years  of  age.  Other 
requirements  of  admission,  eighth  grade  or  common  school 
education,  statement  testifying  to  good  moral  character, 
certiticate  cert. tying  sound  health,  and  unimpaired  facul 
ties.  Average  height  and  weight  and  must  be  strong 
physically.  Kequired  to  stand  e.xainination  at  completion 
of  each  branch.  Course  of  study  same  as  in  other  hos- 
pitals. 

St.  Edwards  has  seven  pupil  nurses  in  training;  age 
limit,  nineteen.  Requirements  for  admission,  must  be 
single,  of  good  moral  character,  possess  a common  school 
education,  must  be  strong  and  healthy  and  not  under  nine- 
teen years  of  age;  are  required  to  stand  examination  once 
a year;  curriculum  same  as  that  of  other  hospitals. 

In  Pine  Bluff  we  find  one  hospital  reported,  name,  Davis 
Hospital,  in  which  there  are  fourteen  pupil  nurses;  en- 
trance age,  nineteen ; entrance  requirements,  good  health 
and  morals,  and  education  equivalent  to  eighth  grade; 
pupils  required  to  stand  examination  once  a year;  course 
of  stud.v  same  as  other  hospitals. 

Paragould  has  one  hospital  called  the  Paragould  Sani- 
tarium, in  which  there  are  seven  pupil  nurses ; age  re- 
quirements, nineteen  to  thirty-six;  requirement  for  admis- 
sion, common  school  education,  plus  one  year  in  high 
school,  with  health  and  good  morals;  pupils  examined  semi- 
annually; course  of  study  same  as  other  hospitals. 

In  Hot  Springs  we  find  one  hospital  reported,  name, 
St.  Joseph’s  Infirmary,  in  which  there  are  nine  pupil 
nurses;  age  limit,  eighteen  to  thirty  five ; requirements 
for  admission,  references  required  as  to  character,  etc., 
application  blanks  filled  out  satisfactorily;  good  common 
school  education  and  good  health;  required  to  stand  exami- 
nations semiannually;  curriculum  same  as  other  hospitals. 

In  Helena  we  find  the  Helena  Hospital  reported,  in 
which  there  are  five  pupil  nurses;  age  limit,  thirty  years; 
requirements  for  admission,  good  moral  character,  high 
school  education,  certificate  of  health,  recommendation 
from  two  friends,  not  relatives;  required  to  stand  exami- 
nation at  the  close  of  last  course;  course  of  stud.v  same 
as  that  of  other  hospitals. 

We  beg  to  state  that  there  are  two  hospitals  in  Tex- 
arkana. from'  which  we  have  been  unable,  up  to  now,  to 
obtain  any  information.  We  would  report  further  that 
the  state  board  for  examining  graduate  nurses  has  regis- 
tered 372  nurses,  most  of  whom  are  in  the  state,  all  being 
graduates  of  reputable  institutions,  and  apparently  of  good 
moral  character;  all  doing  good  work  at  an  average  charge 
of  $25.00  per  week.  They  have  organized  a State  Associa- 
tion, to  which  the  majority  belong,  and  in  which  they  are 
doing  a splendid  work.  We  also  find  that  Pulaski  County’s 
nurses  have  formed  themselves  into  an  association,  holding 
meetings  once  a month. 

Respectfully  submitted, 

J.  P.  SHEPPARD,  Chairman. 

President:  Without  ob.iection  it  will  be  referred  to 
the  Keferenee  Committee. 

Dr.  Snodgrass : I would  like  to  state  that  we 
have  not  been  informed  that  it  is  necessary  for  the 
training  schools  for  nurses  to  report  to  this  commit- 
tee. I never  had  any  notification  to  that  effect.  I 
myself  am  conducting  a hospital  in  Little  Eock,  and 
have  twelve  nurses  in  the  training  school,  and  have 
complied  with  all  the  rules  and  regulations  required 
by  the  state  law  passed  by  the  Arkansas  legislature, 
and  we  are  doing  our  very  best.  We  have  a faculty 
composed  of  twelve  of  the  best  physicians  that  we 
have  been  able  to  get  to  agree  to  do  their  duty  in 
connection  w’ith  this  hospital,  and  we  have  an  entrance 
requirement  of  an  eighth  grade  certificate  from  the 
common  schools  in  Arkansas,  and  require  twenty-six 
months  in  training  before  the  girls  are  allowed  to 
graduate,  and  our  hospital  is  chartered  under  the 
common  schools  of  Arkansas. 

President : I have  heard  Dr.  Snodgrass  ’ state- 

ment, and  his  point  is  well  taken.  I would  suo’o’cst 
and  rule  that,  if  there  is  no  objection.  Dr.  Snodgr.i  .s 
take  his  point  of  contention  up  in  a joint  meeting  of 
the  Eeference  Committee  and  the  Committee  on  Train- 
ed Nurses. 

Dr.  Cooper : I move  that  Dr.  Snodgrass  ’ statement 
be  incorporated  in  this  report.  I didn ’t  get  up  this 
report.  If  he  will  give  me  the  data  I will  add  that 
to  it  and  that  will  settle  the  matter. 

President:  It  is  not  necessary  to  move  that.  If 
you  accept  that,  and  incorporate  it  in  your  report, 
that  will  cover  Dr.  Snodgrass’  statement. 

Dr.  Snodgrass:  That  is  satisfactory. 


President:  If  there  is  no  objection  the  chair  will 
so  order.  'I’lie  next  in  order  is  tlic  report  of  the  Com- 
mittee on  Sanitation  and  I’ublic  Hygiene. 

We,  your  committee,  beg  leave  to  report  as  follows: 

'rhero  has^  been  no  legislative  session  of  the  law-makers 
since  our  first  annual  meeting,  and  consequently  there 
have  been  no  new  laws  passed  relative  to  health  matters. 
However,  much  publicity  has  taken  place  from  many  quar- 
tfr.s,,  tending  to  make  for  PUBLIC  HEAL’IH  ANJ)  HY- 
(ilENE  in  the  state.  I’he  state  board  has  caused  to  be 
made  in  the  following  counties  complete  microscopical 
and  sanitary  surveys  as  to  hookworm  disease,  to-wit: 
Woodruff,  St.  Francis,  Lee,  Phillips,  Jackson,  Jefferson, 
l^uiaski,  Dallas,  Cleveland,  Lonoke,  Hempstead,  Ciark, 
Hot  Spring,  Conway,  Ouachita,  F'aulkner,  Ashley,  with  a 
partial  review  of  Monroe,  Arkansas  and  Little  River  coun- 
ties. 

Fifteen  Arkansas  Betterment  Clubs  have  been  organized 
in  as  many  different  places  for  the  further  spreading 
information  as  to  the  cure  and  prevention  of  disease. 

The  Arkansas  Federated  Women’s  Clubs  have  been  in- 
strumental in  aiding  local  and  state  health  boards  and 
officers  in  many  places  in  doing  much  publicity  regarding 
sanitary  measures  and  hygiene. 

A movement  look.ng  to  the  building  and  equipping  a 
HEAL’IH  CAR  for  the  State  Board  of  Health,  which  is 
confidently  expected  to  aid  materially  in  encouraging  the 
people  of  the  state  to  look  well  to  the  care  of  their  homes 
and  public  places. 

'I’lie  EDUCATIONAL  DEPARTMENT  of  the  state  has 
written  letters  to  the  directors  of  the  public  schools  of 
the  state  urging  them  to  use  every  means  in  their  power 
to  inform  the  public  of  the  requirements  of  the  laws  of 
ilia  ^ State  Board  of  Health,  and  asking  that  sanitary 
privies  be  constructed  at  the  various  schooUiouses  in  their 
districts. 

Altogether,  never  in  the  history  of  the  state  and  organ- 
ized medicine  has  there  been  as  much  activity  shown  as 
has  been  in  the  year  just  closing. 

It  is  confidently  hoped  that  before  the  lapse  of  another 
year  that  HEALTH  officers  will  be  acting  with  increasing 
vigor  with  regard  to  the  prevention  of  such  diseases  as 
tuberculosis,  typhoid  fever,  smallpox,  malaria  and  hook- 
worm disease,  all  clearly  preventable  in  the  light  of  the 
Twentieth  Century. 

Hotels,  boarding  houses,  venders  of  fruits,  vegetables 
and  food  supply  places  have  been  inspected  in  many  places 
and  it  has  been  gratifying  to  find  that  persons  engaged 
in  these  businesses  have  been  almost  uniformly  ready  to 
do  as  instructed  by  the  state  health  authorities ; people 
over  the  state  have  been,  more  than  ever  before,  willing 
to  go  in  partnership  with  the  medical  authorities  in  cor- 
recting irregularities  in  the  matter  of  sanitation  and  per- 
verted hygiene. 

T.  B.  BRADFORD,  Chairman. 

Presiilent:  Without  objection  it  will  be  referred. 
The  next  in  order  is  the  report  of  the  delegates  to 
the  1913  meeting  of  the  American  Medical  Associa- 
tion. 

Dr.  Williams:  Not  being  a delegate,  but  only  an 
alternate,  and  both  delegates  attending  the  last  meet- 
ing of  the  A.  M.  A.,  I didn’t  go,  so  that  I have  no 
report  to  make,  only  hearsay  from  them,  and  they 
report  a very  enjoyable  time. 

President : The  next  in  order  is  the  report  of  tlie 
Committee  on  Arrangements. 

Dr.  Hilton:  As  you  can  observe,  the  Committee  on 
Arrangements  have  arranged  for  the  meeting  place 
here,  and  the  Garrett  Hotel  is  headquarters.  The 
other  places  necessary  for  the  sections  will  be  an- 
nounced as  we  come  to  the  sections.  I ask  the  chair- 
man to  announce  the  fact  that  all  doctors  were  ex- 
pected to  make  the  Elks’  Home  their  place  of  leisure; 
lounges,  cigars  and  nice,  cool  ice  water  will  be  fur- 
nished them.  In  the  afternoon  there  will  be  music 
and  at  nights  there  will  be  given  a dance  ball  or  hop. 
Entertainment  will  be  there  every  day  for  you,  and 
you  are  expected  to  make  that  your  headquarters 
when  vou  have  nothing  else  to  do. 

President:  Without  objection  that  will  be  referred. 
The  next  in  order  is  the  report  of  the  chairman  of  the 
council,  by  Dr.  Snodgrass. 

Dr.  Snodgrass:  I have  been  \inable  to  get  the  coun- 
cil together,  and  the  reports  have  come  in  so  few 
that  I think  it  is  better  for  us  to  have  a meeting 
immediately  after  this  session  and  report  to  the  gen- 
eral session  in  the  morning,  and  I would  like  to  have 
all  the  members  of  the  council  to  meet  me  immedi- 
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ately  after  the  adjournment  of  this  session  so  that 
we  can  get  together  and  get  our  report  in  some  con- 
crete form  so  that  we  can  report  to  the  general  ses- 
sion in  the  morning.  I have  no  special  report  to 
make.  I tliink  the  society  has  been  in  a very  good 
condition  in  the  past  year,  and  everything  seems  to 
be  progressing  satisfactorily.  I would  rather  wait 
until  in  the  morning  to  make  the  report. 

EEPORT  OF  SECRETARY. 

To  the  Members  of  the  House  of  Delegates  of  the  Arkansas 

Medical  Society: 

In  complying  with  Chapter  6,  Section  4,  of  the  consti- 
tution and  by-laws  of  this  society,  I beg  to  submit  the 
following  report  for  your  consideration : 

This  society  is  now  composed  of  sixty-four  component 
county  societies.  Six  county  societies  with  a membership 
of  forty-two  at  my  last  annual  report  have  this  year  failed 
to  make  any  report  at  all.  Five  county  societies,  Newton, 
Sharp,  Scott,  Stone  and  Van  Buren,  are  stilt  unorganized. 
Crawford  County,  which  failed  to  make  its  report  last 
year,  has  reorganized  this  year  with  a membership  of  four- 
teen. Four  counties,  which  were  organized  by  the  state 
organizer,  namely,  Izard,  Calhoun,  h'ulton  and  Marion, 
with  a membership  of  twenty,  and  were  received  on  the 
state  organizer’s  receipt,  have  all  failed  to  make  a report 
for  this  year.  Cleburne  and  St.  Francis  Counties,  with  a 
membership  of  twenty,  have  also  failed  to  make  their 
report.  The  total  membership  as  per  my  last  annual 
report  was  1,013  (erroneously  published,  however,  as 
1,085).  The  total  membership  of  this  year  is  1,105,  with 
a total  gain  of  ninety-two,  shown  by  Councilor  Districts  as 
follows ; 

First  District,  gain  of  twenty. 

Second  District,  while  showing  a loss  of  eighteen,  made 
a total  gain  of  two. 

Third  District,  loss  of  ten. 

Fourth  District,  loss  of  four. 

Fifth  District,  loss  of  twenty-eight. 

Sixth  District,  gain  of  thirteen. 

Seventh  District,  gain  of  twenty-six. 

Eighth  District,  gain  of  two. 

Ninth  District,  loss  of  eight. 

Tenth  District,  gain  of  thirty-seven,  making  a total 
gain  for  the  year  of  fifty-five. 

Owing  to  the  change  in  the  constitution  and  by-laws  re- 
quiring county  secretaries  to  make  their  report  on  Jan- 
uary 1,  or  not  later  than  March  1,  has  placed  an  unusual 
amount  of  work  on  your  secretary,  and  has  thoroughly 
convinced  me  that  a very  small  per  cent  of  the  county 
secretaries  read  the  proceedings  of  the  annual  meeting 
or  pay  very  little  attention  to  The  Journal,  for,  had  they 
read  the  editorials,  they  would  have  been  thoroughly 
familiar  with  this  new  requirement.  Not  more  than  ten 
county  secretaries  made  a complete  report  within  the  time 
as  specified  by  the  constitution  and  by-laws.  But  I be- 
lieve that  the  new  amendment  will  be  for  the  best  interest 
of  both  the  state  and  county  societies  in  the  future. 

The  state  secretaries  of  all  the  state  societies  met  in 
Chicago  in  February,  this  year.  The  proposition  of  a 
universal  transfer  was  again  threshed  out.  but  with  no 
result,  as  it  was  impossible  to  come  to  any  conclusion  or 
agreement.  It  was  recommended  to  the  Board  of  Trustees 
of  the  American  Medical  Association  that  if  this  confer- 
ence of  state  secretaries  were  to  be  held  annually,  that 
in  the  future  they  hold  their  meetings  at  the  time  and  place 
of  the  annual  meetings  of  the  American  Medical  Associa- 
tion, and  requesting  that  each  state  secretary  get  an  en- 
dorsement from  the  House  of  Delegates  of  his  society, 
requesting  the  state  delegates  to  the  American  Medical 
Association  to  use  their  influence  for  this  measure. 

Received  from  county  secretaries  for  dues  and  stibscrip- 
tions  to  The  Journal  since  last  report,  $3,068.00:  re- 
ceived from  the  editor  of  The  .Journal  $1,164,92,  making 
a total  income  since  last  year  of  $4,232.92.  Cash  on  hand 
at  last  report  and  turned  over  to  the  treasurer,  $2,727.52: 
vouchers  issued  by  me  on  the  treasurer  for  the  past  fiscal 
year,  $2,690,39.  leaving  a balance  in  the  hands:  of  the 
treasurer  of  $37.13.  making  a total  amount  in  the  pos- 
session of  the  secretarv  and  treasurer  of  $4  270.05.  There 
are  outstanding  bills  for  publishing  April  and  Mav  Jour- 
nal and  the  programs,  which  will  leave  us  a nice  balance 
to  start  the  new  rear. 

Respectfullv  submitted 

C P.  MERIWETHER,  Secretary. 
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SOCIETY,  MAY  26,  1913,  TO  MAY  19,  1914. 

Receipts. 


From  secretary,  balance  on  hand  May  26,  1913... .$2, 727. 52 
Disbursements. 

1913  — 

Voucher  No.  332.  Wm.  R.  Bathurst $ 400.00 

Voucher  No.  333.  C.  P.  Meriwether „...  400.00 

Voucher  No.  334.  C.  P.  Meriwether 50.00 

Voucher  No.  335.  C.  P.  Meriwether 16.00 

Voucher  No.  336.  Wm.  R,  Bathurst 50.00 

Voucher  No.  337.  F.  S.  Overton 68.60 

Voucher  No.  338.  B.  M.  Stevenson 72.20 

Voucher  No.  339.  John  S.  Wood 5.00 

Voucher  No.  340.  Central  Printing  Co 130.25 

Voucher  No.  341.  T.  B.  Bradford 19.25 

Voucher  No.  342.  M.  C.  Hughey 73.00 

Voucher  No.  343.  R,  A.  Hilton 79.48 

Voucher  No.  344.  C.  A.  Archer 24.50 

Voucher  No.  345.  Little  Rock  Trust  Co 1.50 

Voucher  No.  346.  Noel  Loeb  64.70 

Voucher  No.  347.  W.  A.  Snodgrass 30.45 

Voucher  No.  348.  Central  Printing  Co ,....  211.01 

Voucher  No.  349.  Southern  Trust  Co 7.50 

Voucher  No.  350.  Spott  & Jefferson 25.00 

Voucher  No.  351.  Central  Printing  Co 153.88 

Voucher  No.  352.  L.  C.  Smith  Typewriter  Co 5.50 

Voucher  No.  353.  Central  Printing  Co 95.55 

Voucher  No.  354.  Central  Printing  Co 90.72 

Voucher  No.  355.  Central  Printing  Co 100.40 

Voucher  No.  356.  Central  Printing  Co 78.45 

Voucher  No.  357.  Central  Printing  Co 101.55 

1914  — 

Voucher  No.  358.  Central  Printing  Co 95.80 

Voucher  No.  359.  Central  Printing  Co 94.05 

Voucher  No.  360.  Central  Printing  Co 146.05 

Total  $2,690.39 

Cash  balance  37.13 


$2,727.52 

Respectfully  submitted, 

WM.  R.  BATHURST.  Treasurer. 

President:  Without  objection  I will  refer  these 

reports  to  the  council. 

Dr.  Snodgrass : The  council  will  make  a full  report 
in  the  morning. 

Dr.  McMullen : I would  like  to  return  to  the  head 
of  trained  nurses  that  the  committee  reported  on.  I 
would  like  to  say  that  Dr.  Jordan  and  myself  are 
running  a sanitarium  in  Pine  Bluff  with  five  nurses 
in  training,  four  of  whom  are  undergoing  a two 
years  ’ course,  but  the  last  one  admitted  will  be  re- 
quired to  take  a three-year  course,  and  the  ones  com- 
ing on  in  the  future  will  be  required  to  take  the 
same.  We  meet  all  the  requirements  laid  down  by 
the  state  laws  in  the  teaching  of  the  girls,  classes 
held  every  night  and  they  are  taught  all  the  regular 
branches,  and  all  the  requirements  which  are  laid 
down  in  the  reports  sent  out  recently  are  followed. 
So  that  I would  like  to  have  the  name,  Florence  Sani- 
tarium of  Pine  Bluff  incorporated  in  the  report 
which  was  made. 

President : T will  ask  you  to  take  it  up  with  Dr. 
Cooper.  It  is  not  the  intention  to  overlook  anyone. 

Dr.  Sparks:  The  Crossett  Hospital  and  Training 
School  for  Nurses  has  been  accepted,  but  we  have  not 
received  the  charter  yet.  T suppose  it  has  been  re- 
ceived b'^  this  time.  It  was  announced  in  the  Gazette 
of  last  Sunday.  We  have  a communication  from  the 
Educational  Department  last  week.  We  have  three 
nurses  in  training,  one  in  the  second  year  and  two  in 
the  first,  and  we  meet  all  the  conditions  required  by 
the  state  laws. 


June,  1!H4.] 


ARKANSAS  MEDICAL  SOCIETY 


'21 


Dr.  C’ooi)or:  Let  these  gentlemen  write  out  the 
data  they  have,  and  I will  ineorporate  it  in  the  rej)ort. 

('Idle  report  was  amended  so  as  to  inedude  all  data 
that  was  brought  to  the  attention  of  Dr.  Cooper  re- 
S])eeting  all  training  schools  not  mentioned  originally 
in  the  report,  and  the  report  as  appears  herein  is 
saiil  amended  report.) 

President;  'I'lie  next  in  order  is  the  report  of  the 
visitors  to  the  Medical  Department  of  the  University 
of  Arkansas,  Dr.  \V.  F.  Smith. 

REPORT  OF  BOARD  OF  VISITORS  TO  THE  UNIVER- 
SITY OF  ARKANSAS.  MEDICAL  DEPARTMENT. 

To  the  President  and  House  of  Ueleftates  of  the  Arkansas 

Medical  Society: 

We.  your  committee,  appointed  a Board  of  Visitors  to 
the  Arkansas  University,  Medical  Department,  beg  to  state 
that  on  April  13,  1914,  we  visited  and  inspected  the  vari- 
ous branches  of  the  Medical  Department  and  beg  to  report 
as  follows  : 

\\V  found  the  various  laboratories  located  in  the  old 
statehouse.  The  equipment,  material  and  course  of  m 
struction  were  found  to  be  satisfactory,  and  the  requisite 
number  of  hours  of  instruction  filled  by  the  teachers  in 
charge. 

On  visiting  the  college,  where  the  didactic  and  much  of 
the  clinical  teaching  is  done,  a careful  inspection  of  the 
records  showed  that  a sufficient  number  of  hours  had  been 
assigned  to  each  branch,  but  that  the  teachers  in  charge 
of  obstetrics  and  neurology  have  failed  to  be  present  and 
devote  a sufficient  amount  of  time  for  the  proper  teaching 
of  their  subjects,  and  we  recommend  that  these  teachers 
be  more  prompt  in  filling  the  hours  assigned  to  them. 

The  outdoor  clinics  are  well  attended,  a good  course  of 
instruction  being  given,  and  the  case  histories  well  kept. 
However,  we  find  that  there  is  insufficient  equipment  to 
properly  care  for  many  of  these  patients,  as,  for  example, 
the  Gynecological  Department.  The  Logan  H.  Roots  Me- 
morial Hospital  connected  with  the  college  is  well  kept 
and  affords  good  clinical  facilities.  We  find  a weekly 
clinic  held  at  the  County  Hospital  and  the  State  Hospital 
for  Nervous  Diseases.  We  find  that  there  has  been  only 
one  faculty  meeting  held  during  the  year.  We  recommend 
more  frequent  meetings. 

We  wish  to  commend  the  strict  enforcement  of  the  en- 
trance requirements.  We  would,  however,  recommend  in 
addition  to  the  standard  four-year  high  school  education, 
that  the  entrance  requirements  be  raised  to  include  one 
year  of  college  work  in  physics,  chemistry,  biology  and 
modern  language,  this  requirement  beginning  not  later  than 
the  opening  of  the  session  of  1915.  Already  sixteen 
state  medical  licensing  boards  have  adopted  preliminary 
requirements  in  advance  of  the  four-j’ear  high  school  edu- 
cation. seven  of  which  will  affect  all  graduates  of  this 
year,  two  in  1915,  one  in  1916,  one  in  1917,  three  in  1918 
and  two  in  1919.  It  is  almost  certain  that  many  other- 
state  boards  will  adopt  this  higher  requirement  in  the  near 
future. 

In  the  United  States  there  are  now  fifty-two  medical 
colleges  whose  entrance  requirements  include  one  or  more 
years  of  college  work,  and  twenty-five  more  will  be  put 
on  this  pre-medical  year  beginning  with  the  session  of  this 
year.  This  includes  very  nearly  all  colleges  generally 
recognized  by  the  various  state  boards,  and  if  our  college 
maintains  its  present  standing  it  is  imperative  that  the 
pre-medical  year  be  put  on  in  the  near  future. 

W.  P.  SMITH.  Chairman, 

W.  S.  STEWART. 

M.  C.  HUGHEY. 

President ; In  addition  to  that,  I will  ask  Dr. 

Meriwether  to  read  a communication  from  Dr.  Stover. 

Secretary : Dr.  Stover  was  the  representative  of 

the  Arkansas  Medical  Society  to  the  recent  meeting 
in  Chicago  of  the  Board  of  Education  of  the  A.  M.  A. 

Dr.  Frank  B.  Young,  President  Arkansas  Medical  Society. 

El  Dorado.  Ark. : 

Dear  Doctor — In  accordance  with  your  appointment  of 
February  1.  I attended  the  meeting  of  the  Association  of 
American  Medical  Colleges  at  Chicago  as  the  representa- 
tive of  the  Arkansas  Medical  Society.  The  meeting  was 
a pleasant  and  profitable  one.  a number  of  valuable  ad- 
dresses being  made-  regarding  the  work  of  medical  instruc- 
tion. and  upon  the  question  of  a hospital  year  before 
beginning  practice.  It  was  decided  that  it  was  not  advis- 
able to  require  at  the  present  time  a hospital  year  as  a 
requirement  before  a diploma  was  issued^  but  many  ex- 
pressed themselves  as  in  favor  of  it  as  soon  as  sufficient 
suitable  internships  can  be  provided. 

No  action  was  taken  that  was  hostile  to  the  interests 
of  the  Arkansas  Medical  Society  or  the  Arkansas  Medical 
School.  In  fact,  in  a conference  with  Dr.  Caldwell  after 
the  meeting  he  expressed  himself  as  well  pleased  with  the 
progresa  our  school  has  made,  and  advised  that  for  the 
next  session  the  school  continue  to  admit  students  as  at 
present,  upon  a four-year  high  school  basis.  Thereafter 
demand  one  year  of  college  work  devoted  to  chemistry. 


biolog.v'.  physics  and  a modern  language  as  a preliminary 
to  the  four  years  in  medicine. 

This  is  in  harmony  with  the  action  of  our  Board  of 
Medical  Examiners  and  of  those  of  a number  of  the  other 
states  and  will  be  met  by  the  school. 

.\m  grateful  to  you  for  the  honor  of  the  appointment, 
and  assure  you  that  it  was  a pleasure  to  serve  in  a cause 
in  which  1 am  so  deeply  interested  — the  cause  of  better 
medical  schools. 

Y'ours  truly. 

ARTHUR  R.  STOVER. 

President : Without  objection  the  report  will  be 
referred  to  the  Reference  Coininittoe.  The  next  in 
order  is  the  selection  of  the  Nominating  Committee. 

Tlie  secretary  here  calls  off  the  counties  comprising 
the  various  councilor  districts,  and  requests  the  dele- 
gates present  from  said  counties  to  segregate  them- 
selves for  the  purpose  of  selecting  their  representa- 
tives to  act  on  said  Nominating  Committee. 

Dr.  L.  Kirby:  Are  the  members  or  only  delegates 
entitled  to  select  the  Nominating  Committee? 

President;  The  chair  will  rule  that  every  member 
of  the  State  Medical  Society  present  is  entitled  to 
partake  of  the  caucus  to  select  a Nominating  Com- 
mittee, but  no  one  but  a delegate  can  serve  on  that 
Nominating  Committee.  (Reading  the  law  from 
Chapter  V.)  I still  hold  to  my  contention  that  the 
House  of  Delegates  can  call  in  — I will  say  that  it  is 
permissible,  but  not  obligatory — or  the  delegates  from 
each  councilor  district  should  call  in  those  who  are  not 
delegates  who  are  present  from  the  councilor  districts 
to  advise  with  them  about  the  selection  of  the  delegate 
from  their  councilor  district  as  a member  of  the  Nomi- 
nating Committee. 

A recess  of  ten  minutes  was  taken,  after  which  the 
following  names  were  given  in  as  constituting  the 
Nominating  Committee : 

First  Councilor  District — W.  P.  Hicks  Earle. 

Second  Councilor  District — J.  B.  Roe,  Newark. 

Third  Councilor  District  — P.  E.  Johnson,  Holly 
Grove. 

Fourth  Councilor  District — H.  T.  Smith,  McGehee. 

Fifth  Councilor  District — G.  W.  Murphy,  Strong. 

Sixth  Councilor  District  — Don  Smith,  Hope. 

Seventh  Councilor  District  — A.  U.  Williams,  Hot 
Sjirings. 

Eighth  Councilor  District— L.  P.  Gibson,  Little 
Rock. 

Ninth  Councilor  District— L.  Kirby,  Harrison. 

Tenth  Councilor  District — ,T.  G.  Eberle,  Fort  Smith. 

On  motion,  the  House  of  Delegates  adjourned  sub- 
ject to  the  call  of  the  president. 

GENERAL  SESSION. 

Second  Day. 

The  general  session  was  called  to  order  on  Wednes- 
day morning  at  10  o’clock  by  Dr.  Young,  president, 
there  bein"  a quorum  present. 

Invocation  by  Rev.  Thomas: 

Almighty  God.  our  Heavenly  Father,  we  thank  Thee 
for  this  beautiful  morning,  for  the  men  we  need,  the  men 
we  honor,  the  saviors  of  our  mortal  bodies.  We  thank 
Thee  for  the  light  of  advance  which  has  come  unto  us 
today  for  a fuller  knowledge  that  we  have.  For  the 
science  and  the  practice  of  medicine,  we  pray  that  these 
men  may  be  faithful  and  honest  and  diligent.  They  who 
minister  unto  us  of  the  laity,  we  pray  Thee  that  Thou 
help  us  to  understand  their  responsibility  and  their  ac- 
countability. We  a»k  this  morning  for  the  sympathy  of 
the  heart,  head  and  hand.  We  thank  Thee  for  their  great 
mastery  of  their  art.  even  as  Thine  own  Son.  great  Teach- 
er of  men.  ministering  unto  the  needs  of  others  in  the 
great  spirit,  oftentimes,  of  charity.  We  pray  that  Thou 
givest  unto  them  from  us  the  word  of  gratitude  expressed. 
O Thou,  who  has  given  us  life,  we  pray  Thee  this  morn- 
ing that  through  Thy  Holy  Spirit  Thou  would  help  us  to 
understand  the  great  mission  of  the  message  of  the  physi- 
cian. Blessed  Lord  of  life,  give  unto  them  Thine  own 
knowledge.  We  pray  that  there  may  he  a closer  relation, 
as  the  days  come  and  go,  between  the  patient  and  the 
doctor:  may  there  be  a larger  and  a stronger  respect 
on  the  part  of  the  patient,  and  may  we  appreciate  the 
great  medical  profession.  O Thou,  who  dost  give  unto 
us  the  light  of  knowledge.  Thou  who  are  the  great  Spirit 
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of  all  truth,  give  to  each  one  of  these  doctors  more  and 
more  of  the  truth  which  shall  make  them  stronger  m 
their  laith,  more  earnest  in  their  practice,  and  may  the 
light  of  knowledge  flood  their  souis.  We  pray  for  the 
great  spirit  of  sympathy  in  the  brotherhood.  We  pray 
that  Thou  wouldst  help  us  to  understand  our  interde- 
pendent relationship,  and  may  the  sense  of  personal  re- 
sponsibility ever  be  uppermost.  O God,  our  father,  guide 
them  today,  bless  them  today,  and  may  their  fellowship 
be  a fellowship  like  unto  Him  w'ho  has  given  to  us  the 
highest,  the  noblest  and  the  truest  type  of  human  friend- 
ship. Remember  those  who  are  olfice-bearers ; remember 
those  who  have  specific  duties.  And  may  this  be  an  hour 
and  a day  when  knowledge  shall  be  increased.  Amen. 

President : We  shall  now  hear  the  address  of  wel- 
come by  Judge  Neil  C.  Marsh,  representative  of  the 
mayor : 

Mr.  Marsh : 

Mr.  President.  Ladies  and  Gentlemen: 

1 wish  that  I could  say  something  that  would  make  you 
feel  and  appreciate  just  how  glad  we  are  to  have  you  as 
our  guests  today.  Welcome  addresses  are  always  ex- 
pected, and,  because  they  are  expected,  they  seem  to  be 
more  or  less  perfunctory.  But  1 hope  you  will  not  meas- 
ure the  sincerity  of  our  welcome  by  the  merit  of  my  re- 
marks, for  if  you  do  you  will  form  a very  poor  first  im- 
pression of  the  hospitalit3'  of  our  city.  I have  been  chosen 
as  a substitute  for  our  mayor  to  make  this  address,  not 
because  of  any  qualifications  I possess  as  a speaker,  but 
because  both  by  reputation  and  profession  I am  extremely 
truthful.  The  Committee  on  Arrangements  thought  that 
a few  remarks  from  me  might  be  appreciated  because  of 
their  novelty.  We  feel  that  it  is  a privilege  to  entertain 
you.  We  feel  honored  by  your  presence,  and  proud  of 
the  distinction  of  having  been  chosen  asi  your  host  of 
this,  your  1914  annual  convention.  We  realize  that  the 
greatest  work  of  modern  Arkansas  is  being  done  by  you. 
We  realize  that  it  is  an  honor  and  a privilege  to  entertain 
the  representatives  of  that  great  body  of  men  whose  pro- 
fession, work  and  study  is  the  alleviation  of  human  suf- 
fering, a profession  that  has  taken  the  torch  of  science 
from  every  profession  and  with  it  is  mounting  to  loftier 
heights  and  illuminating  nobler  and  broader  fields  of 
human  endeavor,  and  beckoning  to  others  to  follow.  We 
realize  that  the  greatest  work  of  civilization  has  been 
accomplished  and  made  possible  through  the  efforts  of 
the  medical  profession ; that  through  j'our  work  and  your 
efficiency,  man  has  been  able  to  add  another  and  eighth 
wonder  of  the  world,  which  surpasises  all  the  other  seven, 
because  the  wonders  of  the  ancients  were  only  monuments 
to  the  power  of  money,  toil  and  effort,  while  this  eighth 
has  divided  two  continents,  has  united  two  seas,  and  along 
the  pathway  made  by  Balboa  four  hundred  years  ago  as 
he  climbed  the  heights  and  discovered  a new  ocean,  you 
have  seen  the  navies  of  the  world  laden  with  the  com- 
merce of  all  the  nations.  Every  schoolboy  and  girl  of 
America  knows  that  but  for  the  efficient  work  of  the 
medical  profession  the  Panama  Canal  would  today  be  a 
dream  to  this  nation,  as  it  was  a nightmare  to  the  French. 
But.  above  the  gloom  of  that  tropical  spot  of  pollution 
and  death,  you  held  the  torch  of  science  and  lighted  the 
way  for  the  engineers  to  dig  the  big  ditch  through  which 
the  ships  of  commerce  pass  while  two  oceans  meet  to  pay 
tribute  to  your  worthy  work. 

We  hope  you  will  feel  at  home  while  you  are  with 
us.  The  freedom  of  the  city  is  yours.  We  have  no  walls 
to  climb,  no  gates  to  open,  so  that  you  need  no  keys  to 
give  you  either  the  actual  or  the  s>TnboHcal  freedom  of 
the  city.  Our  people  have  no  false  pride,  no  selfish 
notions,  no  cold  reservation  and  no  money:  therefore, 
they  don’t  hesitate  to  take  you  into  their  homes  and 
hearts.  W«  hope  you  will  feel  .lUst  as  much  at  home 
with  us  as  you  would  with  your  most  ideal  patient.  I 
am  told  that  the  most  satisfactory  patient  from  a doctor’s 
standpoint  is  the  man  who  will  do  anything  the  doctor 
saj’s,  and  will  take  anything  he  gives  him  We  may  not 
please  vou  altogether  about  doing  just  all  you  want  us 
to  do,  but  if  we  don’t  we  hope  you  will  excuse  us.  I will 
assure  you  that  I have  never  vet  seen  a man  from  El 
Dorado  refuse  anything.  We  all  take  something. 

T hope  your  deliberations  will  be  profitable  and  bene- 
ficial to  you,  for  whatever  benefits  you  benefits  the  laity. 
No  profession  has  ever  climbed  to  that  exalted  solitude 
where  its  benefits  don’t  finally  accrue  to  the  great  mass 
of  humanity,  and  no  profession  s^hould  ever  aspire  to  that 
eminent  degree  of  loneliness.  We  feel  perfectly  safe 
while  you  are  with  us.  In  that  respect  we  are  somewhat 
different  from  a client  of  mine  who  was  injured  in  a rail- 
road wreck.  I was  endeavoring  to  impress  upon  the  jury 
the  extent  of  his  injuries  and  to  prove  how  long  he  was 
in  a dangerous  condition.  He  told  the  jury  that  Dr. 
Hilton  waited  on  him  for  four  weeks  and  visited  him 
every  day.  The  court  admonisihed  him  that  what  I wanted 
to  know  and  what  the  jury  wanted  to  know  was  not  how 
long  he  visited  him.  but  just  how  long  he  was  in  danger. 
He  said  he  regarded  himself  in  danger  just  as  long  as  the 
doctor  visited  him. 

I hope  you  will  take  life  easy  while  you  are  among 
us.  and  I trust  that  the  only  epidemic  with  which  you 
will  have  to  contend  will  be  the  epidemic  of  good  will. 


of  good  fellowship,  the  formation  of  fast  friendships  and 
proiessionai  priue  in  your  work,  and  that  you  will  aU 
enjoy  yourselves,  and  iliat  you  will  think  back  on  your 
visit  to  El  Dorado,  of  some  pleasant  hour  spent  here, 
some  friendship  formed,  some  inspiration  gathered,  that 
it  will  form  a oright  spot  in  your  regard,  lending  inspira- 
tion to  the  moment  and  cheer  to  the  hour. 

While  you  are  here  don't  rush  through  with  your  work. 
Take  your  time,  and  remember  that  you  are  in  a Southern 
city  where  leisure  is  a virtue  and  where  haste  is  a doubt- 
ful quality,  and  viewed  with  a good  deal  of  suspicion, 
especially  by  us  old  s^ettlers.  Take  a rest;  make  your- 
seives  a vacation.  You  may  not  need  rest  as  much  now 
as  a patient  of  Dr.  Mitchell’s  did.  I hate  to  tell  this 
on  him,  but,  being  truthful,  I am  bound  to.  When  the 
doctor  first  came  here  he  was  called  in  by  a young  lady, 
who  very  volubly  described  to  him  all  the  symptoms  of 
all  the  ills  that  flesh  is  heir  to,  and  wound  up  by  asking 
him  what  he  thought  was  the  matter,  and  what  she  could 
take.  IJie  doctor  was  more  honest  than  scientific,  and 
could  not  square  her  complaint  on  her  complexion  and 
her  personal  appearance  or  ample  form.  So  he  concluded 
there  was  nothing  the  matter  with  her,  and  gravely  ad- 
vised her  that  she  just  needed  rest.  ‘‘Oh.  no,  doctor,” 
she  said,  ‘‘you  must  be  mistaken.  Look  at  my  tongue.” 
He  looked  at  it  and  said.  “That  needs  a rest,  too.’’  They 
tell  me  that  she  is  the  only  young  lady  patient  that  the 
doctor  has  lost  since  he  has  been  in  El  Dorado,  and  he 
enjoys  a big  practice. 

Everybody  takes  an  interest  in  your  work.  Your  pro- 
fession and  ^’our  work  touches  everyone’s  life.  It  touches 
every  industry  and  activity  of  man,  and  it’s  an  important 
factor  in  the  economical  conditions  of  every  civilized 
country  on  the  globe.  The  old  superstitions  about  dis- 
eases and  their  cure  are  fast  fading  from  the  minds  of 
even  the  most  ignorant.  Even  the  children  have  made 
friends  with  the  family  doctor,  and  they  no  longer  asso- 
ciate him  with  castor  oil,  lobelia,  ipecac  and  blue  mass 
pills,  and  the  old  folks  don’t  any  longer  regard  him  as 
the  necessary  and  close  forerunner  of  the  undertaker, 
neither  of  whom  ought  to  be  sent  for  except  in  extremity. 
However,  you  will  find  among  some  people  a lot  of  that 
old  instinct  left.  There  is  really  something  suggestive 
about  a doctor  even  to  a man  in  the  most  robust  health. 
I was  impressed  with  this  once  when  I visited  a county 
health  meeting  given  \inder  the  auspices  of  the  County 
Medical  Society.  It  wasn’t  here.  All  the  doctors  in  the 
county  were  gathered  in  that  little  town,  and  the  people 
turned  out  en  masse.  The  doctors  made  some  very  in- 
structive and  interesting  talks.  They  told  us  ^hat  would 
happen  to  us  if  we  didn’t  screen  our  windows  and  keep 
the  flies  and  mosquitoes  out  of  our  rooms,  keep  our  milk 
tins  clean,  clean  our  alleys,  etc.  When  they  got  through, 
ther^*  was  an  old  retired  preacher  got  up.  He  said  that 
he  wanted  to  say  a few  words  while  everybody  was  there; 
that  he  hoped  that  the  presence  of  so  many  doctors  in 
town  woiild  serve  as  a reminder  to  the  hopeless  crowd 
how  fleeting  and  transitory  was  the  feeble  spark  of  life, 
and  he  urged  everybody  who  had  not  already  done  so  not 
to  put  it  off  any  longer,  but  immediately  prepare  to  meet 
their  God.  The  meeting  broke  up. 

We  hope  you  will  realize  that  you  are  not  strangers 
with  us  but  once,  and  that  just  as  you  got  off  the  train. 
By  the  time  you  have  gotten  uptown  and  registered,  we 
feel  like  you  are  one  of  us.  By  the  time  you  have  had 
your  baggage  inspected  and  removed  the  dust  of  travel 
from  you  and  had  a square  meal,  we  feel  like  you  are 
fellow-sufferers  and  entitled  to  admission  into  our  inner- 
most circles. 

You  know  doctors  occupy  a very  sacred  relation  toward 
their  patients  and  toward  the  public.  You  can  get  closer 
to  folks  than  any  other  people  in  the  world,  and  you 
ought  to  use  your  opportunities  for  good  that  way.  You 
can  get  a great  deal  closer  to  people  than  the  preacher, 
for  he  can  only  appeal  to  the  moral,  spiritiial  and  intelli- 
gent side  of  man  through  his  intelligence.  You  can  get 
closer  than  the  lawyer  or  even  the  school  teacher,  for  we 
never  deeper  than  the  skin.  While  I have  had  a doc- 
tor myself  to  make  a tour  of  exploration  right  through 
the  most  sacred  recesses  of  mv  anatomy,  both  of  us  have 
survived  to  tell  the  tale.  While  you  are  here  I hope  you 
will  throw  dull  care  to  the  winds.  Don’t  worry  about 
vour  patients.  It’s  very  likely  they  are  not  all  like  Dr. 
Wharton’s  patients,  anyway.  If  I don’t  quit  telling  on 
these  local  doctors.  I will  be  in  a bad  fix  if  I get  sick. 
I had  the  doctor  subpoenaed  once  as  a witness,  and  took 
him  off  to  court.  The  first  dav  he  was  a little  nervous. 
We  didn’t  get  the  case  up.  The  next  day  there  was  a 
hitch  in  the  proceedings  and  we  could  not  get  the  case 
UP.  and  he  grew  exceedingly  nervous  ’and  restless.  The 
third  dav  he  broke  out  in  open  rebellion.  He  told  the 
court  that  he  was  very  anxious  about  his  patients,  and 
that  court  or  no  court,  he  was  going  home,  because  if  he 
didn’t  get  ther^  one  of  bis  patients  would  recover  in 
his  absence.  The  court  said  it  would  not  be  a party  to 
any  such  unwarranted  recovery,  and  excused  the  doctor 
and  continued  my  case. 

I am  glad  that  the  new  school  of  medicine  has  come 
among  us.  It  may  be  that  in  the  profession  vou  don’t 
recognizo  tho  difference  between  the  new  and  the  old 
school,  but  there  is  a difference.  The  old  doctor,  while 
just  as  good  a man  at  heart,  practieed  bis  profession 
for  the  benefit  of  his  patient  and  himself.  The  new  school 
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of  iiu’diciiie  practices  tlie  profession  froiii  the  standpoint 
of  responsibiiily  toward  tne  public.  It's  ineetint;  tlie 
public  more  man  half  way;  it  s educatinj?  the  public  in 
me  matter  of  preventiiiK  Uiseuses  rather  liian  tlieir  cure, 
and  i am  K‘iid  to  note  tliut  the  public  is  meeting  you 
liaif  way  aioiij^  that  line.  It’s  a Kfeat  education  to  the 
people,  and  all  the  benetits  of  this  new  science  of  prevent- 
ive medicine  can  be  seen.  However,  1 realize  that  tliere 
are  some  obstacles,  that  there  are  some  even  yet  who 
object.  There  are  a few  among  your  profession,  i regret 
to  say,  who  object  to  some  of  the  innovations  that  have 
been  inaugurated  recently.  1 wii^  on  a tram  not  long 
ago  with  one  of  them.  1 think  he  was  one  who  had  not 
been  taught  sanitation,  for  he  didn’t  look  to  me  hke  one 
who  ever  heard  that  cleanliness  was  akin  to  godliness, 
and  he  was  kicking  very  much  because  he  had  to  have 
an  individual  drinking  cup.  “Why,’’  he  said,  “when 
1 was  a boy,  1 usied  to  drink  out  of  a jug  down  in  the 
conitield  with  all  the  niggers,  and  at  school  would  drmk 
out  of  the  same  gourd  down  at  the  spring.’’  lie  said, 
“Look  at  me;  1 am  healthy.’’  I am  just  naturally  given 
to  asking  questions,  and  I asked  him  how  many  of  the 
niggers  were  living,  and,  by  George,  he  nearly  threw  me 
oft*  the  train.  1 didn’t  see  a bit  of  harm  in  asking  the 
question. 

You  notice  that  doctors  have  new  terms,  or  we  fail  to 
understand  them,  possibly.  X never  knew  until  not  long 
ago  the  difference  between  a minor  and  a major  operation, 
but  Dr.  Purifoy  went  down  to  New  Orleans  and  took  a 
post-graduate  course  in  surgery  and  came  home.  Pretty 
soon  a friend  of  mine  was  operated  upon  by  the  doctor, 
and  the  operation  was  very  successful  from  all  stand- 
points, and  the  patient  lived  and  did  well.  As  soon  as 
he  was  able  to  get  out,  he  came  up  to  see  me,  and  I asked 
him  about  his  operation  and  what  kind  it  was.  He  said, 
“When  I look  at  the  little  scar  there  about  that  long 
in  my  side,  I understand  it’s  a minor  operation,  but  when 
I look  at  the  dent  in  my  purse  I understand  that  it’s  ’a 
major  operation,  and  I think  he  performed  both  on  me.” 

I see  in  your  program  here  that  this  afternoon  you 
have  a session  on  dermatology.  I asked  my  friend,  Dr. 
Rowland,  this  morning  what  that  meant.  He  said  it  was 
the  science  of  skinning  folks.  I told  Mr.  Harper,  the 
dean  of  our  bar  here,  what  it  meant,  and  he  said  for  me 
to  have  the  members  of  the  bar  to  meet  in  his  office 
directly  at  1 :30  and  attend  that  meeting  in  a body,  that 
possibly  we  could  learn  something. 

I wish  that  I was  able  in  flowery  words  or  with  some 
beautiful  language  to  express  to  you  the  welcome  that 
our  hearts  beat.  But.  after  all,  no  flowers  of  fancy  and 
no  figures  of  rhetoric  seems  to  me  half  as  appropriate  on 
occasions  like  this  as  the  old  Arkansawer’s  welcome  when 
he  took  the  traveler  into  his  cabin  and  sat  to  eat  at  his 
pine  table  and,  after  returning  thanks  to  Providence,  then 
said,  “Thar  you  are,  stranger.  If  there  is  anything  you 
want,  just  reach.’’  You  have  won  our  hearts.  You  merit 
our  admiration.  You  hold  our  esteem.  And,  while  you 
are  with  us,  if  there  is  anything  else  you  want,  ‘ ‘just 
reach.’ 

President:  Dr.  Gibson  will  now  tell  us  how  glad 
we  are  to  be  here. 

Dr.  Gibson : May  it  please  the  court  and  gentlemen 
and  gentle  women  of  the  jury  : We  ought  to  feel  decided- 
ly complimentary  this  morning  that  the  mayor  of  this 
important  city  should  have  employed  an  attorney  to  rep- 
resent the  defense.  I can’t  say  whether  he  is  a hired 
attorney  or  not,  but,  whether  he  did  it  for  love  or  for 
money,  I am  satisfied  that  it  was  the  first  time  that  a 
lawyer  has  ever  told  the  truth.  I have  long  warned  the 

mayor  and  the  oeuncil  and  the  citizens  to  be  careful  in 

offering  too  much  to  the  medical  profession,  to  give  them 
each  not  only  an  L but  an  El  Dorado.  A few  days  ago 
I was  invited  to  address  a meeting  of  the  Political  Equality 
League.  I don’t  know  what  it  is,  but  it  was  beautiful, 

and  I was  requested  to  speak  for  five  minutes  and  say 

nothing.  Today  I am  expected  to  speak,  if  necessary, 
for  five  hours  and  say  something.  I don’t  know  which  is 
the  harder  job. 

There  is  one  unwritten  chapter  in  the  history  of  the 
State  Medical  Society  of  Arkansas  that  I have  sometimes 
thought  that  I would  write,  I am  the  only  one,  probably, 
that  knows  the  real  history  of  it.  The  first  organization 
in  medicine  that  we  have  any  knowledge  of  was  in  1845. 
A medical  society  was  organized  at  Van  Buren,  The 
Arkansas  State  Medical  Association,  not  this  society,  was 
organized  in  1871.  At  that  time  Dr.  George  W.  Lawrence 
of  Hot  Springs'  was  a resident  physician,  and  a leading 
nhysician  of  that  city.  There  came  to  that  place  Dr.  A. 
Brooks,  a man  of  considerable  personality  and  ability, 
ar  far  as  I know,  and  an  enmity  sprang  un  between  those 
two  gentlemen.  A young  man  in  Little  Rock  was  taken 
sick  with  a disease  of  uncertain  character.  It  was  before 
the  days  of  Wassermann  and  Noguchi,  and  the  diagnosis 
was  not  as'  easily  made  as  it  would  be  today.  He  con- 
sulted Dr.  Hooper,  and  Dr.  Hooper  sent  him  to  Dr.  Law- 
rence. Dr.  Lawrence  confirmed  the  opinion  of  Dr.  Hooper. 
He  came  back  to  I-ittle  Rock  and  Dr.  Stark  was  consulted, 
and  he  opnosed  the  diagnosis  of  Dr.  Lawrence  and  he 
sent  him  b«ok  to  Hot  Springs  to  Dr,  Brook,  who  agreed 
with  Dr.  Stark.  That  was  the  comm^^ncement  of  the 
enmity  between  the  gentlemen  at  Hot  Springs.  It  was 


curried  to  the  State  Medical  Association  of  Arkansas; 
cliarges  and  counter-charges  were  preferred  until  in  1874 
a large  number  of  the  members  of  the  old  association 
withdrew,  canvassed  the  state,  and  in  1875  organized  the 
State  Medical  So'Ciety  of  Arkansas.  That’s  the  true  ori- 
gin of  this  society.  Since  its  organization  the  society 
has  traveled  this  state  all  over.  We  have  met  in  Port 
Smith,  and  came  near  meeting  in  Helena  in  1886,  but 
they  had  an  overflow  and  cyclone,  so  that  they  couid  not 
entertain  us.  But  they  had  accumulated  the  funds  every 
year  until  the  last  few  years.  1 have  heard  that  they 
iiad  thought  of  lending  it  out  on  interest  with  a view 
of  entertaining  us  some  day.  From  the  length  of  time 
it  has  been  accumulating  interest,  1 think  that  we  will 
have  a mighty  good  entertainment  when  we  get  there. 

But  I tell  you,  ladies  and  gentlemen  of  this  city,  it’s 
quite  an  lionor  to  entertain  us  and  feed  us.  We  have 
had  some  of  the  most  magnificent  entertainments  of  any- 
body that  has  ever  assembled  in  this  state.  We  met  at 
X’ort  Smith,  and  those  enterprising  doctors  up  there  had 
seven  men  hung  in  one  day.  We  have  met  at  Hot  Springs. 
We  always  get  a warm  welcome  and  hot  time  at  Hot 
Springs.  Of  course,  Little  Rock  is  the  home  of  the  asso- 
ciation. It’s  the  hub  of  the  state.  It  is  the  center,  the 
geographical  center.  That’s  all  I will  say  now.  But  a 
hub  has  a hole  in  it,  and  Little  Rock  is  right  in  the  center 
of  the  hub.  Consequently,  it  is  a hole,  and  a hole  is 
nothing.  In  Pine  Bluff  in  1889  a great  discovery  was 
made  by  the  physicians  from  Little  Rock  that  the  longer 
champagne  stays  in  a man’s  stomach,  the  drunker  he  gets. 
And,  at  Fayetteville,  doesn’t  everybody  who  went  there 
remember  the  trip  to  Fayetteville,  where  the  streams  were 
leaping  and  shouting  from  the  up-piled  rocks  to  make 
the  earth  echo  with  the  joy  of  the  waves,  and  the  sweetest 
strawberries  that  ever  man  put  in  his  mouth.  At  Bates* 
ville  we  had  apple  butter  and  pure  cooking  butter,  and 
I came  mighty  near  seeing  a goat  but  ’er,  but  she  left 
before  we  reached  her.  And,  Eureka  Springs  in  1898, 
and  the  only  meeting  in  thirty-seven  years  that  I haven’t 
attended,  there  was  organized  a Committee  on  Nutrition. 
Its  name  never  appeared  on  the  program.  But  I under- 
stand that  it  has  done  efficient  work  ever  since  in  prohi- 
bition districts.  We  have  been  to  Texarkana,  the  land 
of  the  cypress  and  the  myrtle,  and  now  we  come  to  El 
Dorado,  and  who  knows  anything  about  El  Dorado?  A 
lawyer  is  without  knowledge  and  the  mayor  is  without 
knowledge  of  his  own  country,  and  knows  something  about 
everything  else.  That  I might  not  be  caught  unawares. 
I looked  up  the  history,  geology,  psychology  and  the  gyne- 
cology of  this  place.  I didn’t  know  where  El  Dorado  was. 
I didn’t  know  what  it  was.  But,  coming  down  on  the 
train  yesterday,  discussine*  the_  geography  of  the  country 
and  the  town,  one  fellow  said,  ‘‘Where  is  Hamburg? 
What  is  Hamburg?”  A German  said,  “Hamburg?  Ham- 
burg? Oh  dot  was  a state.”  Someone  asked  about  Mon- 
ticello.  The  Italian  said,  ‘ ‘Monticello  ? That’s  a big 
fellow.  That’s  a ‘cello  violin.’  ” And  El  Dorado  — a 
fellow  from  Spain,  I suppose,  he  might  have  been  a Mexi- 
can, said,  ‘‘Oh,  El  Dorado  is  a cigar.”  And  that’s  about 
the  idea  they  had  of  these  places  until  they  come  m. 
But  I knew  what  it  was.  Now,  it’s  our  duty  to  enlighten 
you  people  wherever  we  may.  That’s  the  reason  we  come 
to  this  benighted  country. 

This  is  from  the  Century  Dictionary: 

‘‘El  Dorado:  A country  rich  beyond  all  precedent 

in  gold  and  jewelsi,  which  the  early  Spanish  explorers 
believed  to  exist  somewhere  in  the  new  world,  and  which 
Orellana  averred  that  he  had  found  in  his  voyage  down 
the  J^mazon  in  1540-1. 

‘‘This  was  soon  disproved,  hut  the  search  was  con- 
tinued down  to  the  Eiirhteenth  Century,^  and  the  name 
has  become  a synonym  for  any  region  said  to  abound  in 
the  means  of  easily  acquired  wealth.  It  was  used  with 
snecific  reference  to  California  for  some  years-  after  the 
discovery  of  gold  there  in  1848.  Sometimes  written  as 
one  word.  as.  the  ‘Eldorado  of  the  West.’ 

‘‘In  El  Dorado,  we  are  told  the  children  in  the  streets 
plav  with  nuggets  of  gold  instead  of  marbles. 

‘‘El  Dorado:  A fabulous  countr.v,  in  which  gold  and 
precious  stones  are  as  common  as  rocks)  or  sand  in  other 
countries.  Francis  Orellana,  a companion  of  Pizarro, 
first  spread  the  account  of  this  fabulous  region  in  Eu- 
rope, and  an  Englishman  even  published,  at  the  end  of 
the  Sixteenth  Century,  a description  of  this  favored 
country  with  a map.  The  German  ‘ Schlaraffenland,  ’ 
where  roasted  pigeons  fly  into  one’s  mouth,  or  where,  a9 
Goethe  has  it,  the  vines  are  tied  by  sausages  to  the  stocks, 
is  something  similar,  as  is  likewise  the  French  ‘pays  de 
cocagne.’  ” 

I don’t  believe  that  the  early  Spanish  explorers  in  the 
quest  for  gold  found  any  in  this  county,  or  any  of  the 
precious  metals.  But  they  were  not  the  geologists  that 
exist  today.  If  they  had  been,  instead  of  the  yellow  gold, 
yellow  metal,  they  wmuld  have  seen  in  these  yellow  hills, 
in  this  yellow  nine,  in  the  golden  sands,  wealth  more  pre- 
cious than  gold,  magnificent  pine  trees  whose  roots  reach 
to  the  eternal  fires  and  whose  tops  go  to  the  eternal 
frozen  oceans  of  ether,  and  whose  bodies  go  to  warm 
the  unfortunate  people  that  live  in  countries  where  God 
won’t  let  trees  ffrow  and  won’t  let  it  rain. 

I just  thought  of  sanitation  there,  and  the  extremes 
to  which  it  can  be  carried.  I never  saw  a place  as  small 
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as  El  Dorado  where  it  was  carried  to  the  same  extent. 
All  over  the  country  I am  familiar  with  individual  drink- 
ing cups,  but  this  is  the  first  place  I have  ever  been  in 
where  they  were  such  sticklers  for  sanitation  that  it  re- 
quired everybody  to  have  an  individual  bottle. 

Now,  we  are  going  to  have  a good  time.  We  come  for 
that  purpose,  and  we  hope  to  come  again,  and  when  we 
do  come  again,  sooner  or  later,  and  I pray  soon,  I hope 
that  we  all  may  join  in  that  song  that  I haven't  heard 
since  the  war,  and  wasn't  old  enough  to  remember  then; 
' 'Union  forever.  Hurrah!  girls,  Hurrah! 

Down  with  the  traitor,  up  with  the  stars: 

AVe  will  rally  ’round  the  flag,  girls,  rally  once  again, 

Shouting  the  battle  cry  of  freedom  until  we  die.'' 

To  show  our  appreciation  of  this  generous  courtesy,  we 
will  take  everything  you  give  us  and  leave  what  we  can't 
take  away. 

Dr.  Moore:  We  have  listened  with  pleasure  to 
the  splendid  addresses,  and  now  we  will  have  the  an- 
nual address  of  our  worthy  president. 

(Printed  on  first  page  of  this  issue.) 

Dr.  Moore:  You  have  heard  the  able  address  of 
the  president.  I hope  you  will  consider  the  sugges- 
tions of  Heber  Springs,  inviting  the  society  to  meet 
there  next  year. 

On  motion,  the  general  session  adjourned. 

HOUSE  OF  DELECxATES. 

Second  Day. 

The  House  of  Delegates  was  called  to  order  Wed- 
nesday morning  at  11  o’clock.  May  20,  1914,  by  the 
president,  there  being  a quorum  present. 

The  secretary  here  read  telegrams  from  organiza- 
tions of  Heber  Springs,  Ark.,  inviting  the  society  to 
meet  there  next  year. 

President : Without  motion,  those  invitations  will 
be  referred  to  the  Nominating  Committee  for  action. 

Dr.  Huntington  of  Eureka  Springs  here  tenders  to 
the  secretary  and  has  read  invitations  from  the  mayor 
and  others  from  Eureka  Springs  to  meet  there  next 
year. 

Dr.  Moore,  vice  president,  here  took  the  chair. 

Secretary : I have  a communication  from  the  chair- 
man of  the  Legislative  Committee  of  the  New  York 
State  Medical  Society.  This  was  effected  at  their 
meeting  last  year,  and  tliey  are  calling  on  all  the 
state  societies  to  help  them  out. 

Whereas,  The  entry  of  insane  and  mentally  defective 
immigrants  to  this  country  is-  a menace  to  the  mental 
health  of  the  nation,  not  only  in  the  present,  but  in  the 
succeeding  generations;  and. 

Whereas,  As  pointed  out  by  Governor  Glynn  in  a spe- 
cial message  to  the  legislature  of  New  York,  this  state 
bears  an  unequal  part  of  the  burden  of  caring  for  insane 
and  mentally  defective  aliens:  and. 

Whereas,  T'he  present  immigration  laws,  although  pro- 
viding for  the  exclusion  of  such  immigrants,  do  not  pro- 
vide adequate  means  for  their  examination  by  trained  ex- 
perts nor  for  effective  measures  for  the  return  of  insane 
aliens  who  become  inmates  of  our  institutions:  and, 

AV'hereas,  These  are  primarily  matters  of  public  health; 
therefore,  be  it 

Resolved  by  the  Medical  Society  of  the  State  of  New 
York,  That  Congress  be  urged  to  provide  for  the  mental 
examination  of  arriving  immigrants  by  physicians  in  the 
United  States  Public  Health  Service  especially  trained  in 
the  diagnosis  of  insanity  and  mental  defects : to  provide 
adequate  facilities  for  the  detention  and  careful  mental 
examination  of  all  immigrants  at  large  ports  of  entry;  to 
provide  for  the  detail  of  American  medical  officers  on 
vessels  bringing  immigrants  to  this  country  in  order  that 
their  welfare  may  be  safeguarded  and  those  with  mental 
diseases  or  defects  discovered;  to  provide  for  the  assump- 
tion by  the  federal  government  of  an  equitable  share  of 
the  burden  of  oaring  for  dependent  aliens  which  is  now 
borne  entirely  by  the  states,  and  to  provide  for  the  safe 
and  humane  return  to  their  own  home  of  those  immigrants 
whom  it  is  necessary  to  exclude  and  of  those  aliens  in 
our  public  institutions  who  desire  to  return;  and  be  it 
further 

Resolved,  That  copies  of  this  resolution,  duly  attested, 
be  sent  to  the  president  and  the  vice  president  of  the 
United  States,  the  secretary  of  labor,  the  surgeon  general 
of  the  United  States  Public  Health  Service,  the  commis- 
sioner general  of  immigration,  the  chairman  of  the  Senate 
and  of  the  House  Committee  on  Immigration  and  to  each 
member  of  the  New  York  State  Delegation  in  Congress. 

Secretary;  New  York  has  a great  number  of  men- 
tally defective  aliens,  and  they  feel  that  all  the  states 


should  help  them  out  because  every  state  has  to  bear 
its  burden  along  this  line.  Of  course,  we  being  away 
from  the  sea  coast,  don’t  see  very  much  of  it. 

Dr.  Moore:  This  matter  will  be  referred  to  the 

Committee  on  Kesolutions. 

Secretary:  Here  is  a telegram  Dr.  Huntington 

just  received : 

“The  Missouri-North  Arkansas  will  make  a one- 
fare  rate  round  trip  off'  of  connecting  points  for  the 
1915  meeting.’’ 

Dr.  Moore;  The  report  of  the  chairman  of  the 

council,  by  Dr.  Snodgrass,  is  now  in  order. 

REPORT  OF  COUNCUiORS. 

Held  in  the  Union  County  courthouse. 

Called  to  order  at  5:15  p.  m.  Dr.  W.  A.  Snodgrass, 
chairman,  in  the  chair. 

Roll  call  showed  the  following  councilors  present: 

First  District  — M.  C.  Ilughey. 

Second  District  — Willis,  absent.  ' 

Third  District  — T.  B.  Bradford. 

Fourth  District  — Barlow,  absent. 

Fifth  District  — Rinehart. 

Sixth  District  — Archer. 

Seventh  District  — Rowland. 

Eighth  District  — W.  A.  Snodgrass. 

Ninth  District  — Hathcock,  absent. 

Tenth  District— J.  T.  Clegg,  Siloam  Springs. 

First  District  reported  increase  of  twenty-five  in  mem- 
bership. Everything  progressing  well. 

Dr.  Bradford  made  report  in  lieu  of  Dr.  Willis,  stating 
that  the  Second  District  affairs  were  in  good  shape.  All 
county  organizations  flourishing.  Membership  interested 
and  thriving,  except  Sharp  County. 

Third  District  — Every  county  in  the  district  organized 
and  doing  first  rate  work. 

Fourth  District  — No  report. 

Fifth  District— Unable  to  make  report  except  in  a gen- 
eral way.  AA’^rote  all  of  the  counties.  Did  not  hear 
from  Union,  Lafayette.  Calhoun.  Columbia  or  Dallas.  Did 
not  visit  any  of  the  counties.  , 

Sixth  District — All  counties  organized.  Pike  was  or- 
ganized last  year:  dong  fine  work;  gained  thirteen  mem- 
bers Polk  and  Little  River  were  reorganized  and  they 
are  doing  excellent  work.  Little  River  bbtter  than  ever 
before.  The  other  counties  not  jiisited. 

Seventh  District  — All  counties  organized  and  good  inter- 
est manifested,  except  in  Scott  County,  which  has  not 
enough  graduates  to  organize  a society.  Last  year  there 
were  two  counties  not  reporting.  Every  county  has  m^ade 
a gain  in  membersjiip  except  Montgomery,  which  has  held 
its  own.  There  has  been  a total  gain  of  twenty-six  mem- 
bers in  the  district.  Scott  County  is  sparsely  settled  and 
has  no  railroads.  . j * 

Eighth  District  — Every  county  well  organized:  good  at- 
tendance at  meetings,  which  are  held  every  month.  Net 
gain  of  thirty-three. 

Ninth  District  — No  report. 

Tenth  District  — Crawford  defunct  last  year:  has  been 
reorganized.  Have  written  report  from  every  county  ex- 
cept two  — Madison  and  Crawford.  , rx  -d 

The  chair  appointed  Dr.  Clegg,  Dr.  Archer  and  Dr.  Row- 
land to  examine  and  audit  the  reports  of  the  secretary  and 
of  the  treasurer  and  editor  of  The  Journal.  The  committee 
retired  to  make  examination  of  the  financial  statements 
rendered  and  later  reported  them  satisfactory.  On  motion 
the  reports  were  received  and  adopted  of  record. 

The  Chair:  The  publication  of  The  Journal  is  entirely 
in  the  hands  of  the  council,  and  I must  say  the  editor 
has  managed  it  faithfully  and  successfully  during  the  year 
and  is  deserving  of  our  congratulation  and  sincere  expres- 
Siion  of  appreciation  for  his  industry  and  zeal.  Quite  a 
comfortable  increase  of  earning  is  shown  by  reason  ot 
additional  advertising  space  sold  and  the  appearance  ol 
The  Journal  is  neater  and  more  attractive. 

The  editor  reported  a collection  of  $1,164.00,  with  all 
bills  paid  and  $37.31  balance  on  hand,  and  some  uncollected 
bills  believed  to  be  good  assets. 

Attention  was  called  to  the  half-page  ad  of  a medical 
college  in  an  adjoining  state,  while  only  the  clinical  ad  of 
the  IJniversity  of  Arkansas  was  shown.  Councilor  Hughey 
was  in  favor  of  carrving  the  ad  of  the  University  of  Ark- 
ansas without  charge,  if  they  were  unable  to  devote  a 
fund  to  that  purpose.  This  suggestion,  however,  was  not 
deemed  to  be  expedient  or  justified.  It  was  the  sense 
of  the  meeting  that  the  Board  of  Trustees  of  the  University 
should  be  able  to  secure  an  appropriation  that  would  cover 
advertising  as  well  as  other  expenses. 

After  some  further  discussion  as  to  medical  organizations 
and  the  progress  made  in  counties  recently  organized  by 
the  state  organizer,  matters  in  Perry  County  were  also 
commented  upon,  after  which  the  meeting,  on  motion,  ad- 
journed to  meet  again  at  8:30  AVednesday  morning  in  the 
courthouse. 

The  chairman,  in  dismissing  the  councilors,  requested 
them  to  prepare  their  expense  accounts  and  written  re- 
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ports  to  be  submitted  on  their  return  on  Wednesday  morn- 
inR. 

Dr.  Kirby:  1 move  that  it  be  received  ami  aj)- 
proved. 

Seconded.  Carried. 

Dr.  Gibson  : 1 httve  a resolution : 

Itesolved,  That  a committee  of  five  members  be  ap- 
pointed to  place  in  the  Arkansas  Tuberculosis  Sanatorium 
at  Boonevilie  a suitable  tablet  commemorating  the  benefi- 
cent and  succesisful  work  of  our  late  member,  John  S. 
Shibley,  Jd.  D.,  in  establishing  and  conducting  that  insti- 
tution. 

Resolved,  That  so  much  money  as  may  be  necessaiy 
to  appropriately  place  this  tablet  is  hereby  appropriated 
for  that  purpose. 

Dr.  Hunt:  1 move  that  it  be  referred  to  the  Com- 
mittee on  Resolutions. 

Seconded.  Carried. 

On  motion,  the  House  of  Delegates  adjourned. 

HOUSE  OF  DELEGATES. 

Fourth  Day. 

The  House  of  Delegates  was  called  to  order  Friday 
morning  at  10  o ’clock,  May  22,  1914,  by  the  presi- 
dent, there  being  a quorum  present. 

The  report  of  the  Nominating  Committee  was  here 
read : 

To  the  House  of  Delegates  of  the  Arkansas  Medical  So- 
ciety: 

We,  your  Nominating  Committee,  submit  the  following; 

Resolved,  first.  That  the  Nominating  Committee  recom- 
mends that  the  various  section  officers  be  dispensed  with. 

Resolved,  second.  That  the  Nominating  Committee  rec- 
ommends that  the  House  of  Delegates  amend  Chapter  4, 
Section  1,  of  by-laws,  so  as  to  provide  that  the  meeting 
of  the  House  of  Delegates  shall  be  held  on  the  first  day 
of  the  annual  meeting  instead  of  the  day  preceding,  as  now 
provided. 

We  recommend  for  president  Dr.  St.  Cloud  Cooper.  Fort 
Smith:  Dr.  W.  A.  Brown,  Monticello;  Dr.  J.  C.  Wallis, 
Arkadelphia. 

We  recommend  for  vice  president;  First  vice  president. 
Dr.  G.  A.  Warren,  Black  Rock;  second  vice  president.  Dr. 
R.  A.  Hilton,  El  Dorado;  third  vice  president.  Dr.  R.  S. 
Rice.  Rogers. 

We  recommend  for  secretary  Dr.  C.  P.  Meriwether,  Little 
Rock. 

We  recommend  for  treasurer  Dr.  W.  R.  Bathurst.  Little 
Rock. 

We  recommend  for  councilors:  Second  District,  L.  T. 
Evans,  Barren  Pork;  Fourth  District.  E.  C.  McMullen, 
Pine  Bluff : Sixth  District,  C.  A.  Archer,  DeQueen ; Eighth 
District,  W.  A.  Snodgrass,  Little  Rock ; Tenth  District, 
J.  T.  Clegg,  Siloam  Springs. 

American  Medical  Association  — Robert  Caldwell,  dele- 
gate, Little  Rock;  J.  T.  Clegg  alternate,  Siloam  Springs. 

places  for  annual  meeting.  1915:  Little  Rock.  Heber 
Springs,  Eureka  Springs. 

Respectfully  submitted. 

LEONIDAS  KIRBY,  Chairman. 

Attest:  J.  B.  ROE,  Secretary. 

The  election  of  a president  being  in  order,  on  the 
second  ballot  the  vote  was : Dr.  Cooper,  23 ; Dr. 
Wallis,  16 ; Dr.  Brown,  5.  Dr.  Cooper,  having  re- 
ceived a majority  of  all  the  votes  east,  was  declared 
elected  president  for  the  ensuing  year. 

Dr.  Kirby : I move  that  we  make  his  election 

unanimous. 

Seconded.  Carried. 

Dr.  Hunt : I move  that  the  other  members  be 

elected  as  named  by  the  Nominating  Committee. 

Seconded.  Carried. 

President ; What  as  to  the  other  recommendations 
of  the  Nominating  Committee? 

Dr.  Snodgrass:  Who  will  take  charge  of  the  scien- 
tific program,  the  council? 

President : T wish  to  say  that  Dr.  Meriwether  and 
myself  appeared  before  the  Nominating  Committee 
and  made  this  statement  to  them,  which  T think  any 
man  who  will  look  into  the  matter  will  find  is  the 
truth,  that  section  officers  sometimes  complicate  the 
arrangement  of  the  program.  The  constitution  pro- 
vides for  a Committee  on  Scientific  Program,  and  we 
feel  the  program  can  be  better  arranged  by  the  Com- 
mittee on  Scientific  Program,  that  it  can  be  executed 
at  the  meeting  with  less  loss  of  time  in  changing 


from  section  to  section  in  the  course  of  a three  days’ 
meeting.  That  was  the  argument  that  we  made,  and 
the  reason  for  the  recommendation. 

Dr.  Hunt:  1 would  like  to  ask  if  the  secretary 
is  a member  of  the  I’rogram  Committee? 

Secretary : Ex-officio. 

Dr.  Hunt;  That’s  all  right,  because  there  have 
been  some  complications  that  came  up  this  year  that 
they  needed  the  secretary  very  much. 

President:  The  section  officers  are  not  provided 

for  in  the  constitution.  That  is  only  by  a motion 
from  year  to  year  in  the  House  of  Delegates  or  by 
custom  that  they  are  carried  on. 

Secretary:  That  is  one  reason  we  have  asked  for 
this  change.  There  are  some  conditions  that  the  sec- 
retary is  aware  of  that  probably  other  members  don’t 
know  anything  about,  and  the  section  officers  will 
sometimes  get  into  hot  water  and  then  have  to  back 
up.  We  have  had  that  to  happen  this  time,  and  want 
to  avoid  these  complications  in  the  future. 

Dr.  Ellis : I move  that  the  recommendation  of  the 
Nominating  Committee  doing  away  with  the  section 
officers  be  approved. 

Seconded.  Carried. 

REPORT  OF  COUNCIL. 

The  council  of  the  Arkansas  Medical  Society  met  for 
organization  on  Friday,  May  22,  1914,  the  last  day  of  the 
El  Dorado  session.  Dr.  W.  A.  Snodgrass.  Little  Rock, 
Eighth  District,  was  re-elected  chairman : Dr.  J.  S.  Rine- 
hart, Camden,  Fifth  District,  was  elected  secretary. 

The  following  bills  were  allowed  by  the  council,  being 
the  expenses  for  the  past  year; 

C.  P.  Meriwether,  secretary,  $23.25,  stamps,  phone  and 
telegrams. 

W.  R.  Bathurst,  editor,  $53.25,  postage  one  year,  ex- 
press, repairs  on  typewriter. 

Councilor  Hughey.  $20.94. 

Councilor  T.  B.  Bradford.  $30.70. 

Councilor  C.  A.  Archer,  $10.00. 

Councilor  J.  F.  Rowland.  $7.65. 

Councilor  W.  A.  Snodgrase,  $21.85'. 

Councilor  J.  T.  Clegg,  $25.00. 

A special  bill  of  $25.00  was  allowed  and  ordered  paid 
to  Dr.  J.  C.  Hughes  for  money  advanced  and  used  by  him 
as  traveling  expenses  while  councilor  for  the  Second  Coun- 
cilor District  in  the  years  of  1907-08-09. 

The  editor  and  se'-retary  of  the  society  were  allowed 
an  honorarium  of  $500.00  each  and  the  customary  allow- 
ance of  $50.00  each  for  stenographer  fees. 

Adopted. 

The  selection  of  a meeting  place  was  next  in  order. 
The  secretary  here  read  the  various  invitations  from 
Heber  Springs,  Eureka  Springs  and  Little  Rock. 

Dr.  Huntington:  In  behalf  of  Eureka  Springs,  I 
would  like  to  extend  you  an  invitation  to  come  there. 
We  feel  Eureka  Springs  is  unknown  to  a great  many 
doctors  in  this  state,  and  we  would  like  to  have  them 
there  and  show  them  our  city  and  tell  them  something 
of  our  water. 

Dr.  Hunt:  I move  we  meet  in  Little  Rock  in  1913. 

Seconded.  Carried. 

Dr.  Snodgrass:  I would  like  for  the  State  Medical 
Society  to  extend  an  invitation  to  the  Southern  Medi- 
cal Association  to  held  their  1915  meeting  at  Little 
Rock. 

Seconded.  Carried. 

Dr.  Elierle : Carrying  out  the  recommendation  of 
the  Nominating  Committee,  I offer  this  amendment: 

Resolved,  That  the  by-laws  be  amended  by  striking: 
out  of  Section  1,  Chapter  IV,  the  words  “before  that'* 
thus  making:  the  section  read  that  the  House  of  Deleg:ates 
shall  meet  on  the  first  day  of  the  annual  meeting  instead 
of  the  day  preceding,  as  now  provided. 

President:  It  lays  over  until  next  year. 

Dr.  Eberle:  I also  have  this  resolution  to  offer: 

Whereas.  The  welfare  of  the  Arkansas  Hospital  for 
Nervous  Diseases  is  of  vital  concern,  not  only  to  the  medi- 
cal profession  of  the  state,  but  to  every  citizen  as  well; 
and. 

Whereas,  The  condition  of  that  institution  under  its 
present  management  is  a source  of  pride  and  satisfaction 
to  the  physicians  and  citizens  generally  of  the  whole 
state;  therefore,  be  it 
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Resolved,  That  the  Arkansas  Medical  Society  hereby 
endorses  th.e  wise  and  able  management  now  having  charge 
of  the  hospital  and  sincerely  commends  it  to  our  citizens 
as  in  every  way  deserving  of  the  confidence  and  support 
of  our  people. 

I move  its  adoption. 

Seconded.  Carried. 

Dr.  L.  Gibson : I move  that  this  resolution  be 
transmitted  to  the  general  session  for  adoption  there. 

Seconded.  Carried. 

Dr.  Hunt : I desire  to  offer  this  resolution : 

In  view  of  the  fact  that  Dr.  C.  C.  Bass  is  the  chairman 
of  the  Commission  for  the  Study  and  Prevention  of  Ma- 
laria, appointed  by  the  Southern  Medical  Association,  is 
to  address  this  association  today,  and  since  it  is  the  desire 
and  purpose  of  this  commission  to  begin,  in  the  near 
future,  a systematic  publicity  campaign,  using  all  the 
medical  journals  simultaneously  to  put  before  the  medical 
profession  a treatise  on  the  treatment  and  cure  of  malaria, 
and  since  Mississippi,  Louisiana  and  Te.xas  have  already 
adopted  such  a policy,  I hereby  move  that  the  paper  above 
referred  to  be  accepted  as  a paper  for  publicity  use. 

Seconded.  Carried. 

Dr.  Southall : I desire  to  offer  the  following : 

Be  it  Resolved,  That  the  words  “who  is  a graduate 
of  a reputable  medical  college’’  be  stricken  from  Section 
5 of  Chapter  IX  of  the  by  laws  of  this  society. 

President:  That  will  lay  over  for  a year. 

Dr.  Eberle:  I move  that  it  is  the  sense  of  this 
House  of  Delegates  that  the  Pulaski  County  Medical 
Society  not  have  their  annual  banquet  at  our  next 
meeting. 

Seconded.  Carried  unanimously. 

Dr.  Gibson:  The  Committee  on  Resolutions  con- 
sists of  myself,  Dr.  Hebert  and  Dr.  Wallis.  Dr. 
Hebert  has  gone  home,  and  I have  been  unable  to  see 
Dr.  Wallis.  I would  report  this  resolution,  as  far  as 
I am  concerned,  without  the  ability  to  recommend  it. 
I think  it  is  one  that  does  not  need  any  recommenda- 
tion : 

Resolved,  That  a committee  of  five  members  be  ap- 
pointed to  place  in  the  Arkansas  Tuberculosis  Sanatorium 
a suitable  tablet  commemorating  the  beneficent  and  suc- 
cessful work  of  our  late  member,  John  S.  Shibley,  M.  D., 
in  establishing  and  conducting  that  institution. 

Resolved.  That  so  much  money  as  may  be  necessary 
to  appropriately  place  this  tablet  is  hereby  appropriated 
for  that  purpose. 

Seconded.  Carried. 

Secretary:  This  resolution  I offered  from  the 

State  Medical  Association  of  New  York  in  regard  to 
asking  the  United  States  government  to  help  bear  out 
the  expense  of  taking  more  of  the  alien  defectives, 
the  committee  did  not  get  to  act  on  it  at  all,  and  it 
is  left  unacted  upon. 

Dr.  Gibson : I move  that  the  resolution  be  adopted. 

Seconded.  Carried. 

On  motion,  the  House  of  Delegates  adjourned  sine 
die. 

GENERAL  SESSION. 

Fourth  Day. 

The  general  session  was  called  to  order  Friday 
morning.  May  22,  1914,  by  the  president. 

The  report  of  the  Nominating  Committee  was  read 
to  the  "eneral  session  by  the  secretary,  and  the  action 
of  the  House  of  Delegates  thereon  stated. 

The  report  of  the  Reference  Committee: 

To  the  President  and  Members  of  the  Arkansas  Medical 

Society ; 

We.  your  Reference  Committee,  after  diligently  investi- 
gating the  reports  of  the  various  committees  referred  to 
us,  beg  leave  to  report  as  follows: 

That  the  report  of  the  committee  the  nurses’ 
training  school  are  up  to  the  standard  demanded  by  law. 
but  we  personally  feel  that  the  law  as  it  is  drafted  to 
prevent  the  training  of  nurses  in  institutions  that  cannot 
train  less  than  eight  nurses  at  one  time  is  somewhat 
partial,  since  its  enforcement  would  eliminate  the  training 
of  nurses  in  the  Paragould  Sanitarium  and  several  other 
good  and  well-qualified  institutions  that  are  necessarily 
by  such  law  deprived  of  some  of  their  just  rights. 

We  endorse  the  president’s  address  to  the  House  of 
Delegates  and  commend  it  to  you  for  your  careful  con- 
sideration. 

We  refer  the  report  of  the  inspector  of  the  Medical 
Department  of  the  Arkansas  Ttniversity  to  you  for  your 
just  consideration  and  final  disposal. 


The  report  of  the  Legislative  Committee  we  accept  and 
recommend  that  their  suggestions  be  carried  out  and  en- 
forced in  every  county  in  the  state  by  appointing  a suit- 
able number  of  the  most  influential  doctors  to  see  their 
respective  representatives  before  the  next  legislature  meet- 
ing, and  do  all  possible  to  affect  the  passage  of  such 
measures  for  the  better  interests  of  the  state  and  county 
institutions. 

The  report  of  the  Public  Health  and  Hygiene  Commit- 
tee is  showing  good  and  efficient  work  and  we  hope  the 
good  w'ork  will  go  further  as  time  goes  on. 

The  report  of  the  chairman  of  the  council  shows  they  are 
doing  a most  excellent  work.  We  wish  to  thank  them 
most  heartily  for  their  tireless  efforts. 

We  further  recommend  the  admission  of  undergraduates 
to  membership  on  some  basis  that  will  be  satisfactory  to 
the  society. 

We  think  and  recommend  a suitable  appropriation  of 
a suitable  amount  of  money  to  investigate  the  reports  of 
the  various  pellagra  cases  in  our  state. 

J.  B.  ROE,  Chairman, 

E.  L.  WILSOX. 

J.  S.  HUGHES.  Secretary. 

Dr.  Warren : I move  its  adoption. 

Seconded.  Carried. 

Dr.  Eberle : The  following  resolution  was  adopted 
by  the  House  of  Delegates  this  morning,  and  I was 
instructed  to  present  it  to  the  general  session. 

(The  resolution  referred  to  is  the  one  commending 
the  management  of  the  State  Hospital  for  Nervous 
diseases.) 

I move  the  adoption  of  the  resolution. 

Seconded.  Carried. 

Dr.  Vinsonhaler:  Dr.  Welch  has  been  in  very  deli- 
cate health.  He  is  held  in  high  esteem  by  everyone 
who  knows  him.  I think  it  is  nothing  but  fair  that 
this  society  send  to  the  society  through  the  secretary 
a message  of  greeting. 

Seconded. 

Dr.  Mann:  I would  also  add  that  a message  be 
sent  Dr.  Crutcher  at  Pine  Bluff,  who  is  very  low.  He 
is  a long-timed  member  of  this  society.  He  will  prob- 
ably not  live  more  than  a week  or  two. 

Seconded.  Carried. 

President : On  this  motion  the  appointing  of  a 

committee  was  not  mentioned,  but  I wall  take  it  upon 
myself  to  appoint  a committee  consisting  of  Dr.  Vin- 
sonhaler, Dr.  Mann  and  Dr.  Eberle  to  draft  suitable 
telegrams  to  these  two  gentlemen. 

Dr.  Kirby:  I move  that  a vote  of  thanks  be  ex- 
tended to  the  T^nion  Medical  Society,  the  citizens  of 
El  Dorado,  the  Elks’  Club  and  the  hotels. 

Seconded.  Carried. 

President : My  reign  as  president  of  this  organi- 
zation is  now  at  an  end.  T want  to  thank  you  for 
the  honors  you  have  shown  me  and  for  the  courtesy 
with  which  I have  been  treated,  and  I will  ask  Drs. 
Wallis  and  Brown  to  present  my  successor.  Dr.  Coop- 
er. 

On  motion,  a vote  of  thanks  was  extended  the  re- 
tiring president  for  the  impartial  and  able  manner  in 
which  he  has  presided  over  this  body. 

Dr.  Cooper : Gentlemen  of  the  Arkansas  Medical 
Society : Of  course,  one  could  not  help  but  feel  very 
much  honored  indeed  by  being  elected  president  of 
this  society.  I have  been  a member  of  the  Arkansas 
Medical  Society  for  about  twenty  years.  I have  at- 
tended almost  all  of  the  meetings,  probably  missing 
two  or  three.  I believe  as  I go  to  the  society  meet- 
ing everv  year  T see  improvement  in  the  papers  and 
in  the  discussions  and  in  the  men.  Consequently, 
to  be  president  of  a society  that  is  growing  like  this 
and  improving  like  this  society  is  is  an  honor  indeed. 
I feel  somewhat  that  I am  a man  out  of  place.  I 
rather  feel  that  I am  not  large  enough  in  a great 
many  ways  to  be  the  president  of  this  society.  How- 
ever, since  T am  elected  president,  with  your  assist- 
ance I will  try  to  do  the  best  I can.  I believe  that 
this  meetin"-  has  been  the  best  meeting  I ever  at- 
tended in  regard  to  work.  It  is  not  so  large  in  at- 
tendance. but  in  scientific  work  and  in  good  work  I 
think  this  is  the  best  meeting  we  have  ever  had. 
Again  I thank  you  for  the  honor. 

On  motion,  the  general  session  adjourned  sine  die. 
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New  and  Non-Official  Remedies. 

Since  publication  of  New  and  Nonofficial 
Keniedies,  1914,  and  in  addition  to  those  i)re- 
vionsly  reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation for  inclusion  with  “New  and  Non- 
official Remedies;’’ 

Sodium  Bipiiospiiate  (Squibb). — This  non- 
proprietary form  of  sodium  acid  phosjihate 
has  been  accepted  for  inclusion  with  New  and 
Nonofficial  Remedies.  E.  R.  Squibb  & Sons, 
New  York  (Journal  A.  ]\I.  A.,  May  2,  1914, 
p.  1401). 

Normal  Horse  Serum  with  Chloroform 
AS  A Preservative. — Marketed  in  vials,  each 
containing  50  ec.  II.  M.  Alexander  & Co., 
Marietta,  Pa. 

Normal  Horse  Serum  Without  Preserv- 
ative.—Marketed  in  vials,  each  containing  50 
cc.  H.  M.  Alexander  & Co.,  Marietta,  Pa. 
(Journal  A.  M.  A.,  May  2,  1914,  p.  1401). 

Erepton. — A meat  product  consisting 
largely  of  the  amino-acids  produced  by  the 
digestion  of  meat.  Erepton  is  said  to  be  use- 
ful in  cases  in  which  it  is  necessary  to  substi- 
tute a perfectly  digested  food  for  the  product 
of  natural  digestion  in  cases  of  gastric  or  in- 
testinal indigestion  and  for  the  purposes  of 
rectal  alimentation.  Farbwerke  Iloechst  Co., 
New  York  (Journal  A.  M.  A.,  May  16,  1914, 
p.  1559). 

Acne  Serobacterin  (Mulford).  — This  is  a 
sensitized  coli  vaccine.  H.  K.  Mulford  Co., 
Philadelphia,  Pa. 

Neisser  Serobacterin  (Mulford). — This  is 
a sensitized  gonococcic  vaccine.  H.  K.  Mul- 
ford Co.,  Philadelphia,  Pa. 

Pneumo  Serobacterin  (Mulford). — This 
is  a sensitized  pneumococcic  vaccine.  H.  K. 
Mulford  Co.,  Philadelphia,  Pa. 

Staphylo  Acne  Serobacterin  (Mulford). 
— ^This  is  a sensitized  staphylo  acne  vaccine. 
H.  K.  Mulford  Co.,  Philadelphia,  Pa.  (Jour- 
nal A.  M.  A.,  May  16,  1914,  p.  1559). 

New  Bornyval. — ^New  bornyval  is  borneol 
isovaleryl  glycolate,  the  isovaleryl  glycolic 
acid  ester  of  borneol.  Being  more  resistant 
to  the  gastric  fluids  than  bornyval,  it  passes 
the  stomach  unchanged  and  is  said  therefore 


to  be  less  irritating  than  bornyval.  Its  prop- 
erties are  similar  to  those  of  bornyval  and 
other  valerian  jireparations.  New  bornyval 
is  an  alimrst  tasteless  and  odorless  litpiid,  in- 
soluble in  water.  It  is  sold  also  in  the  form 
of  bornyval  pearls,  each  containing  four  min- 
ims of  new  bornyval.  Riedel  & Co.,  New 
York  (Journal  A.  M.  A.,  May  2'3,  1914,  p. 
1637). 

Since  publication  of  New  and  Nonofficial 
Remedies,  1914,  the  following  articles  have 
been  accepted  for  inclusion  with  “N.  N.  R.  ” 
Those  accepted  during  the  current  month  are 
made  prominent  by  the  use  of  capitals. 

11.  M.  Alexander  & Co. : 

Normal  Horse  Serum;  Typhoid  Vaccine, 
Immunizing. 

Antiseptic  Supply  Co. ; 

Causticks ; Caustick  Applicators ; Cupric- 
.sticks ; Stypticks. 

Arlington  Chemical  Co.: 

ARLCO  UREASE. 

Comar  & Cie: 

ELECTRARGOL. 

Farbwerke  Hoechst  Co.: 

Amphotropin,  Erepton. 

Fairchild  Bros.  & Foster: 

Trypsin. 

Franco  American  Ferment  Co. ; 

LACTOBACILLINE  TABLETS;  LAC- 
TOBACILLINE  LIQUIDE,  CUL- 
TURE A;  LACTOBACILLINE  LI- 
QUIDE, CULTURE  D ; LACTOBAC- 
ILLINE LIQUIDE,  INFANT  CUL- 
TURE ; LACTOBACILLINE  GLY- 
COGENE  TABLETS;  LACTOBAC- 
ILLINE (GLYCOGENE  LIQUIDE); 
LACTOBACILLINE  MILK  TAB- 
LETS ; LACTOBACILLINE  MILK 
F E R I\I  E N T ; LACTOBACILLINE 
SUSPENSION. 

Hoffman-LaRoche  Chemical  Works: 

Thiocol ; Syrup  Thiocol,  Roche ; Thiocol 
Tablets. 

Hynson,  Westcott  & Co. : 

Phenolsulphonephthalein,  H.  W.  & Co. ; 
Phenolsulphonephthalein  Ampules,  H. 
W.  & Co. 

Merck  & Co.: 

Cerolin. 
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H.  K.  Mulford  Co.: 

Acne  Serobacterin ; Anti-Anthrax  Se- 
rum, Mulford ; Antistreptococcus  Se- 
rum Scarlatina,  Mulford ; Coli  Sero- 
bacterin; CULTURE  OF  BULGARI- 
AN BACILLUS,  MULFORD;  Disin- 
fectant Krelos,  Mulford;  Neisser  Sero- 
bacterin ; Pneumo  Serobacterin ; Salic- 
ylos ; Scarlatine  Strepto  Serobacterin ; 
Staphylo-Serobacterin ; Straphylo  Ac- 
ne Serobacterin ; Strepto-Serobaeterin ; 
Typho-Serobacterin. 

Riedel  & Co. : 

New  Bornyval. 

Reinschild  Chemical  Co. : 

Phenolphthalein  Agar. 

E.  R.  Squibb  & Sons. 

Sodium  Biphosphate,  Squibb ; Tetanus 
Antitoxin,  Squibb ; TETANUS  ANTI- 
TOXIN, SQUIBB,  5,000  UNITS. 

Wm.  R.  Hubbert : 

Diphtheric  Antitoxin,  Hubbert. 

Having  been  advised  that  Diphtheric 
Antitoxin,  Hubbert,  was  no  longer  on 
the  market,  the  council  directed  that  it 
be  omitted  from  future  editions  of  New 
and  Nonofficial  Remedies. 

Riedel  & Co.: 

Hexalet. 

At  the  request  of  the  manufacturer,  the 
name  Hexal  in  New  and  Nonofficial 
Remedies  has  been  changed  to  Hexalet. 


Propaganda  for  Reform. 

Valentine’s  Meat  Juice. — Four  years  ago 
an  examination  b.y  the  Council  on  Pharmacy 
and  Chemistry  showed  that  Valentine’s  Meat 
Juice  was  not  a meat  .juice,  but  had  the  char- 
acter of  a meat  extract  instead,  while  on  the 
basis  of  the  claim  that  it  was  a meat  juice 
extravagant  assertions  as  to  its  nutritive  val- 
ue were  made.  The  product  being  a meat  ex- 
tract, was  practically  devoid  of  nutrient  qual- 
ities. As  Valentine’s  Meat  Juice  is  still  wide- 
ly advertised,  the  council  deemed  a re-exami- 
nation important.  This  re-examination  shows 
that  in  general  it  has  the  composition  now  as 
then,  and  that  the  same  unwarranted  claims 
are  still  made  for  it  (Journal  A.  M.  A.,  IMa.v 
2,  1914,  p.  1419). 

Lower’s  Germen  Prescription.  — This 
“consumption  cure,”  hailing  from  Marion, 
Ohio,  is  sold  under  the  claims:  “The  most 


deadly  foe  to  the  great  White  Plague — TU- 
BERCULOSIS— science  has  yet  produced.” 
“It  takes  from  fifteen  to  thirty  large  bottles 
of  Germen  Prescription  to  remove  the  tuber- 
culosis poison,”  each  bottle  costing  the  victim 
two  dollars.  The  composition  of  the  nostrum 
is  purported  to  be  (in  bastard  Latin)  : “Herb 
IMenthaepeperitate,  Herb  Marrubium  Valga- 
rae,  Ex  Balsanum  Tolutouum,  Herb  Hydras- 
tis Canadensis,  Scillae  Maratinia,  Mentholis, 
Ex  Virginianna  Prunus,  Ex  Capsici  Fasti- 
agatum.  ” An  examination  made  in  the  A 
i\I.  A.  Chemical  Laboratory  indicates  that 
whatever  therapeutic  virtues  fhis  peppermint- 
horehound-cayenne  pepper-menthol  mixture 
possesses  are  due  to  the  1.83  gm.  menthol  per 
100  c.c.  which  it  contained.  . About  the  only 
effect  produced  by  the  mixture  will  be  to  de- 
range the  digestion  of  the  person  taking  it 
(Journal  A.  M.  A.,  May  2,  1914,  p.  1418). 

I’lTuiTARY  Extract. — The  use  of  pituitary 
extract  as  an  oxytoxic  must  be  considered  in 
the  experimental  stage.  A large  number  of 
eases  have  been  repox’ted  in  which  untoward 
effects  from  the  use  of  various  pituitary  ex- 
tracts (including  pituitrin)  were  obtained 
(Journal  A.  M.  A.,  May  2,  1914,  p.  1420). 

Pancreatin. — Long  and  Huhleman  report 
that  mere  traces  of  hydrochloric  acid  will  de- 
stroy the  ptyalin  of  pancreatin ; that  pancre- 
atin  of  commerce — which  often  is  not  pancre- 
atin,  but  merely  the  dried  pancreas  gland — <is 
practically  devoid  of  lipase,  the  fat-digesting 
ferment,  and  that  its  tryptic  ferment  is  like- 
ly to  he  destroyed  by  the  action  of  the  pepsin 
and  hydrochloric  acid  during  its  passage 
through  the  stomach  (Arch.  Int.  Med.,  Feb- 
ruai-y,  1914,  p.  314). 

The  Okola  Laboratory.  — The  postmaster 
general  has  issued  a fraud  order  against  the 
Okola  Laboratory,  Inc.,  Rochester,  N.  Y., 
which  sold  a mail  order  treatment  for  weak 
eyes.  The  “laboratory”  advertised  that  Dr. 
John  L.  Corish,  “an  able  New  York  physi- 
cian” and  “an  eminent  medical  man,”  had 
discovered  a marvelous  treatment  for  affec- 
tions of  the  eye  by  which  those  who  were 
wearing  glasses,  or  should  have  been  wearing 
glasses,  would  do  without  them.  The  treat- 
ment consisted  of  three  parts.  Okola  was  the 
name  of  some  tablets  proven  by  the  govern- 
ment to  consist  of  baking  soda  and  boric  acid. 
The  Okolator  was  a metal  inhaler  containing 
cotton  moistened  with  a volatile  liquid.  The 
Okolizers  were  printed  cards  giving  instruc- 
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tioiis  for  rubbing-  the  eyes,  etc.  (Journal  A. 
M.  A.,  May  9,  1914,  i).‘l492). 

Pa-pa Y-ANS  (Bell)  Now  Beol-ans. — Bell  & 
Co.  annouuee  that  I’a-pay-ans  (Bell)  is  in 
the  future  to  be  known  as  Bell-ans.  An  ex- 
amination of  Pa-pay-ans  (Bell)  made  by  the 
Council  on  Pharmacy  and  Chemistry  having- 
failed  to  demonstrate  the  presence  of  papain, 
it  is  probable  that  the  change  of  name  was 
decided  on  to  escape  prosecution  for  mis- 
branding (Journal  A.  M.  A.,  May  9,  1914, 
p.  1492). 

Bromidia  (Battle  & Co.).— A report  of  the 
Council  on  Pharmacy  and  Chemistry  points 
out  that  while  the  name  suggests  bromid,  Bro- 
midia is  essentially  a chloral  preparation. 
This  nostrum  illustrates  the  need  of  the  coun- 
cil’s rule  under  which  recognition  is  refused 
to  pharmaceutical  mixtures  whose  name  does 
not  indicate  their  most  potent  ingredients. 
While  the  chloral  content  of  Bromidia  has 
been  given  considerable  publicity,  yet  the 
preparation  is  used  both  by  physisicians  and 
by  the  public,  without  due  consideration  of 
its  potent  ingredient,  as  attested  by  the  fatal 
results  and  the  habit  formation  which  have 
resulted  from  its  use.  The  Bromidia  adver- 
tising propaganda  first  admits  the  presence 
of  chloral,  then  it  is  argued  that  in  Bromidia 
the  evil  effects  of  chloral  are  eliminated  and 
in  the  end  the  impression  is  left  that  Bro- 
midia is  practically  innocuous  and  may  be 
given  in  cases  of  typhoid  and  to  children 
(Journal  A.  M.  A.,  May  16,  1914,  p.  1573). 

Monte  Cristo  Rum  and  Quinin  for  the 
Hair. — ^The  government  chemists  found  this 
preparation  to  contain  ethyl  alcohol,  wood  al- 
cohol and  a trace  of  quinin.  The  manufac- 
turers were  found  guilty  of  adulteration  and 
misbranding  the  preparation  (Journal  A.  M. 
A.,  May  16,  1914,  p.  1575). 

Pepsin  Magen  Bitters.  — The  government 
chemists  found  this  preparation  to  contain 
only  a trace  of  pepsin.  The  preparation  was 
declared  misbranded  (Journal  A.  M.  A.,  May 
16,  1914,  p.  1575). 

Bavarian  Malt  Extract. — The  govern- 
ment chemists  proved  that  this  was  not  a malt 
extract  coming  from  Bavaria,  but  instead  was 
beer.  The  product  was  declared  misbranded 
(Journal  A.  M.  A.,  May  16,  1914,  p.  1575). 

Thiocol  Readmitted  to  N.  N.  R. — In  1913 
the  Council  on  Pharmacy  and  Chemistry  di- 


rected the  deletion  from  New  and  Nonofficial 
Remedies  of  Thiocol  and  Syrup  Thiocol, 
Roche,  because  a preparation  called  Sirolin, 
containing  thiocol  as  its  effective  component 
and  practically  the  same  as  Syrup  Thiocol, 
Roche,  was  being  advertised  to  the  public. 
The  Iloffmann-LaRoche  Chemical  Works  hav- 
ing furnished  assurance  that  the  public  ex- 
ploitation of  Sirolin  has  been  discontinued, 
the  council  voted  that  Thiocol  and  Syrup 
Thiocol,  Roche,  be  restored  to  New  and  Non- 
official Remedies  (Journal  A.  M.  A.,  May  23, 
1914,  p,  1637). 

Anti-Meningitis  Serum.  — The  untoward 
or  fatal  effects  sometimes  following  the  use 
of  anti-meningitis  serum  are  probably  due  to 
the  toxic  action  of  the  preservative  contained 
in  it,  or  to  increased  intracranial  tension  due 
to  its  administration.  The  technic  of  its  em- 
ployment should  be  improved  rather  than  its 
use  abandoned.  The  dangers  which  may 
arise  from  its  use  are  not  to  be  feared  as  much 
as  the  disease  itself  (Journal  A.  M.  A.,  May 
23,  1914,  p.  1661). 

Liquid  Petrolatum  or  “Russian  Mineral 
Oil.” — A-  report  of  the  Council  on  Pharmacy 
and  Chemistry  points  out  that  petroleum  oil 
was  used  as  a medicine  by  the  ancients  and 
that  the  product  “liquid  petrolatum”  is  now 
on  the  market  under  a host  of  proprietary 
names  and  is  official  in  most  pharmacopoeias. 
It  was  at  one  time  used  in  the  treatment  of 
tuberculosis  and  as  an  adulterant  of  fats  and 
oils  on  the  assumption  that  it  was  assimilable. 
It  is  now  known  to  pass  the  system  unchanged 
and  has  recently  been  highly  lauded  as  a par- 
ticularly harmless  laxative  in  the  treatment 
of  habitual  constipation.  As  the  U.  S.  P. 
definition  of  liquid  petrolatum  permits  the 
use  of  rather  widely  varying  products,  and 
as  there  is  some  difference  of  opinion  whether 
a light  or  a heavy  oil  is  preferable,  the  council 
recommend  that  physicians  desiring  the  water 
white,  nonfluorescent  (Russian)  mineral  oil 
use  the  term  petrolatum  Uqioidum  grave  or 
paraffinum  liquidnm,  B.  P.,  if  the  heavy 
product  preferred  by  Sir  W.  Arbuthnot  Lane 
is  desired,  and  petrolatum  liquidnm  laeve  if 
the  light  variety  is  desired  (Journal  A.  M. 
A.,  May  30,  1914,  p.  1740). 

CiRKULON.— The  device  “Pulsocon,”  which 
Gerald  Macauro  has  exploited  widely  in  Eng- 
land, is  sold  in  this  country  as  “Cirkulon” 
by  the  “Cirkulon  Institute”  of  Kansas  City, 
Mo.  Gerald  Macaura,  according  to  the  Asso- 
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ciated  Press,  has  been  sentenced  in  France 
to  serve  a term  of  three  years’  imprisonment 
on  a charge  of  fraud  (Journal  A.  M.  A.,  May 
30,  1914,  p.  1742). 


County  Secretaries’  Association  of 
the  Arkansas  Medical  Society. 

To  the  Secretaries  of  the  County  Societies : 

At  the  El  Dorado  meeting  of  the  Arkansas 
IMedical  Society  we  organized  the  county  sec- 
retaries, with  H.  11.  Niehuss  as  president,  and 
hope  to  enlist  every  secretary  in  the  state. 
The  aim  of  this  organization  is  to  get  the  sec- 
retaries to  work  together,  comparing  notes, 
particularly  at  the  annual  meeting  held  in 
connection  with  the  State  Society  meeting,  to 
promote  the  county  society,  to  increase  its 
membership,  to  add  interest  to  its  programs, 
and  lastly  to  boost  the  attendance  at  the  regu- 
lar State  Society  meetings.  This  kind  of  or- 
ganization has  been  found  effective  in  other 
states  and  we  expect  to  make  it  so  here. 

Will  every  secretary  in  the  state  please 
write  to  me  and  express  his  views  on  the  sub- 
ject, signify  his  willingness  to  become  a mem- 
ber, and  make  any  suggestions?  Please  state 
when  writing  if  you  were  present  as  a charter 
member,  that  I may  get  the  minutes  straight. 
In  writing,  please  tell  us  also  of  any  plan  you 
have  found  successful  in  getting  your  mem- 
bers to  attend,  of  getting  them  to  write  pa- 
pers, that  is,  to  work  on  them,  or  in  any 
way  to  add  interest  to  the  county  society  meet- 
ings. 

IMay  the  influence  of  this  organization  of 
secretaries  be  felt  at  the  1915  meeting  at  Lit- 
tle Rock  in  a largely  increased  attendance. 
Will  you  help? 

Tiios.  Douglass,  Secretary. 

Ozark,  June  4,  1914. 


District  Societies. 

FIRST  DISTRICT  MEDICAL  SOCIETY. 

(Reported  by  J.  Phillip  Hunt,  Sec.-Treas.) 

The  First  District  Medical  Society  of  Ark- 
ansas met  in  regular  session  in  the  Y.  M.  C.  A. 
hall  at  Jonesboro,  April  28,  1914.  The  meet- 
ing was  called  to  order  at  10  a.  m.  by  the 
president,  and  the  following  papers  were 
read ; 

Morning  Session. 

“Mastoiditis,”  J.  Wilson  Ramsey,  Jones- 
boro. 


“A  Case  of  Tetanus  Successfully  Treated 
with  Tetanus  Antitoxin,”  Henry  Dixon,  Par- 
agould. 

“Vaccine  and  Serum  Therapy,”  O.  A. 
Warren,  Black  Rock. 

“The  Care  Necessary  for  Adjustment  of 
Fractures,”  C.  M.  Lutterloh,  Jonesboro. 

“Diagnosis  and  Surgical  Treatment  of 
Amebic  Dysentery,”  Kenton,  Paragould. 

Luncheon  at  the  Warner  House. 

Afternoon  session  at  2 p.  ni. 

“Treatment  of  Malaria  Prophylactic  and 
Curative,”  J.  Phillip  Lunt,  Leonard. 

“Crude  and  Carele.ss  Diagnostic  Methods 
and  Result  of  Same  in  Some  Recto-Colic  Con- 
ditions,” John  L.  Jelks,  Memphis,  Tenn. 

“Some  Phases  of  Public  Health  Work,”  T. 
B.  Bradford,  Cotton  Plant. 

The  papers  were  very  instructive  and  well 
prepared  and  were  generally  discussed. 

The  following  officers  were  elected  for  the 
ensuing  year : 

President — Kenton. 

Vice  President — O.  Howton. 

Secretary-Treasurer — ►!.  P.  Lunt. 

Jonesboro  was  selected  as  the  place  for  the 
next  regular  meeting. 


County  Societies. 

LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y.) 

The  Lawrence  County  Medical  Society  held 
its  regular  meeting  in  the  office  of  T.  C.  Neeee 
at  Walnut  Ridge,  May  6,  President  G.  Max 
Watkins  in  the  chair. 

One  of  the  features  of  the  meeting  was  a 
elinic  presented  by  T.  C.  Neece.  A case  of 
])rimary  synovial  tuberculosis  of  the  hip 
joint  in  a child  of  three  years  of  age  was 
very  interesting.  It  was  discussed  by  all 
present. 

G.  A.  Warren  of  Black  Rock  gave  us  an 
excellent  paper  on  “Hemorrhages  of  the 
Menopause.”  A profitable  discussion  fol- 
lowed. 

A majority  of  the  members  of  the  society 
are  taking  greater  interest  in  the  meetings 
and  in  their  work,  and  all  feel  that  the  so- 
ciety is  accomplishing  much  good  in  scientific 
work  and  creating  a greater  interest  in  or- 
ganized medicine. 

Our  next  meeting  will  be  held  at  Portia, 
on  the  first  Wednesday  in  June.  “Obstet- 
rics” will  be  the  subject  for  discussion  and 
many  good  papers  are  promised. 


June,  1914.] 


ARKANSAS  MEDICAL  SOCIETY 


31 


LA W REN CE  COUNT Y. 

(Reported  by  11.  R.  McCarroll,  Sec’y.) 

Tlie  Lawrence  County  ^Medical  Society  met 
in  regular  session  at  Portia,  Ark.,  on  Wednes- 
day, June  3,  1914,  with  W.  J.  Robinson.  The 
program  was  “Obstetrics”  and  the  follow- 
ing- subjects  were  given  to  the  following  men : 

“Preliminary  Instructions  to  the  Expect- 
ant Mother,”  T.  C.  Neece. 

“Therapy  in  Parturition,”  J.  M.  Stephens. 

“Indications  and  Uses  of  the  Forceps,” 
Earl  Thomas. 

“Means  and  IMethods  of  Controlling  Post- 
Partuni  Hemorrhage,”  J.  C.  Poindexter. 

“Puerperal  Eclampsia,”  A.  L.  Peacock. 

“The  After  IMauagement  of  Labor,”  W. 
W.  Hatcher. 

“Report  of  Delegate,”  J.  C.  Hughes. 

As  the  weather  was  fine  and  the  roads  in 
excellent  condition  for  driving,  and  the  doc- 
tors not  very  busy,  the  attendance  was  better 
than  usual.  T.  C.  Neece,  Earle  Thomas 
and  W.  W.  Hatcher  were  present  with  their 
papers,  which  were  well  prepared  and  would 
have  been  enjoyed  by  any  progressive  physi- 
cian. They  were  ably  discussed  by  most  of 
the  physicians  present,  and  the  meeting  was 
beyond  question  profitable  to  those  so  fortu- 
nate as  to  be  present.  It  is  a lamentable  fact 
that  a few  of  our  number  miss  all  of  these 
good  things  by  never  attending  their  society 
meetings.  It  has  been  said— and  truly  .so — 
that  the  doctors  who  are  most  faithful  in  at- 
tending their  meetings  are  the  best  physicians 
in  the  county. 

J.  C.  Hughes  gave  us  an  intere.sting 
account  of  the  state  meeting,  and  it  is  grati- 
fying to  us  all  to  know  that  our  State  Society 
is  in  such  an  excellent  condition ; and  it  is 
plain  to  all  that  it  is  doing  a vast  amount  of 
good. 

The  following  members  were  present : J. 
0.  Hatcher,  A.  G.  Henderson,  J.  C.  Hughes, 
H.  R.  McCarroll,  T.  C.  Neece,  W.  J.  Robin- 
son, J.  H.  Stidham,  J.  C.  Swindle,  Earle 
Thonia.s,  C.  C.  Townsend  and  G.  A.  Warren. 


CARROLL  COUNTY. 

(Reported  by  Robert  H.  Huntington,  Sec’y.) 

Green  Forest,  April  1. — The  Carroll  Coun- 
ty Medical  Society  met  in  regular  session  in 
the  office  of  F.  R.  Morrow.  Members  pres- 
ent : F.  R.  Morrow,  E.  E.  Poynor,  C.  A. 
George  and  R.  H.  Huntington. 

J.  E.  Phillips,  formerly  of  Van  Buren, 
now  of  Eureka  Springs,  was  elected  a mem- 


ber. l)j-.  Hale  of  Willow  Grove  was  present 
as  a guest. 

Essays  presented:  “The  Physician’s  Fees 
— (How  to  Collect,”  a paper  hy  C.  A.  George, 
and  “The  Idiysician’s  Fees — When  to  Col- 
lect,” a j)aper  by  E.  E.  Poynor.  Each  con- 
tained good  thought  and  called  forth  remi- 
niscences and  advice  from  all  pre.sent. 

IMotion  that  a regular  meeting  be  held  ev- 
ery two  months  instead  of  <piarterly  was 
duly  made  and  it  carried. 

Eui’eka  Springs  was  chosen  for  next  meet- 
ing-   

FRANKLIN  COUNTY. 

(Reported  by  Thos.  Dougla.ss,  Sec’y.) 

The  Franklin  County  IMedical  Society  held 
its  regular  meeting  May  5 at  Ozark.  T.  B. 
Blakely  presided.  Also  present  were : Dr.s. 
J.  P.  Blakely,  Williams,  Wear,  Downey,  Gib- 
bons, Harrod,  Porter,  Houston,  Burgess, 
Blackburn,  Warren  and  Douglass. 

T.  S.  Burgess  of  Altus  was  elected  to  mem- 
bership. 

A public  health  meeting  is  soon  to  he  held 
here  under  the  auspices  of  the  society,  with 
the  co-operation  of  the  Ladies’  Club,  the 
Commercial  Club,  the  churches  and  the  pub- 
lic school.  Morgan  Smith  has  been  requested 
through  the  American  Medical  Association  to 
deliver  the  lecture.  The  date  will  be  an- 
nounced soon. 

The  following  volunteered  for  Red  Cross 
work  in  IMexico  if  needed : T.  B.  Blakely, 
Hugh  Houston,  J.  C.  Harrod,  T.  S.  Burgess 
and  Thomas  Douglass. 

Papers  on  “Pellagra,”  “Calomel”  and 
“Empyema”  were  read  and  discussed. 

Program  for  the  next  meeting:  “Obstet- 
rics,” Dr.  Porter;  “Strychnin,”  Dr.  Wear; 
“Smallpox,”  Dr.  Williams;  “Erysipelas,” 
Dr.  Gibbons.  A general  discussion  of  the  new 
health  law. 

This  is  our  sixth  regvdar  successive  meet- 
ing with  good  attendance.  We  hope  not  to 
miss  one  this  year. 


JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Sec’y-Treas.) 

The  Jefferson  County  Medical  Society  held 
its  regular  monthly  meeting  at  Pine  Bluff 
Tuesday  evening,  June  2,  with  the  following 
memljers  present:  Woodul,  Jordan,  Breath- 
wit,  Doss,  Stewart  and  Palmer. 
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Dr.  Jordan  reported  an  interesting  case  of 
tubercular  peritonitis,  which  was  enjoyed  by 
all.  Dr.  Jordan  also  reported  a similar  ease 
which  was  operated  on  at  the  age  of  three 
years,  and  a period  of  four  or  five  years  has 
elapsed  with  the  child  remaining  well  and 
■strong.  Several  other  interesting  eases  were 
reported. 

A committee  of  three — Breathwit,  chair- 
man, with  Withers  and  Stewart — was  aj)- 
pointed  to  draft  resolutions  on  the  death  of 
William  Crutcher,  who  died  at  his  home  in 
this  city,  IMay  22,  1914. 


Necrology. 

Keller. — J.  M.  Keller  died  May  27  at  his 
home  on  Cedar  Street,  Hot  Springs.  Dr.  Kel- 
ler was  known  wherever  there  were  ex-Con- 
federate  soldiers,  as  he  had  been  for  many 
years  a prominent  figure  in  United  Confeder- 
ate Veteran  circles.  He  served  in  the  IMedi- 
cal  Department  of  the  Confederate  Army 
throughout  the  war  between  the  states. 

Dr.  Keller  was  born  in  Alabama  and  in 
early  life  studied  medicine,  settling  in  Louis- 
ville, Ky.,  after  graduating.  He  married 
Miss  Sallie  Phillips  of  that  city,  and  later 
lived  in  Memphis,  where  he  practiced  his  pro- 
fession. During  the  war  when  the  Federals 
took  Memphis,  his  wife  and  two  infant  chil- 
dren were  sent  down  the  river  in  a boat  and 
landed  in  the  swamps,  and  it  was  only  by  the 
kindness  of  citizens  that  they  were  eared  for. 

Dr.  Keller  moved  to  Hot  Springs  in  1877, 
and  for  many  years  had  a large  practice 
there.  One  of  his  two  sons,  a physician,  died 
many  years  ago.  His  wife  died  a short  time 
after  they  celebrated  the  fiftieth  anniversary 
of  their  wedding.  One  son,  Murray  Keller 
of  Chicago,  survives,  and  a grandson  and 
niece  who  lived  with  him. 

Keller  Chapter,  U.  D.  C.,  of  Little  Rock, 
was  named  in  his  honor. 

When  John  Ike  Moore  was  acting  governor 
of  Arkansas,  he  appointed  Dr.  Keller  one  of 
five  members  of  the  Confederate  Home  Board, 
the  other  members  being  Mgr.  J.  M.  Lucey 
of  Pine  Bluff,  former  Governor  Dan  W. 
Jones,  J.  H.  Lenow  and  Jonathan  Kellogg. 


Hughes. — IS.  D.  Hughes,  forty-three  years 
old,  formerly  of  Wilmar,  where  he  was  a 
practicing  physician  for  a nximber  of  years 
and  a member  of  the  State  Board  of  Health, 
died  June  1,  at  Little  Rock,  after  a lingering 
illness  of  one  year. 


He  is  survived  by  his  wife,  one  son,  G.  B. 
Hughes  of  Little  Rock;  his  parents,  Mr.  and 
Mrs.  W.  M.  Hughes  of  New  Gascony,  and  two 
brothers,  J.  F.  Hughes  of  Monticello  and  A. 
A.  Hughes  of  New  Gascony. 

The  body  was  sent  to  Monticello,  where  fu- 
neral services  were  held,  conducted  by  the 
Rev  J.  W.  McCain. 


Crutcher. — William  Crutcher,  one  of  the 
leading  physicians  and  surgeons  of  Pine  Bluff, 
died  May  22,  at  his  residence,  805  Pine  Street, 
from  pulmonary  tuberculosis. 

Dr.  Crutcher  was  born  at  Richmond,  Ky., 
December  31,  1866.  He  attended  school  at 
Central  College,  Danville,  Ky.,  and  Central 
University,  at  Richmond,  Ky.  He  there  en- 
gaged in  the  drug  business  and  graduated 
with  first  honors  at  the  Philadelphia  College 
of  Pharmacy  in  1887.  Later  he  returned  to 
Philadelphia  and  entered  the  Jefferson  Medi- 
cal College,  where  he  graduated  with  honors 
in  1896.  After  graduating,  he  located  iii  For- 
rest City,  Ark.,  where  he  practiced  his  pro- 
fession for  four  years,  then  located  in  Pine 
Bluff,  where  he  resided  continuously  since 
that  time. 

On  September  22,  1897,  he  was  married  to 
Miss  Edna  Earle  Mann,  who  with  two  daugh- 
ters, IMisses  Virginia  and  Evelyn,  survive 
him.  In  addition,  he  is  survived  by  his 
mother,  who  was  present  when  the  end  came ; 
also  two  sisters,  Mrs.  W.  J.  McIntosh,  Aus- 
tin, Tex.,  and  IMrs.  J.  H.  Keith,  Farney,  Tex., 
and  six  brothers,  Howard  Crutcher,  Ros- 
well, New  Mexico;  L.  P.  Crutcher,  Long 
Beach,  Cal. ; H.  D.  Crutcher,  Los  Angeles, 
Cal. ; Rev.  J.  N.  Crutcher,  Neosho,  Mo. ; P.  F. 
and  L.  H.  Crutcher,  Pine  Bluff,  Ark. 

He  was  the  .son  of  the  late  Rev.  S.  W. 
Crutcher,  at  one  time  pastor  of  the  First 
Christian  Church  here,  who  died  in  1907  at 
the  age  of  sixty-nine. 

Dr.  Crutcher  was  an  enthusiastic  member 
of  the  Jefferson  County  Medical  Society,  the 
Arkansas  Medical  Society  and  the  American 
Medical  Association.  He  was  a brilliant  con- 
versationalist, a fluent  writer,  and  his  mem- 
ory for  details  was  remarkable.  He  was  an 
earnest  worker  and  contributed  to  his  socie- 
ties many  valuable  papers  for  the  advance- 
ment of  medical  science.  In  1903  he  was  ap- 
pointed by  the  governor  a member  of  the  first 
State  Board  of  Medical  Examiners.  As  a 
member  of  this  board  he  rendered  valuable 
services  toward  elevating  the  standard  of  re- 
quirements for  the  medical  profession  of  this 
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state.  Ijuter,  because  of  his  knowledge  of 
pharmacy,  he  was  elected  hy  the  Arkansas 
Medical  Scxuety  a delegate  to  represent  the 
medical  profession  of  this  state  at  a confer- 
ence held  in  Washington  to  revise  the  Ihiited 
States  IMiarmacopoeia. 

Dr.  Crutcher  also  was  a memher  of  the 
Elks’  Lodge  and  a iMason. 

The  funeral  was  held  May  ‘24  from  the 
residence  at  805  Pine  Street,  conducted  hy 
Rev.  C.  C.  Cline  and  Rev.  James  Thomas. 
The  following  pallbearers  officiated:  Hon- 
orary—J.  W.  Withers,  W.  S.  Stewart, 
Win.  Breathwit,  J.  W.  Seales,  J.  S.  Jen- 
kins, A.  O.  Thompson,  C.  A.  Glover,  B.  D. 
Luck,  W.  T.  Lowe  and  T.  E.  Savin.  Active — 
Fred  Fox,  L.  IM.  Andrews,  E.  C.  Arnold,  J. 
R.  Allen,  W.  J.  Parkes,  John  Temple,  C.  II. 
Burks,  D.  L.  Anderson  and  II.  B.  Strange. 

Dr.  Crutcher  was  one  of  the  most  popular 
residents  of  Pine  Bluff.  He  was  not  only  a 
good  physician  and  surgeon,  hut  he  was  pop- 
ular in  social  and  commercial  circles  and  was 
a most  pi’Ogressive  citizen.  He  had  been  in 
ill  health  for  several  years  and  had  gone  away 
several  times  in  hopes  that  the  change  and 
rest  would  benefit  him.  Last  fall  he  went  to 
Florida  and  remained  some  time,  but  his  con- 
dition was  little  improved  upon  his  return, 
and  for  several  months  he  was  confined  to  his' 
home,  awaiting  the  inevitable  end. 


Book  Reviews. 

Borland’s  American  Illustrated  Medical  Dic- 
tionary.— A new  and  complete  dictionary  of  the 
terms  used  in  medicine,  surgery,  dentistry,  pharmacy, 
chemistry,  nursing,  veterinary  science,  biology,  medi- 
cal biography,  etc.,  with  the  pronunciation,  deriva- 
tion and  definition,  including  much  collateral  infor- 
mation of  an  encyclopedic  character.  Seventh  re- 
vised edition.  By  W.  A.  Newman  Borland,  A.  M., 
M.  D.  Large  octavo  of  1,107  pages,  with  331  illus- 
trations, 119  in  colors.  Containing  over  .5,000  more 
terms  than  the  previous  edition.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1913.  Flexible 
leather,  $4.50  net;  thumb  indexed,  $5.00  net. 


A History  of  Laryngology  and  Rhinology.  — By 
Jonathan  Wright,  M.  D.,  director  of  the  Department 
of  Laboratories,  New  York  Post-Graduate  Medical 
School  and  Hospital.  Second  edition,  revised  and 
enlarged.  Octavo,  357  pages,  illustrated.  Cloth, 
$4.00  net.  Lea  & Febiger,  Philadelphia  and  New 
Aork,  1914. 

This  work  belongs  to  the  type  of  medical 
book  which  is  hut  rarely  published,  and  then 
only  in  limited  editions,  which  appeals  to  the 
physician  for  its  literary  and  historic  value 
rather  than  for  its  practical  usefulness  in  his 
every-day  professional  life.  It  is  a book 


which  will  afford  him  pleasure  and  recrea- 
tion in  his  leisure  hours,  and  from  which, 
nevertheless,  he  will  obtain  much  that  will 
be  of  value  to  him  in  his  daily  routine.  It 
will  broaden  his  point  of  view  and  give  him 
a better  perspective,  not  only  of  the  specialty 
in  which  he  may  be  engaged,  but  also  of  all 
branches  of  medicine,  to  see  how  the  particu- 
lar department  reviewed  herein  has  grown 
from  crude  beginnings  to  one  of  the  most 
highly  perfected  of  all  the  specialties.  The 
author  is  not  only  a gentleman  of  eminence 
in  the  medical  world,  but  also  a litterateur 
and  a historian,  and  he  has  portrayed  his  sub- 
ject in  an  interesting  and  charming  style. 
Beginning  with  Egyptian  INledieine,  and  con- 
tinuing until  the  advent  of  modern  proced- 
ures, Dr.  Wright  has  given  the  reader  a story 
full  of  entertainment  and  historic  interest. 


'hie  Ready  Reference  Hand-Book  of  Diseases 
OP  THE  Skin.  — By  George  Thomas  .lackson,  M.  D., 
professor  of  dermatology  in  the  College  of  Physicians 
and  Surgeons,  Medical  Department  of  Columbia  Uni- 
versity, New  York.  Seventh  edition,  thoroughly  re- 
vised. 12  mo.,  770  pages,  with  115  engravings  and 
six  colored  plates.  Cloth,  $3.00  net.  Lea  & Febiger, 
Philadelnhia  and  New  York,  1914. 

This  work  fully  deserves  the  splendid  suc- 
cess which  it  has  attained.  It  very  closely 
approaches  the  ideal  for  the  purposes  of  the 
general  practitioner,  and  for  the  dermatolo- 
gist it  is  unexcelled  for  quick  reference.  Its 
clear  and  concise  statements  and  its  excellent 
illustrations  and  colored  plates  are  features 
which  have  kept  it  in  the  forefront  of  derma- 
tological books,  and  have  brought  it  to  its  sev- 
enth edition.  Each  one  has  been  an  improve- 
ment over  the  previous  ones,  and  the  latest 
is  the  be.st  of  all.  The  opening  sections  are 
general,  and  cover  the  anatomy  and  physi- 
ology of  the  skin  and  diagnosis;  these  are  fol- 
lowed by  therapeutic  notes  and  a table  show- 
ing the  best  classification  of  diseases  accord- 
ing to  present-day  views.  The  individual  dis- 
eases are  then  taken  up  alphabetically,  and 
each  one  is  thoroughly  considered.  Treat- 
ment is  brought  out  prominently,  and  in  most 
cases  the  formulas  that  give  the  best  results 
are  included.  This  gives  the  volume  a prac- 
tical working  value  which  would  be  impos- 
sible under  any  other  system.  IMany  of  the 
old  sections  have  been  entirely  rewritten. 
New  articles  have  been  included  on  vaccines, 
salvarsan  and  the  use  of  j:;-rays.  Many  new 
illustrations  and  two  excellent  new  colored 
plates  appear  in  this  edition. 
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MONDAYS— 

Gynecology,  1 to  2,  Dr.  M.  D.  Ogden. 

Surgery  and  Genito-Urinary,  2 to  4,  Dr.  Anderson 
Watkins. 

Medicine,  2 to  3,  Dr.  O.  K.  Judd. 

Gynecology,  4 to  5,  Dr.  R.  L.  Saxon. 
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Surgery,  2 to  4,  Dr.  W.  A.  Snodgrass. 
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SATURDAYS— Ear,  9 to  10,  Dr.  John  G.  Watkins. 
Pediatrics,  1 to  3,  Dr.  Morgan  Smith. 


Our  alumni  and  the  other  physicians  of  Arkansas  are  urged  to  send  their  indigent 
patients  to  our  clinics  for  treatment.  There  will  be  no  fee  charged  for  any  operation, 
but  each  patient  will  be  expected  to  make  his  own  arrangement  for  hospital  accommo- 
dations. 
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UNIVERSITY  OF  TENNESSEE 


COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  Memphis 


Across  the  street  from  Lind- 
sley  Hall  is  the  Memphis  City 
Hospital.  Capacity  275  beds, 
under  Clinical  control  of  this 
college. 

Alongside  is  to  be  the  Mu- 
nicipal Hospital  for  Conta- 
gious Diseases.  All  autopsies 
held  in  city  hospital--40  to  60 
per  year--in  the  presence  of 
and  with  the  assistance  of 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  150  beds,  40  beds 
under  control  of  this  College. 

150  feet  south  is  site  of  new 
Methodist  Hospital  soon  to  be 
built.  All  hospitals,  includ- 
ing St.  .Joseph,  maintain  mcr^ 
than  850  free  beds  available 
for  Clinical  instruction. 


Lindsley  Hall,  four  stories, 
34  halls  and  rooms;  office  of 
Registrar-Bursar,  General  Li- 
brary and  Museum,  Organic 
and  Physiological  Chemistry, 
half  of  Free  Dispensary,  Prac- 
tical Pharmacy  Laboratory, 
one  entire  floor,  and  senior 
and  junior  lecture  rooms. 


Eve  Hall,  new  four-story 
Laboratory  building  comple- 
ted in  1912,  three  large  labora- 
tories and  21  rooms,  office  of 
Dean,  the  all-time  Professors 
of  Pathology  and  Clinical  Mi- 
croscopy, Bacteriology.  Phys- 
iology and  Pharmacology. 
Three  departmental  libraries, 
three  research  laboratories 
and  12  roomsforFree Dispen- 
sary instruction. 


Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Lind- 
slcy  Hall,  four  stories,  37  halls 
and  rooms,  including  Audito- 
rium and  gallery  seating  1000 
persons,  laboratories  of  Anat- 
omy; Organic  Chemistry,  His- 
tology and  Embryology.  The 
College  of  Dentistry  also  has 
ample  space  in  this  large  buil- 
ding. 

Mostof  the  first  yearmedi- 
cal  subjects  are  taught  here. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instruction 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  350  free 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 

Hereafter  one  year  of  college  work  in  Physics,  Chemistry,  Biology  and  French  or  German 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 

Beginning  September  21,  1914,  both  at  Knoxville  and  Memphis,  a preliminary  year  in  Physics,  Chem- 
istry, Biology  and  French  or  German  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  will  be 
$100.00.  At  Knoxville  the  same  fee,  $100.00,  wih  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th.  to  21st. 

FOR  COPIES  OF  THE  UNIVERSITY  OF  TENNESSEE  BULLETIN,  ADDRESS  THE  REGISTRAR- 

BURSAR  OR  THE  DEAN  OF  THAT  DEPARTMENT  ABOUT  WHICH  INFORMATION  IS  DESIRED 
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profession  in  this  undertaking,  believing  it 
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THE  EVOLUTION  OF  KNOWLEDGE 
PERTAINING  TO  SYPHILIS.* 


By  Abner  IT.  Cook,  M.  D., 

Hot  Springs. 

Accurate  knowledge  of  syphilis  begins  with 
the  last  decade  of  the  Fifteenth  Century.  It 
is  true  that  the  story  of  venereal  disease  is 
handed  down  to  us  through  myths  that  ante- 
date the  records  of  our  civilization,  prescrip- 
tions to  alleviate  its  pangs  are  contained  in 
the  papyri  of  ancient  Egypt,  and  the  satyric 
and  erotic  poets  of  Greece  and  Rome  incorpo- 
rated it  into  their  licentious  songs  and 
rhymes ! but  this  was  venereal  disease — an  un- 
differentiated mass  of  diseases  affecting  the 
genitalia. 

It  is  the  purpose  of  this  paper  to  recount 
the  steps  by  which  medical  men  have  reached 
their  present  status  of  knowledge  pertaining 
to  syphilis;  not  to  enter  the  debatable  field 
of  its  origin,  other  than  to  say  that  I adhere 
to  the  belief  that  syphilis  has  existed  through- 
out civilization,  and  that  the  concurrent  re- 
turn of  CoUmbus  from  America  with  the  ad- 
vent of  the  great  pandemic  of  the  Fifteenth 
Century,  while  truly  remarkable,  w^as  but  a 
coincidence. 

The  dearth  of  literature  pertaining  to  this 
disease,  and  great  ignorance  of  its  clinical 
manifestations,  prior  to  this  time,  rests  partly 
upon  the  fact  that  throiigh  all  ancient  and 
mediaeval  times,  due  to  an  inversion  of  the 
moral  sense,  it  was  considered  disgraceful  to 
confide  to  medical  men  the  existence  of  disease 
affecting  the  genitalia.  Also  a physician  con- 
sidered it  beneath  his  dignity  to  treat  such. 
We  wonder  at  this  prudery  when  we  know  of 
the  licentiousness  and  loose  living  of  ancient 

*Eeacl  in  the  Section  on  Dermatology  and  Syphilol- 
ogy  of  the  Thirty-eighth  Annual  Session  of  the  Ark- 
ansas Medical  Society,  held  in  El  Dorado,  May  19-22, 
1914. 


Rome,  and  of  the  low  standard  of  morals  in 
Europe  during  the  middle  ages. 

Another  cause  of  equal  importance  was  the 
ignoring  of  etiological  factors  in  the  study 
of  disease.  When  a diseased  condition  was 
observed,  it  mattered  little  how  it  originated; 
if  it  was  acute  it  was  a plague,  chronic  a lep- 
rosy; the  existing  pathology  was  studied,  re- 
corded and  treated,  each  individual  symptom 
being  an  entity.  Chronological  order  was  dis- 
regarded. 

Of  the  literature  prior  to  the  great  pan- 
demic, all  that  is  worthy  of  note  is  the  ob- 
servation of  Gerard  de  Berry  of  Paris,  in 
the  Thirteenth  Century,  that  venereal  disease 
sometimes  produces  constitutional  symptoms 
and  body  lesions ; unfortunately,  he  did  not 
describe  these.  The  Biblical  description  of 
diseases  often  supposed  to  be  syphilis,  espe- 
cially the  malady  described  in  the  thirteenth 
chapter  of  Leviticus,  are  very  suggestive,  but 
no  one  can  say  definitely  that  they  are  syph- 
ilis. 

The  list  of  writers  from  1493  to  1700  is 
long,  but  their  ideas  are  hazy,  errors  numer- 
ous, and  observations  so  devoid  of  accuracy 
that  the  work  of  only  a few  is  worthy  of  con- 
sideration. 

Diaz  de  Isla,  a physician  of  Barcelona  at 
the  time  of  the  return  of  Columbus,  was  an 
early  observer.  About  1510  he  wrote  of  the 
disease,  and  was  of  the  oi)inion  that  it  was 
brought  from  the  newly  discovered  lands  be- 
yond the  sea.  The  error  in  the  supposition 
that  syphilis  was  conveyed  to  Europe  from 
Haiti  by  the  men  of  Columlnis,  which  is  ex- 
tensively held  today,  will  be  found  in  the 
great  similarity  of  syphilis  and  yaws.  This 
latter  disease  is,  and  was,  widely  prevalent  in 
the  West  Indies  and  tropical  regions  of  North 
and  South  America. 

When  the  pandemic  swept  through  Europe, 
devastating  armies,  polluting  royal  families, 
and  invading  the  sanctity  of  monasteries  and 
nunneries,  its  venereal  origin  was  well  under- 
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stood.  I can  find  no  record  of  the  first  an- 
nouncement that  syphilis  was  disseminated 
through  sexuality;  it  seems  to  have  been  gen- 
eral information.  All  else  was  chaos,  even 
unto  name. 

Many  were  the  names  applied  to  this  silent 
reaper  of  the  lustful  and  sensual,  illieity  wor- 
shipping at  the  shrine  of  Venus.  It  usually 
took  the  name,  in  each  locality,  from  the 
city  or  country  from  which  it  was  supposed 
to  have  been  imported.  William  Dunbar, 
about  1500,  wrote  a poem,  dedicating  it  to  the 
queen  of  England,  in  which  he  dubbed  the 
malady  “pockis” — hence  our  present  pock. 
The  name  syphilis  originated  as  a character 
in  Girolamo  Fracastoro’s  poem  “Syphilidis, 
^ive  Morbi  Gallici,  libri  tres.,”  published  in 
Verona  in  1530. 

Jean  Fernel  was  the  first  to  place  the  study 
of  syphilis  upon  a rational  basis  by  pointing 
out  the  necessity  of  an  epidermal  lesion  pre- 
ceding constitutional  manifestations.  Fernel 
was  born  in  Clermont,  Prance,  in  1496,  and 
was  evidently  a great  man ; his  achievements 
were  many  and  divers.  Besides  his  medical 
work  he  made  valuable  contributions  to  math- 
ematics, and  at  the  close  of  his  life,  in  1558, 
had  amassed  an  immense  fortune — the  great- 
est of  all  achievements  for  a medical  man. 

Naturally,  the  skin  lesions  were  the  first 
signs  of  constitutional  invasion  to  be  recog- 
nized. The  Italian,  Leonieeno,  described  the 
characteristic  color  in  1496.  Torella  the  fol- 
lowing year  gave  a more  accurate  account 
and  divided  the  skin  lesions  into  moist  and 
dry.  In  1503  John  of  Vigo  pointed  out  the 
absence  of  subjective  symptoms ; Massa,  in 
1536,  remarked  upon  the  latency  of  some  of 
the  skin  eruptions  and  their  reappearance ; 
and  Fallopius,  the  anatomist,  in  1555  likened 
the  color  of  the  eruptions  unto  raw  ham,  and 
in  1564  classified  the  skin  manifestations  into 
five  groups. 

Hereditary  syphilis  early  attracted  atten- 
tion. Paraeelcus,  the  famous  German  ph.y- 
sician,  living  from  1490  to  1541,  appears  to 
be  the  first  to  write  of  the  condition,  commit- 
ting the  idea  to  print  in  1529.  Rondelet 
(1507-1566)  made  numerous  accurate  obser- 
vations, and  Ambrose  Pare  (1510-1590)  called 
attention  to  the  infection  of  children  by 
nurses  and  the  apparent  rarity  of  infection 
of  the  offspring  through  the  father,  making 
the  statement  that  this  never  occurred.  Von 
Rosenstein  wrote  of  delayed  hereditary  syph- 
ilis, and  Sanchez  of  Riissia  laid  down  ndes 
regarding  the  inheritance  of  s.yphilis,  some 


of  which  hold  today.  Of  the  recent  writers. 
Sir  Jonathan  Hutchinson  of  England  has  con- 
tributed more  than  any  other  one  man  to  the 
clinical  study  of  hereditary  syphilis.  It  is 
said  of  him  that  during  his  long  life  (1828- 
1913)  he  saw'  over  a million  eases  of  syphilis 
and  observed  the  disease  through  four  genera- 
tions. 

That  syphilis  is  conveyed  extragenitally 
was  first  observed  and  reduced  to  writing  by 
G.  Horst,  who  reported  in  1628  one  hundred 
cases  transmitted  by  cupping.  A few  years 
later  Palfey  of  Geneva  called  attention  to 
the  infection  of  midwives  and  physicians  by 
lying-in  women,  also  through  gynecological 
examinations  and  while  otherwise  profession- 
ally engaged.  Code  and  Mnsitano,  in  the  lat- 
ter half  of  the  Seventeenth  Century,  reported 
inoculation  by  kissing  and  drinking  vessels. 

Syphilis  of  the  heart  was  first  reported  by 
Lancisi  (1654-1720);  Astrue  knew  the  con- 
dition and  wrote  of  it  in  1736 ; Morgagni,  in 
1766,  attributed  aneurysm  to  syphilis,  and, 
later,  Lanec  contributed  much.  Prof.  Clif- 
ford Allbutt  of  Cambridge  University,  in 
1870,  first  described  the  microscopic  appear- 
ance of  syphilitic  disease  of  the  arteries,  and 
four  years  later  Hubner  published  his  class- 
ical monograph. 

Our  knowledge  of  visceral  syphilis  is  the 
result  of  the  combined  work  of  all  the  great 
pathologists,  syphilographers  and  clinicians. 
No  one  man,  or  group  of  men,  can  be  said 
to  have  established  the  idea  or  exhausted  the 
subject.  Leoncino,  in  1497,  referred  to  the 
internal  orgams  being  affected  by  syphilis ; 
Van  Hutton  and  Paraeelcus  said  that  syphilis 
was  the  cause  of  certain  visceral  conditions, 
but  they  did  not  believe  it  to  be  the  sole  cause. 
Fallopio  and  Botallo  wrote  of  syphilitic  bone 
disease. 

Morgagni,  in  1766,  was  the  first  to  refer 
definitely  to  syphilis  of  the  brain,  stating  that 
gummata  occurred  not  only  upon  the  bones 
of  the  cranium,  but  within  the  brain  sub- 
stance ; this  writer  also  described  aneiirysms 
of  the  smaller  vessels  of  the  brain.  Leoncino, 
in  1497,  alluded  to  syphilis  as  an  etiological 
factor  in  paralysis;  and  Astrue,  in  his  book, 
“De  Morbus  Veneris,”  published  in  1740, 
speaks  of  syphilis  as  the  cause  of  functional 
disease  of  the  nervous  system. 

In  1767  the  progress  of  syphilology  re- 
ceived at  the  hands  of  the  great  John  Hunter 
a blow  from  which  it  did  not  recover  for 
nearly  a century.  Hunter  was  the  greatest 
physician  of  his  day;  born  in  London  in  1728, 
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at  the  age  of  tiiirty-uiiie  he  was  iiiade  a fel- 
low of  the  Royal  Soeiety.  lie  was  a physi- 
ologist aiul  anatomist  of  renown,  a surgeon 
of  highest  repute,  ami  a teaeher  of  marked 
ability,  flenner  and  Scarpa  being  numbered 
ainong  his  pupils.  The  British  government 
recognized  his  ability  by  making  him  a sui'- 
geou'  general  in  the  army  and  later  he  became 
surgeon  extraordinary  to  the  king. 

Francis  Balfour,  Charles  Hales,  W.  Ellis 
and  others  had  announced  the  separation  and 
identification  of  the  initial  lesion  of  syphilis 
from  the  other  venereal  diseases  when  Hun- 
ter came  forth  with  the  result  of  his  experi- 
ment. He  had  inoculated  himself  with  what 
he  thought  to  be  pus  from  a purulent  case 
of  gonorrhea.  Not  only  did  he  develop  gon- 
orrhea, but  this  was  followed  by  the  consti- 
tutional symptoms  of  syphilis.  What  argu- 
ment could  overthrow’  such  conclusive  experi- 
mentation in  the  hands  of  the  greatest  living- 
authority?  Not  only  did  Hunter  thus  impede 
progress,  but  in  1790  he  was  teaching  that 
syphilis  did  not  affect  the  internal  organs  or 
the  nervous  system. 

All  was  stagnant,  and  even  retrogressive, 
until  Philippe  Ricord,  the  father  of  modern 
syphilology,  began  his  studies  and  researches. 
Ricord  was  born  in  the  Southern  city  of  Bal- 
timore, Md.,  and  at  the  age  of  twenty,  in 
1819,  left  America  to  study  medicine  in  Par- 
is; there  he  studied,  w'orked,  became  great, 
and  died  (1889).  The  wmrk  of  this  great  mas- 
ter commenced  in  1831  at  the  Hospital  du 
Midi,  in  the  service  of  w'hich  he  continued 
until  1860.  But  few  problems  were  left  un- 
touched by  him,  however ; time  allows  only 
brief  mention  of  the  inore  important,  which 
were  as  follows: 

(1.)  Prom  1831  to  1837  he  performed 
2,500  inoculations  by  which  was  proven  that 
inoculation  with  gonorrheal  virus  was  not 
followed  by  syphilis,  thus  undoing  the  teach- 
ings of  Hunter. 

(2.)  The  classification  of  syphilis  into  pri- 
mary, secondary  and  tertiary  stages. 

(3.)  Differentiation  of  chancre  and  chanc- 
roid. 

(4.)  Description  of  vaginal  and  nterine 
chancres. 

(5.)  The  dual  existence  of  chancre  and 
gonorrhea. 

(6.)  The  existence  of  ureteral  chancre. 

(7.)  The  rarity  of  reinfection. 


Tliis  woi-k  was  a stimulus  that  has  not  yet 
sf)cnt  its  force,  althongh  new  impetus  has 
been  added.  Von  Waller  and  Wallace  proved 
the  contagiosity  of  the  secondary  lesions;  Clere 
and  Rollet  the  dual  existence  of  gonorrhea  and 
chancroid,  chancre  and  chancroid,  and  chan- 
cre, chancroid  and  gonorrhea;  and  Rollet ’s 
discovery  of  the  mixed  chancre  was  impor- 
tant. 

Alfred  Fournier,  the  pupil  of  Ricord,  is  the 
connecting  link  between  the  past  and  present. 
Fournier’s  chief  claim  to  lasting  prominence 
as  a syphilograj)her  is  based  upon  his  recog- 
nition of  diseases  of  the  nervous  system  due 
to  syphilis;  these  he  places  in  a fourth  group, 
adding  to  Ricord ’s  classification  parasyphilis ; 
thus  was  established  the  fact  that  syphilis  is 
a potent  factor  in  the  etiology  of  paresis,  lo- 
comotor ataxia,  and  other  affections  of  the 
nervous  system.  Much  has  been  added  to  the 
knowledge  of  syphilis  as  it  pertains  to  the 
])nblic  health  by  this  writer,  and  he  estab- 
lished the  principle  of  treating  the  disease 
and  not  its  symptoms. 

The  clinical  studies  of  Sir  Jonathan  Hutch- 
inson are  classic,  and  there  is  hardly  a field 
in  syj)hilis  that  has  not  been  influenced  by 
them. 

Treatment. 

Almost  every  drug  known  to  man  has,  at 
some  time  or  other,  had  its  advocates  in  the 
treatmeTit  of  syphilis.  I shall  mention  only 
those  that  are  of  true  value,  namely,  mercury, 
potassium  iodide  and  arsenic. 

The  advent  of  mercury  in  the  treatment 
of  syphilis  seems  to  have  been  concomitant 
with  the  aj)j)earance  of  the  great  pandemic 
of  syphilis  in  the  Fifteenth  Century.  Most 
of  the  old  fellows  preferred  the  inunctions, 
with  which  great  success  had  been  obtained 
in  the  treatment  of  parasitic  skin  diseases 
and  leprosy;  this  is  a faint  suggestion  that 
the  sytemic  invasion  of  syphilis  was  confused 
with  leprosy.  Biringarius  da  Carpi  of  Bo- 
logna, in  1500,  was  an  earnest  advocate  of  this 
method  and  seems  to  have  taken  the  lead  in 
its  defense. 

Ingestion  had  some  followers;  they  gave 
calomel  in  doses  of  two  to  four  grains  daily, 
and  also  metallic  mercury,  killed  with  honey, 
in  doses  of  six  to  seven  grains  twice  dail.y 
until  all  ob.jeetive  lesions  were  gone.  This 
was  especially  advocated  by  Donald  Mnnro 
in  1780. 

Mercurial  plasters  were  early  used,  their 
merits  being  warmly  set  forth  by  John  of 
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Vigo.  John  was  the  originator  of  a cerate 
that  he  used  as  a plaster,  and  by  which  he 
achieved  much  fame  in  the  treatment  of  syph- 
ilis. This  cerate  contained,  besides  twelve 
drugs  of  common  usage,  swine’s  grease, 
calves’  suet,  the  fat  of  vipers,  six  quick  frogs, 
worms  washed  in  wine,  gold,  and  quicksilver 
quenched  with  spittal.  This  was  surely  a 
witches’  chaldron. 

In  the  Seventeenth  and  Eighteenth  Centu- 
ries there  was  a reaction  against  mercury,  and 
it  grew  into  disrepute  on  account  of  the  ex- 
tent to  which  it  was  pushed  and  the  adjunct 
measures  deemed  necessary.  The  guide  to 
quantity  and  extent  of  treatment  was  saliva- 
tion ; it  was  considered  essential  for  good  sali- 
vation to  exist  as  long  as  lesions  were  present. 
Good  salivation  was  considered  four  or  five 
pounds  of  thick,  sticky  saliva  in  twenty-four 
hours;  Boerhaave,  the  great  Dutch  clinician, 
considered  one  hundred  pounds  of  saliva  the 
proper  amount  to  be  expectorated  in  thirty 
days. 

The  adjuncts  to  this  treatment  were  sweat- 
ing, strict  diet,  abstinence  from  baths,  avoid- 
ance of  fresh  air,  compelling  the  victim  to 
remain  in  a closed  room,  and  many  other  dis- 
agreeable and  unnecessary  procedures. 

As  the  result  of  such  heroic  treatment  the 
inferior  maxilla  and  sternum  sometimes 
sloughed  and  other  toxic  symptoms  arose,  re- 
sulting even  in  death.  From  this  was  fos- 
tered the  popular  belief,  which  we  now  some- 
times hear  the  reminent  of,  that  mercury  will 
get  into  the  bones  and  cause  them  to  deca.y. 
This  idea  evolved  to  the  extent  that  syphilitic 
bone  disease  was  thought  by  many  to  be  the 
result  of  past  mercurial  treatment,  and  even 
some  physicians  taught  that  all  tertiary  le- 
sions were  due  to  mercury. 

William  Fergerson  saved  the  day  for  mer- 
cury by  advocating  rational  dosage,  and  dem- 
onstrating that  ptyalism  is  not  only  nonessen- 
tial, but  undesirable. 

Hebra  (1816-1880)  is  entitled  to  priority 
in  the  use  of  mercurial  injections;  Scarenzo 
tried  them  in  1864,  and  in  1866  Lewin  was 
forthcoming  with  his  results.  Injections  did 
not  become  popular  until  recently  on  account 
of  pain,  induration  and  abscess;  this  we  are 
just  learning  to  avoid.  Intravenous  injections 
of  mercury  were  used  by  Prof.  Baecelli  in 
1893 ; later  Mr.  J.  Ernest  Lane  of  London  con- 
ducted valuable  investigations  with  this  meth- 
od ; and  the  late  Eugene  C.  Ha.y  of  Hot 
Springs  concluded  that  the  therapeutic  re- 
sults did  not  justify  the  procedure. 


In  1834  Wallace  of  Dublin  introduced  the 
iodide  of  potassium  into  the  therapy  of  syph- 
ilis. The  great  value  of  this  drug  was  soon 
i-eeognized,  and,  for  a time,  it  threatened  the 
position  of  mercury;  but  after  matured  ex- 
perience it  settled  down  to  its  proper  posi- 
tion. 

Microbiology. 

In  1837  Donne,  a Frenchman,  announced 
the  discovery  of  an  organism  in  genital  chan- 
cres of  both  males  and  females.  His  observa- 
tions, deductions  and  conclusions  were  of  the 
highest  scientific' order  and  would  do  credit 
to  the  workers  of  today.  Donne  failed  to  find 
these  organisms  in  extragenital  chancres, 
therefore  correctly  concluded  that  they  were 
not  concerned  in  the  etiology  of  syphilis,  but 
thought  that  they  might  be  of  some  diagnostic 
value.  The  organism  seen  by  Donne,  very 
likely,  was  the  .spirocheta  refrigens. 

It  was  1885  before  the  next  work  of  im- 
portance was  announced.  In  that  year  Lust- 
garten  called  attention  to  a baccillus  that  he 
had  found  in  chancres  and  gummata.  Dou- 
trepont  and  Schultz  confirmed  Lustgarten’s 
work,  and  IMarcuse,  who  was  associated  with 
Niesser,  reservedly  subscribed  to  it.  After  a 
short  period  of  heated  controversy  it  was  con- 
cluded that  Lustgarten  had  seen  the  smegma 
baccillus  in  specimen  from  chancres,  in  the 
deep  lesions  he  had  confused  tubercles  with 
gummata,  or  there  was  a concomitant  tuber- 
cular invasion. 

Ka.ssowitz  and  Hochsinger,  in  1886,  found 
a streptococcus  that  they  thought  to  be  the 
cau.se  of  s.vphilis;  and  the  following  .year 
Disse  and  Tagouehi  groomed  a diplococcus. 
Von  Niessen  in  Germany  and  Query  in  France 
attempted  to  find  the  germ  of  syphilis  by 
methods  of  cultivation.  In  1902,  by  a unique 
method  of  cultivation,  Joseph  and  Piorkowski 
isolated  their  baccillus,  which  was  discredited 
by  the  inoculation  of  several  physicians,  un- 
affected with  syphilis,  with  the  organism,  and 
obtaining  negative  results. 

Stasso,  in  1901,  and  Siegel,  in  1902,  de- 
scribed different  organisms,  which  they  classi- 
fied as  protozoa,  claiming  them  to  be  the  cause 
of  syphilis. 

Almost  pathetic  is  the  work  of  Bordet  and 
Gengou.  In  1903  the.y  communicated  to  the 
Pasteur  Institute  of  Paris  the  discovery  in 
an  indurated  chancre  a very  fine  spirillum,, 
rolled  like  a cork  screw,  staining  faintly,  and 
una.ssoeiated  with  any  other  organism.  After 
carefully  searching  five  other  chancres  and 
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numerous  speeiniens  of  blood,  inguinal  glands 
and  j)apides  from  knowii'  syphilitics,  and  ob- 
taining negative  results,  they  became  discour- 
aged and  abandoned  the  search.  They  un- 
doubtedly saw  the  pale  spirochete  of  Schau- 
dinn.  IMetchnikoff  followed  iij)  this  work 
most  thoroughly,  and,  failing  to  tind  any  sug- 
gestion of  the  organism  seen  by  Dordet  and 
Cengou,  announced  that  syphilis  was  not  due 
to  a spirochete — ^a  position  from  which  he 
hastily  retreated  two  years  later. 

Work  of  great  value  was  accomi)lished  in 
1903  by  IMetchnikoff  and  Roi;x  when  they 
succeeded  in  inoculating  an  anthropoid  ape 
with  syphilitic  material.  This  made  animal 
experimentation  possible. 

In  1905  a commission,  headed  by  Prof.  F. 
E.  Schultz  of  Berlin,  iinder  the  auspices  of 
the  German  Academy  of  Science,  was  formed 
to  study  the  bacteriology  of  syphilis  and  more 
especially  to  confirm  the  work  of  Siegel. 
Fritz  Schaudinn,  a young  zoologist  and  lead- 
er in  the  study  of  protozoology^,  and  Dr.  E. 
Hoffman,  a syphilographer  of  renown,  were 
selected  to  undertake  the  work.  The  most  re- 
markable feature  of  their  research  was  the 
ease  with  which  they  found  the  spirocheta 
pallida  after  men  like  iMetchnikoff,  Gengou 
and  Bordet  had  conducted  extended  re- 
searches that  terminated  in  failure. 

The  first  patient  was  seen  by  Schaiidinn 
and  Hoffman  on  March  3,  1905,  and  their 
paper,  demonstrating  clearly  the  organism  of 
syphilis,  was  dated  April  10  and  published 
in  IMay.  The  work  was  rapidly  confirmed; 
on  I\Iay  16  Metehnikolf  and  Roux  reported, 
before  the  Paris  Academy  of  Medicine,  the 
finding  of  Schaudinn  and  Hoffman’s  organ- 
ism in  specimens  taken  from  an  ape  previous- 
ly inoculated  with  syphilitic  virus.  Levaditi 
exhibited  at  the  same  meeting  specimens  ob- 
tained from  the  bulla  of  pemphigus.  In  less 
than  two  years  there  were  over  five  hundred 
published  confirmations. 

In  1911  Noguchi,  of  the  Rockefeller  Insti- 
tute for  IMedical  Research,  announced  the  suc- 
cessful cultivation  of  the  spirocheta  pallida, 
which  was  second  in  importance  only  to  the 
discovery  of  the  organism.  In  the  same  year 
this  worker  practically  applied  his  discovery 
by  devising  an  emulsion  of  the  cultivated  or- 
ganisms, under  the  name  of  luetin,  to  be  used 
as  a .skin  reaction  in  the  diagnosis  of  syphilis. 

Serum  Diagnosis. 

In  1901  Bordet  and  Gengou  announced 
their  discovery’  of  compliment  fixation ; and 
in  1906  Wassermann  applied  the  phenomenon 


to  sypliilis,  the  result  meetiug  all  of  his  theo- 
retical exiiectations.  Niesser  and  Bruck  were 
the  finst  to  confirm  the  work,  and  other  in- 
vestigators followed  in  rapid  succession. 
These  confirmations  resulted  in  numerous 
modifications,  the  princibal  one  used  in  Amer- 
ica being  Noguchi’s,  which  was  announced  in 
1909. 

Arsenical  Therapy. 

It  has  long  been  known  that  arsenic  is  of 
definite  value  in  the  treatment  of  syphilis ; 
however,  it  was  not  fully’  decided  whether  its 
value  rested  upon  the  direct  effect  on  the 
disease  or  as  a tonic,  building  up  the  general 
condition  of  the  patient,  thus  increasing  body’ 
resistance.  The  latter  opinion  was  generally’ 
held  and  arsenic,  in  one  of  its  many’  forms, 
was  frequently’  between  courses  of  mercury’. 
Very’  seldom  was  it  used  to  the  exclusion  of 
mercury’  as,  unfortunately,  was  potassium  of 
iodide. 

The  chapter  on  ai’senie  as  a specific  opens 
with  atoxy’l.  F.  Blumenthal  was  the  first  to 
use  it  in  the  practice  of  medicine,  and  in  1902 
demonstrated  that  atoxy’l  was  forty’  times  less 
toxic  than  Fowler’s  solution.  W.  Thomas  of 
England  introduced  it  into  the  treatment  of 
trypanosomiasis  in  1905 ; after  this  many 
workers  .joined  in  these  researches,  including 
the  great  Koch.  Uhlenhuth  first  sugge.sted 
and  tried  atoxyl  experimentally’  in  syphilis. 
In  December,  1906,  this  investigator,  with 
Hoffman,  Roseher  and  Weidanz,  announced 
the  prophylactic  and  curative  value  of  atoxyd 
in  apes,  inoculated  experimentally  with  syph- 
ilis, and  in  rabbits  with  syphilitic  disease  of 
the  cornea.  Niesser  confirmed  this  work  and 
announced  that  it  was  much  more  efficient 
when  administered  in  one  large  dose.  Shortly’ 
afterward  Salmon,  Lassar,  Hallopeau  and  oth- 
ers reported  curative  results  with  atoxy’l  in 
the  treatment  of  human  syphilis.  Unfortu- 
natel.v,  the  drug  was  shown  to  produce  ner- 
vous lesions,  exhibiting  a predilection  for  the 
degeneration  of  the  medullary’  sheaths  of  the 
optic  nerve,  and  consequently’  was  given  up, 
but  not  until  replaced  by  arsaeetin,  produced 
by  Ehrlich. 

Arsaeetin  was  the  result  of  the  work  of 
P.  Ehrlich  in  his  endeavor  to  retain  the  thera- 
peutic value  of  atoxyl  and  eliminate  its  toxic 
qualities.  It  was  a complete  failure.  Many’ 
observers  soon  reported  evidences  of  toxicity’ 
in  doses  short  of  curative;  these  symptoms 
included  headache,  nausea,  vomiting,  vertigo, 
abdominal  pain,  peripheral  neuritis,  nephi’itis 
and  visual  disturbances.  Oppenhein  and  oth- 
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ers  reported  that  it  was  more  prone  to  pro- 
duce optic  atrophy  than  atoxyl.  Uhlenhuth, 
in  1910,  reported  auditory  disturbances,  from 
degeneration  of  the  auditory  nerves,  tliat  re- 
sulted in  deafness.  In  Africa,  in  fifty-one 
cases  of  sleeping  sickness  treated  with  arsa- 
cetin  nine  became  blind  and  two  deaf. 

In  June,  1907,  Uhlenhuth  proposed  the  use 
of  a combination  of  atoxyl  and  mercury  in  the 
treatment  of  syphilis,  which  resulted  in  the 
use  of  the  atoxylate  of  mercury.  l\Iany  have 
testified  to  the  value  of  this  drug,  and  all  that 
has  prevented  its  becoming  more  popular  is 
the  greater  value -and  safety  of  other  prepara- 
tions. 

Hectine  started  with  much  promise,  but  its 
toxicity  soon  became  manifest. 

In  the  fall  of  1907  soamin  was  employed  in 
England.  It  was  supposed  to  be  entirely  free 
from  toxic  secondary  effect  and  contain  a 
more  constant  arsenic  content  than  atoxyl. 
Later  proof  of  its  being  one  of  the  causes  of 
optic  degeneration  was  i)resented,  and  also 
that  it  showed  but  little  improvement  on 
atoxyl  therapeutically. 

Behind  these  scenes  Paul  Ehrlich  was  work- 
ing, and  to  him  is  due  the  greatest  credit.  He 
worked  out  the  chemistry  of  atoxyl  and  ob- 
served its  use  in  the  treatment  of  trypanosome 
diseases.  Using  this  as  a starting  point,  he 
worked  to  prevent  “the  uncertain  and  doubt- 
ful action  of  atoxyl  in  trypanosome  diseases 
by  means  of  appropriate  alterations  of  the 
arsenic  fa.st  residue”  and  “to  procure  a reli- 
able arsenic  drug  of  which  there  could  be  no 
doubt.  ’ ’ 

The  first  product  of  this  series  of  researches 
to  be  used  therapeutically  was  arsenophenyl- 
glycin ; this  was  found  to  be  of  too  great  tox- 
icity by  Uhlenhuth  and  others.  In  October, 
1910,  Uhlenhuth  reported  that  in  treating 
sleeping  sickness  in.iurious  effects,  consisting 
of  cutaneoiis  eruptions,  paralysis,  emaciation, 
prostration,  and  even  death,  had  been  ob- 
served. 

In  the  .summer  of  1909  Ehrlich  perfected 
his  preparation,  salvarsan,  and  it  was  clin- 
ically tested  by  Prof.  Alt  in  September,  1909. 
To  record  the  spread  of  the  use  of  salvarsan 
and  its  offspring,  neosalvarsan,  would  be  su- 
perfluous. 

Nervous  Disease. 

F.  Esmarch,  in  1857,  first  called  attention 
to  the  frequency  of  syphilis  in  paretics ; Four- 
nier’s work  in  the  study  of  locomotor  ataxia 
has  been  mentioned.  With  the  confirmation 


of  these  observations,  especially  by  Erb,  who 
collected  histories  of  1,100  cases  of  tabes  ex- 
tending over  a period  of  twenty-five  years, 
and  10,000  nontabetics  as  a control  and  ar- 
rived at  the  conclusion  that  syphilis  was  a 
potent  etiological  factor  in  tabes,  the  idea  of 
meta  or  parasyphilis  has  rapidly  progressed. 

Parasyphilis  means  a pathologic  condition 
resulting  from,  but  not  itself  active,  syphilis, 
and  usually  refers  to  the  nervous  system.  It 
was  supposed  to  have  been  the  debris  left  in 
the  jiatli  of  the  storm.  The  first  to  record 
dissension  to  this  and  express  the  correct  idea 
is  a physician  that  this  society  can  proudly 
call  member,  and  the  State  of  Arkansas,  citi- 
zen and  servant.  I refer  to  Dr.  J.  L.  Greene, 
superintendent  of  the  State  Hospital  for  Ner- 
vous Diseases,  Little  Rock.  In  a paper  before 
the  Nebraska  State  IMedical  Society,  in  May, 
1898,  the  idea  that  paresis  is  an  active  syph- 
ilitic process  is  clearly  announced  and  his  be- 
lief in  his  idea  demonstrated  by  the  line  of 
treatment  used. 

This  was  far  in  advance  of  laboratory  find- 
ings, being  purely  clinical.  Quincke,  in  1882, 
first  called  attention  to  the  diagnostic  value 
of  cellular  exudates,  and  since  much  attention 
has  been  centered  around  the  cerebro-spinal 
fluid.  The  finding  that  an  exce.ss  (over  five 
to  the  cubic  centimeter)  of  lymphocytes  in 
the  cerebro-spinal  fluid  is  absolute  proof  of 
syphilis  in  the  central  nervous  system  was 
the  first  laboratory  evidence  that  parasyphilis 
is  active  syphilis.  Conclusive  evidence  came 
when  Noguchi  and  INIoore  published  their  re- 
search, “A  Demonstration  of  Treponema  Pal- 
lidum in  the  Brain  in  Cases  of  General  Paraly- 
sis,” dated  -lanuary  11,  1913.  Later  these  in- 
vestigators demonstrated  the  spiroeheta  pal- 
lida in  the  central  lesions  of  locomotor.  Hen- 
ry J.  Nichols  has  .just  appeared  with  an  ar- 
ticle ])ointing  to  a special  strain  of  spiroeheta 
pallida  that  exhibits  predilection  for  the  ner- 
vous system. 

DISCUSSION. 

Dr.  A.  U.  Williams  (Hot  Springs) — I have  not  any 
criticism  to  make  of  Dr.  Cook  ’g  paper.  It  is  an 
excellent  one.  He  has  amassed  an  array  of  facts 
which  are  worthy  of  preservation  by  anyone  who  is 
interested  in  the  subject  of  the  history  of  syphilis. 
He  has  been  to  considerable  pain  and  labor  to  collect 
these  facts  and  statistics  together.  His  paper  is  wor- 
thy of  preservation.  I hope  to  see  it  published  in 
The  .Tournal  of  the  Arkansas  Medical  Society,  and 
shall  keep  the  number  for  future  reference. 

Dr.  Loyd  Thompson  (Little  Rock) — I think  the 
terms  jtarasyphilis  and  monosyphilis  are  fast  becom- 
ing obsolete.  Since  the  observations  of  Noguchi  and 
Moore  in  demonstrating  the  treponema  in  the  brain 
of  paretics  and  in  the  spinal  cord  of  tabetics,  it  has 
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l)i'oii  proven  beyond  the  shadow  of  a donbt  (and  these 
observations  have  been  eonfirmed  by  numerous  otlier 
iuvestiffators)  that  syphilis  is  syplulis,  and  that  it 
is  not  parasyphilis  or  iuonosyi)hilis ; that,  if  tlie 
})aresis,  eerebro-spiual  syphilis,  tabes  or  tabo-p:^resis 
are  active,  syphilis  appears  in  the  nervous  system. 

Jtr.  (’ook  (Kssayist)  — 1 have  nothing  further  to 
say,  but  that  it  is  a fact,  ami  I have  tried  to  bring 
out  in  the  pajier  that  the  terms  2)arasyphilis  and  mouo- 
syphilis  are  fast  disappearing. 


MALIGNANT  DEGENERATION  OF  SKIN 
BLEMISHES.* 

By  William  R.  J^athurst,  M.  1)., 

Little  Rock. 

“It's  only  a wart.” 

‘‘It's  only  a mole.” 

In  such  light  terms  it  is  customary  for  those 
having  such  blemishes  to  regard  them.  It  is 
probably  true  that  not  five  laymen  in  a thou- 
sand ever  regard  a wart  or  mole  seriously 
until  malignancy  develops.  While,  of  course, 
no  such  proportion  exists  among  the  medical 
profession,  yet  it  is  true  that  a very  large 
percentage  of  physicians,  especially  such  as 
have  not  made  some  investigation  and  study, 
fail  to  attach  the  importance  of  eliminating 
such  lilemishes  which  the  sub.ject  demands. 

Dr.  Joseph  C.  Bloodgood,  in  a paper  on 
“Cancer  Control,”  before  the  Clinical  Con- 
gress of  Surgeons  at  Chicago,  said;  “There 
is  always  a pre-existing  local  defect  which  is 
benign  and  in  which  later  there  may  be  a 
cancerous  development.  Long  experience  and 
investigation  seem  to  show  that  cancer  never 
begins  in  healthy  tissue.” 

A wart  does  not  necessarily  become  malig- 
nant. It  may  exist  for  years — for  life,  for 
that  matter — and  remain  innocuous  or  dis- 
appear, as,  indeed,  is  the  ease  more  frequent- 
ly than  otherwise  among  children. 

On  the  other  hand,  a wart  or  mole  may 
suddenly  begin  to  enlarge  and  soften  and 
presently  develop  into  a malignant  ulcer, 
with  saeromatous  degeneration,  or  it  may 
take  the  form  of  an  epithelial  carcinoma. 
The  apparently  harmless  blemish  allowed  to 
remain  for  years  and  giving  no  inconvenience, 
becomes  a serious  menace.  The  authorities 
generally  agree  that  this  condition  is  more 
likely  to  appear  after  the  age  of  forty ; but 
it  is  not  safe  to  place  too  much  stress  on  this 
and  so  neglect  the  elimination  of  warts  in 
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ansas Medical  Society,  held  in  El  Dorado,  May  19-22, 
1914. 


those  younger.  It  would  apjtear  that,  while 
malignancy  very  frequently  develops  without 
any  apparent  exciting  cause,  yet  in.jury  to 
a wart  seems  to  precipitate  the  degeneracy  of 
the  tis.sue  which  perhaps  may  never  have  oc- 
curred but  for  such  injury. 

As  evidence  of  this  fact  that  of  eighteen 
cases — /three  of  them  fatal— reported  from  the 
St.  Louis  Skin  and  Cancer  Hospital,  no  less 
than  eight  seem  to  have  been  precipitated  by 
some  injury  to  the  wart  or  mole,  which,  prior 
to  the  injury,  in  each  ease  had  been  innocu- 
ous, giving  no  pain  nor  showing  any  sign  of 
enlargement  or  malignancy. 

1 have  referred  to  the  general  opinion  that 
this  degenei*ation  of  skin  Idemishes  is  more 
common  over  the  age  of  forty.  This  seems 
to  be  borne  out  by  the  fact  that  in  the  eigh- 
teen cases  referred  to,  the  ages  of  the  patients 
ranged  from  fifty-four  to  seventy-eight  years 
of  age  at  the  time  of  admission  to  the  hos- 
])ital.  But,  as  heretofore  stated,  it  is  quite 
erroneous  to  .suppose  that  such  malignant  de- 
generation of  wmrts,  moles  and  nodules  can- 
not occur  before  that  age  is  reached.  To  il- 
lu.strate  this  fact  I wish  to  present  a photo- 
graph ( Fig.  1 ) of  a patient  who  recently 


Fig.  1 — Epithelioma  of  eight  years’  duration.  De- 
veloped from  cutting  a small  mole  while  shaving. 


came  under  my  care.  lie  is  now  thirty-two 
years  of  age.  Eight  years  ago,  while  .shaving 
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his  cheek,  he  cut  a mole  the  size  of  a pin 
head,  which  slowly  increased  in  size  until 
a well-developed  epithelioma  resulted. 

The  warning  not  to  stress  the  theory  for 
the  forty  years  age  limit  is  necessary,  because 
the  prevalence  of  this  belief  frequently  has 
led  to  wrong  diagnosis  in  cases  which  have 
ended  disastrously  for  the  patient.  It  also 
affords  further  argument  for  the  elimination 
of  moles  and  warts  regardless  of  the  age  of 
the  person. 

There  is  still  another  reason  for  extirpation 
of  warts  and  moles  in  the  young.  In  many 
of  the  cases  recorded  of  subjects  in  advanced 
age  the  history  of  the  original  wart  dates 
back  to  childhood — in  many  cases  as  long  as 
the  subject  can  remember.  Therefore,  to  ex- 
tirpate warts,  even  in  children,  will  avert  pos- 
sibly serious  results  later  in  life. 

It  is  hardly  necessary  to  point  out  that 
the  wart,  elevated  as  it  is  above  the  surface 
of  the  skin,  is  peculiarly  susceptible  to  such 
injury  as  being  cut  by  a barber  if  on  the 
face,  and  from  innumerable  causes  if  on  the 
hands,  in  the  course  of  piirsuing  various  man- 
ual occupations.  Dr.  E.  A.  Babler  of  the  St. 
Louis  Skin  and  Cancer  Hosi^ital  records  a 
case  of  a patient  who  persistently  refused  op- 
eration on  a mole  on  his  left  temple.  The 
result  was  that  it  became  malignant,  one  eye 
and  practically  one  side  of  his  face  were  de- 
stroyed. 

These  changes  in  face  blemishes  constitute 
no  recent  discovery.  Half  a century  ago  Col- 
lins called  attention  to  their  tendency  to  be- 
come ulcerous.  Virchow  and  Billroth  de- 
scribed the  tendency  to  sarcomatous  change, 
and  Unna,  twenty  years  ago,  contended  that 
most  of  such  warts  and  moles  were  epitheli- 
omata.  In  view  of  these  authorities,  it  is  a 
little  surprising  that  in  a matter  entailing 
such  peril  there  still  remains  so  much  diffi- 
dence on  the  part  of  the  i)raetitioner  and  ig- 
norance on  the  part  of  the  subjects. 

Just  to  what  extent  malignancy  follows 
what  are  regarded  as  harmless  blemishes  is 
in  evidence  in  a report  from  the  London 
hospital.  The  records  for  a period  of  twenty 
years  show  twenty-six  cases  of  melanosareoma 
situated  in  the  skin,  probably  originated  in 


pigmented  moles  or  nevi.  This  affords  an 
unanswerable  argument  for  prompt  removal 
when  in  the  harmless  stage. 

Attention  has  been  called  to  the  fact  that 
warts  and  other  blemishes  raised  above  the 
surface  of  the  skin  are  peculiarly  susceptible 
to  injury  which  precipitates  the  malignant 
development;  but  it  must  be  borne  in  mind 
that  of  the  eighteen  eases  occurring  in  the 
St.  Louis  hospital,  only  eight  were  traceable 
to  injury.  That  is  a large  proportion ; but 
it  leaves  the  larger  proportion  of  ten  to  eight 
in  which  no  such  injury  occurred  which  be- 
came malignant  without  any  apparent  ex- 
citing cause.  The  tendency  to  malignancy  is 
due  to  the  structural  characteristics  of  such 
blemishes.  They  consist  of  a superfluous  tis- 
sue, without  function  or  orderly  arrangement, 
and  because  of  this  the  cells  composing  them 
do  not  possess  the  stability  of  the  cells  of 
normal  tissue;  but,  on  the  contrary,  show  a 
tendency  to  change.  They  sometimes  remain 
in  statu  quo  for  many  years,  then  suddenly, 
perhaps,  disappearing  never  to  return ; but 
too  often  changing  to  a malignant  form,  giv- 
ing years  of  pain,  trouble,  permanent  disfig- 
urament,  and,  in  some  cases,  causing  death. 
If  operation  be  not  resorted  to  remove  warts 
and  moles  so  long  as  no  material  changes  oc- 
cur in  them,  certainly  there  should  be  no  de- 
lay after  any  cbange  is  noted;  for  it  is  held 
by  some  of  the  best  authorities  that  just  as 
soon  as  such  blemishes  begin  to  enlarge,  ma- 
lignancy has  already  set  in.  Although  it  may 
not  be  outwardly  apparent,  the  enlarged  sur- 
face is  a precursor  of  the  later  softening  and 
subsequent  malignancy. 

In  diagnosing  epithelioma,  the  conditions 
to  be  considered  are  the  character  of  the 
growth,  and  its  beginning  from  a mole,  no- 
dule or  a scal.v  spot  followed  by  ulceration. 
The  border  hard  and  waxy,  with  a sort  of 
roll-like  elevation,  and  later  there  is  a viscid 
discharge,  sometimes  mingled  with  blood. 
Progress  is  generally  slow  and  tbe  lesion  is 
usually  situated  about  the  face,  ears,  eyelids 
or  muco-cutaneoias  junctions  at  points  of  ir- 
ritation. A very  common  blemish  is  the  con- 
dition known  as  keratosis  senilis  and  well 
demonstrated  in  the  accompanying  photo- 
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jjrupli  (Ei^.  2),  whieli  sliows  a ease  of  Ueea- 
tosis  with  the  hoginniug-  of  epithelioma.  This 


Fig.  2 — Keratosis  senilis,  scurfy  and  scaly  spots  and 
patches  on  the  cheek,  with  degenerative  changes, 
tending  to  become  epitheliomatous ; small  epitheli- 
oma under  left  eye  developed  from  a similar  si)ot. 

patient  gave  a history  of  a few  freckle-like 
spots  appearing  on  his  face,  which  gradually 
thickened,  forming  a slight  yellowish-brown 
crust,  accompanied  with  !a  slight  pricking- 
sensation.  It  finally  terminated  in  several 
well-developed  epitheliomata.  The  treatment 
includes  exci.sion,  curetting,  actual  cautery, 
x-ray,  radium,  electrolysis,  carbon  dioxide  and 
powerful  caustics  in  selected  cases. 

•Yon  Bergman  asserts  uncompromisingly 
that  cancers  on  the  skin  never  exist  without 
the  previous  existence  of  sears,  fistula,  ecze- 
ma, seborrhea,  warts  or  moles,  and  this  theory 
is  endorsed  by  Volkmann  and  other  eminent 
authorities.  Here  again  we  have  the  wart 
or  mole,  so  generally  held  as  trivial,  as  the 
origin  of  the  most  ravaging  of  diseases. 

The  conclusions  to  be  arrived  at,  therefore, 
are : 

( 1 ) That  warts,  moles,  nodules  and  in- 
flammatory processes  upon  the  skin  are  likely 
to  undergo  malignant  changes. 

(2)  That  absolute  removal  is  essential,  and 
this  regardless  of  the  age  of  the  patient. 


(3)  That  the  laity  be  educated  to  the  im- 
portance of  removal  and  the  danger  of  malig- 
nancy. 

(4)  That  the  medical  profession  generally 
become  moi-e  alive  to  the  importance  of  elimi- 
nation of  apparently  innocuous  blemishes  and 
imi)ress  on  their  patients  the  necessity  of 
prompt  removal. 

DISCUSSION. 

Dr.  Riuehart  (Camden) — I am  very  much  inter- 
ested in  that  paper.  I would  like  for  the  essayist 
to  tell  us  if  anything  can  be  done  in  port  wine  marks. 
I don ’t  know  if  they  even  undergo  a malignant 
course.  They  may  not  come,  strictly  speaking,  under 
the  head  of  his  essay,  but  for  the  last  ten  years  1 
have  been  trying  to  find  by  letter  a man  who  w'ould 
undertake  to  treat  port  wine  marks  with  some  degree 
of  success. 

Dr.  Bathurst  (Essayist) — In  answer  to  Dr.  Rine- 
hart ’s  question  about  the  removal  of  port  wine  stain 
of  the  skin,  a congenital  growth  of  blood  vessels, 
would  say  that  in  the  small  lesions  surgery,  electro- 
lysis and  the  application  of  carbon  dioxide  will  give 
gratifying  results,  but  there  is  no  effective  remedy 
for  the  removal  of  the  extensive  patches  that  extend 
over  a large  portion  of  the  body.  However,  I would 
like  to  say  that  in  conjunction  with  carcinoma  or 
epithelioma  of  the  skin,  and  to  endorse  an  opinion 
given  by  Ribberts  that  ‘ ' carcinoma  originates  as  a 
result  of  sub-epithelial  inflammation,  which  is  caused 
by  epithelial  products,  and  which  diminishes  the  dif- 
ferentiation of  the  epithelium  and  liberates  the  pro- 
liferating growth.  ’ ’ In  all  cases  of  superficial  epi- 
thelioma of  the  face  that  I have  seen,  there  is  the 
association  of  seborrhea.  I am  of  the  opinion  that 
the  organism  of  seborrhea  is  the  irritant  that  brings 
about  the  penetrating  growth  of  epithelial  cells.  The 
more  the  epithelium  extends  into  the  connective  tis- 
sue, the  more  does  it  lose  its  physiological  connection 
with  the  original  epithelium,  and  the  more  does  it 
shunt  itself  off,  becoming  transformed  into  indepen- 
dent, parasitic,  cancerous  epithelium. 


SYPHILIS  OF  THE  KIDNEYS,  WITH 
REPORT  OF  CASES  AND 
TREATMENT.* 


By  E.  H.  Martin,  M.  D.,  and 
E.  A.  Pnrdum,  M.  D., 

Hot  Springs. 

The  sub.jeet  of  visceral  syphilis,  while  of 
ever-increasing  interest,  has  been  referred  to 
very  briefly  in  the  text-books  and  systems  of 
medicine  presented  to  the  profession  during 
the  past  ten  years. 

In  our  .search  for  knowledge  concerning 
renal  syphilis  we  have  been  unable  to  find 
anything  but  general  statements  and  various 
classifications  almost  as  confusing  as  the  in- 
dividual ideas  concerning  the  several  forms 

*Read  in  the  Section  on  Dermatology  and  Syphilol- 
ogy  of  the  Thirty-eighth  Annual  Session  of  the  Ark- 
ansas Medical  Society,  held  in  El  Dorado,  May  19-22, 
1914. 
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of  arthritis.  Therefore  we  feel  fully  justified 
in  presenting  a brief  classification  in  accord- 
ance with  observations  made  in  Hot  Springs. 

The  kidneys  may  be  affected  in  five  ways 
while  the  patient  has  syphilis : 

First.  Through  irritation  from  toxins  in 
the  early  secondary  stage.  This  probably 
occiirs  to  some  extent  in  all  cases  of  secondary 
.syphilis  with  skin  involvement.  Nearly  all 
of  the  early  rashes  and  macular  or  pustular 
secondaries  are  accompanied  by  albumin  in 
the  urine.  This  is  also  seen  in  many  acute 
diseases  and  is  to  be  expected  here.  Very 
few  such  cases  show  casts  and  the  condition 
is  not  iisually  important  and  subsides  after 
any  sort  of  specific  treatment. 

Second.  There  is  often  an  acute  nephritis 
following  extensive  secondary  skin  involve- 
ment just  as  we  see  it  following  scarlet  fever. 
Here  we  find  the  casts  and  albumin  along  with 
the  usual  symptom  complex  of  acute  neph- 
ritis. This  acute  nephritis  may  subside  after 
running  a definite  course,  or  it  may  become 
subacute.  Mercury  is  very  poorly  eliminated 
when  this  condition  exists,  and  ptyalism  oc- 
curs very  promptly,  especially  if  the  mer- 
cury be  given  by  intramuscular  injections. 

Third.  We  may  have  a true  acute  .syphilit- 
ic lesion  of  one  or  both  kidneys  producing  a 
hemorrhagic  nephritis  with  many  casts  and 
pus  cells,  but  a relatively  small  percentage 
of  albumin.  It  is  this  type,  which  comes  on 
acutely  without  a predisposing  cause  such 
as  exposvire  or  alcoholism,  that  we  wish  to 
call  attention  to.  These  are  the  eases  which 
either  die  or  recover  within  a few  days.  It 
is  in  these  two  forms  of  renal  syphilis  that 
we  believe  one  and  only  one  line  of  therapy 
should  be  employed. 

There  are  two  principal  types  of  chronic 
nephritis  which  may  occur  in  lues: 

First : That  due  to  an  extra-renal  focus 
and  resulting  purely  from  toxemia. 

Second : The  type  existing  in  any  form  of 
prolonged  infection  of  the  kidney  substance 
or  the  results  of  such  infection  such  as  scle- 
rosis, am.vloid  degeneration,  etc. 

Syphilis  does  not  always  affect  the  kidneys 
in  such  a clear-out  manner,  the  conditions 
merging  in  many  cases.  Regardless  of  the 
classification,  the  treatment  is  the  same  for 
all. 

AVe  have  found  salvarsan  to  be  much  bet- 
ter tolerated  by  the  kidneys,  whether  sick  or 
well,  than  is  mercury  or  the  iodides.  There- 


fore, as  it  is  also  a cure  and  not  merely  a 
treatment,  we  have  during  the  past  three 
years  used  salvarsan  alone  in  such  cases. 

AVhen  salvarsan  was  first  given  to  us  we 
were  advised  that  many  conditions  made  its 
use  contraindicated.  For  instance,  those  suf- 
fering with  cardiac  insufficiency,  especially 
that  form  due  to  muscular  degeneration,  were 
denied  the  treatment.  Again,  pulmonary  dis- 
orders were  looked  upon  with  disfavor.  Va- 
rious cases  of  brain  syphilis  were  denied  their 
only  chance  for  help.  These  conditions  have 
since  been  found  to  have  no  bearing  at  all 
on  the  administration  of  salvarsan.  But  those 
organs  which  were  to  be  mostly  concerned 
in  the  actual  handling  of  the  drug  after  in- 
jection were  given  relatively  slight  considera- 
tion. Few  workers  seemed  to  recognize  at 
that  time  that  the  principal  role  in  its  suc- 
cessful employment  was  to  be  played  by  the 
kidneys.  It  was  not  until  deaths  followed 
its  use  in  the  hands  of  expert  men  that  real 
investigation  was  begun  as  to  the  time  and 
manner  of  salvarsan  excretion  in  man. 

To  Wechselmann  of  Berlin  we  owe  our  most 
recent  and  accurate  knowledge.  Beginning 
at  the  bottom,  he  first  sought  the  help  of  phar- 
macologists and  chemists  to  determine  the 
effect  of  salvarsan  and  its  decomposition 
pi'oducts  upon  the  kidneys. 

In  the  various  experiments  performed  it 
was  found  that  arsenic  belongs  to  the  class 
of  ])oisons  which  affect  the  capillaries  of  the 
kidneys  chiefly,  as  does  cantharides,  while 
mercui-y  damages  the  kidneys  by  a very  se- 
vere action  upon  the  tubules  as  does  the  salts 
of  chromium.  It  was  also  found  that  in  many 
cases  the  excretion  of  .salvarsan  by  the  kid- 
neys begins  even  before  the  act  of  administra- 
tion into  the  vein  is  complete,  and  that  the 
major  part  of  the  dose  is  excreted  in  from 
six  to  twelve  hours  usually.  But  we  must 
not  confuse  the  action  of  arsenic  upon  the 
kidneys  with  the  action  of  salvarsan  upon 
the  kidneys.  Salvarsan,  as  such,  has  no  dele- 
terious effect,  but  when  its  secretion  is  de- 
layed, then  we  get  the  effect  of  the  decompo- 
sition products  formed  while  it  is  floating 
around  in  the  blood  for  several  days  or  more. 

What,  then,  would  be  the  rational  drug 
to  use  in  the  ease  of  a kidney  already  dam- 
aged by  disease  ? Certainly,  in  the  acute  hem- 
orrhagic cases  of  which  I have  spoken,  we 
would  not  use  a drug  to  prostrate  the  already 
fast  failing  kidneys,  but  rather  a moderate 


July, 


ARKANSAS  MEDICAL  SOCIETY 


45 


dose*  of  the  more  i)owerful  salvarsaii  which 
would  be  (luiekly  excreted  witliout  adding  to 
the  })athology. 

These  cases  of  acute  hemorrhagic  nephritis 
due  to  syi)hilis  have  liardly  a single  cliance 
to  recover  under  mercurial  medication  iii  any 
form.  If  we  get  enough  mei’cury  into  the 
body  to  check  the  disease,  we  have  long  since 
produced  a death-dealing  blow  to  the  kidneys. 

One  typical  ease  will  serve  to  illustrate : 

Patient  (L.  1).  W.),  male  adult,  age  20. 
I\Iuco\is  patches  in  mouth  and  throat  and  fad- 
ing eruption  on  body.  Te}uperature  from 
99.2  E.  to  101.4  E.  General  malaise,  moderate 
anaemia.  Pulse,  102.  Urine  acid,  specific 
gravity,  1.014;  heavy  cloud  albumin  on  boil- 
ing. Also  many  hyaline  and  granular  cases 
with  moderate  number  of  pus  and  red  blood 
cells.  Mild  mercurial  inunctions  were  given 
with  rapid  ptyalism  resulting.  Soamin  and 
small  injections  of  mercury  then  used  with 
same  results.  After  nearly  one  month  had 
passed  with  almost  no  improvement,  patient 
left  the  Springs  and  death  occurred  a few 
weeks  later.  It  is  plain  that  in  cases  like 
this,  before  the  days  of  salvarsan  we  had 
only  to  choose  between  death  from  an  accu- 
mulation of  mercury  or  from  the  progressive 
destruction  of  renal  tissue. 

In  marked  contrast  to  the  above  is  the  re- 
port of  a similar  ease  treated  with  salvarsan. 
Patient  (B.  C.),  male  adult,  aged  thirty 
years.  Contracted  syphilis  one  year  before, 
but  has  worked  regularly  until  few  days  past, 
when  began  to  feel  like  he  was  swelling  all 
over  and  getting  weak.  Has  also  had  mod- 
erate fever.  Present  condition  shows  ulcers 
over  body.  Generalized  moderate  subcutane- 
ous oedema  with  weakness  and  shortness  of 
breath.  Temperature,  99.2  E.  Urine  shows 
many  red  blood  cells,  few  pus  cells,  many 
hyaline  casts  and  cylindroids.  Albumin  very 
heavy  on  boiling.  Treatment  consisted  of 
three  decigrams  of  salvarsan  intravenously 
on  the  afternoon  of  July  9.  The  next  morn- 
ing i)atient  reported  his  reaction  as  follows : 
Eelt  chilly  after  leaving  office  and  fever  was 
higher  than  when  on  the  table;  vomited  once 
and  had  two  large,  loose  bowel  movements. 
Urine  at  this  time  showed  great  reduction  in 
blood.  On  July  the  15th,  or  five  days  after 
his  salvarsan  was  given,  patient’s  urine  had 
resumed  its  normal  color,  contained  no  albu- 
min, and  .specific  gravity  was  1.018.  Another 
dose  of  seven  decigrams  was  given  one  week 
later  and  this  was  followed  by  a mild  reac- 


tion. I’lie  i)aticnt  left  to  go  to  work,  although 
he  was  advised  to  take  more. 

Other  cases  sindlar  to  the  exami)les  cited 
might  be  given  at  length,  but  it  is  our  belief 
tliat  these  are  sufficient  to  illustrate  to  you 
that  at  least  one  form  of  syphilitic  nephritis 
exists  in  which  there  is  only  one  remedy  that 
will  produce  a cure.  E(iually  brilliant  results 
have  been  obtained  in  other  forms  of  rena^ 
syphilis  and  we  wi.sh  to  emphasize  the  fact 
that  with  salvarsan,  when  sufficiently  and 
properly  given,  they  are  cured  and  not  sim- 
ply treated. 

Of  course,  in  these  eases,  as  in  other  grave 
conditions,  we  begin  with  small  doses.  This 
is  to  guard  against  the  danger  of  overwhelm- 
ing the  kidneys  during  the  first  few  hours 
after  administration.  If  a large  dose  of  the 
drug  is  suddenly  thrown  upon  the  kidneys 
they  may  be  so  much  overtaxed  that  anuria 
will  result.  When  this  happens  the  salvarsan 
gradually  decomposes  and  the  patient  becomes 
prostrated.  AVe  have  never  been  so  unfortu- 
nate as  to  see  such  an  occurrence,  but  it  has 
happened  in  the  imactice  of  very  careful  men. 
The  various  oxidation  products  of  salvarsan 
are  extremely  toxic.  In  some  cases  these  ox- 
ides have  evidently  been  formed  before  the 
drug  was  administered,  this  being  particular- 
ly liable  to  occur  when  neosalvarsan  is  used. 

In  the  treatment  of  chronic  forms  of  syph- 
ilitic nephritis  much  has  been  learned  as  to 
the  relative  values  of  the  old  and  the  new 
therapy.  Several  hundred  eases  have  afford- 
ed ample  material  for  the  study  of  every 
degree  of  involvement  to  which  the  kidneys 
may  he  subjected.  It  is  almost  a daily  hap- 
pening to  have  a case  of  albuminuria  clearing 
up  under  specific  medication.  We  have  found 
that  in  every  instance  the  kidneys  improve 
under  salvarsan  more  quickly  than  with  mer- 
cury or  the  arylarsonates  such  as  soamin  and 
sodium  cacodylate.  At  the  same  time  the  dan- 
ger of  ptyalism,  diarrhea,  and  other  disagree- 
able features  attending  mercurial  medication 
are  avoided.  In  addition  to  this,  there  is  al- 
ways the  ever-present  evidence  that  with  sal- 
varsan we  can  cure  instead  of  simply  treat 
the  patient. 

A^ou  may  ask  of  Avhat  does  this  evidence 
consist?  The  reply  is  that  not  only  do  cures 
result  clinicall.v,  but  also  absolutely  as  shown 
by  the  fact  that  some  of  the  patients  have 
recontracted  syphilis.  This  alone  can  be  ab- 
.solute  proof  that  a patient  has  been  cured. 
Yoii  cannot  secure  an  inoculation  as  long  as 
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the  disease  is  present.  Under  the  old  regime 
of  iodides  and  mercury,  every  case  of  rein- 
fection was  doubted,  but  the  reports  coming 
from  all  parts  of  the  world  during  the  last 
three  years  are  too  plain  to  admit  of  unbe- 
lief. 

The  following  ease  reports  show  how  quick- 
ly results  are  obtained: 

1.  ]\Ir.  J.  R.  G.,  age  thirty-two;  contracted 
syphilis  eighteen  months  ago.  Secondaries 
positive  in  usual  time  and  patient  was  get- 
ting along  vei’y  well  until  few  weeks  past, 
when  he  noticed  oedema  beginning  in  face, 
hands  and  feet,  accompanied  by  evening  fe- 
ver. Examination  showed  young,  well-devel- 
oped man  with  generalized  subcutaneous  oede- 
ma, anemia,  shortness  of  breath  and  anxious 
expression.  Pulse  112  to  the  minute,  and  tem- 
perature 99.6  P.  The  urine  showed  a specific 
gravity  of  1.000,  albumin  heavy  trace  and 
many  hyaline  and  granular  casts.  Previous 
medication  consisted  of  mercury  in  pill  form, 
taken  irregularly. 

The  first  treatment  consisted  of  five  deci- 
grams of  salvarsan  intravenously  on  May  3, 
1912',  the  date  of  examination.  Three  days 
later  the  urine  showed  a specific  gravity  of 
1.000,  but  albumin  greatly  reduced.  Patient 
was  feeling  better  and  there  was  less  oedema. 
On  May  10,  or  one  week  after  the  first  treat- 
ment, the  urine  showed  specific  gravity  of 
1.008  and  no  albumin. 

A second  dose  of  five  decigrams  was  given 
two  days  later  with  a mild  reaction  following. 
Patient  continued  to  improve  rapidly  and  did 
not  stay  for  further  treatment. 

Six  montlis  later  he  called  to  report  that 
his  condition  had  been  excellent  since  leaving 
us.  Urine  at  this  time  was  entirely  negative 
for  albumin  and  gravity  had  risen  to  1.018. 
Examination  again  in  March,  1913,  showed 
a continued  absence  of  albuminuria  with  a 
specific  gravity  of  1.024.  Patient  was  still  in 
good  condition  generally.  In  the  meantime 
two  additional  doses  of  salvarsan  had  been 
given  to  be  certain  of  entire  elimination  of 
syphilis. 

The  second  case  was  that  of  a salesman 
(W.  0.  M.),  aged  thirty-nine  years,  who  was 
examined  on  August  7,  1912,  and  found  to 
have  locomotor  ataxia  of  two  years’  standing. 
His  urine  showed  a heavy  trace  of  albumin 
with  hyaline  and  granular  easts  and  specific 
gravity  of  1.010.  Treatment  consisted  of  an 
initial  dose  of  three  decigrams  of  salvarsan 
intravenously.  During  the  next  week  there 
was  a slight  increase  in  albumin  content  of 


the  urine.  A second  dose  of  four  and  a half 
decigrams  was  given  on  August  15,  or  one 
week  later.  Following  this  there  was  a rapid 
reduction  of  albumin,  and  on  August  20,  or 
thirteen  days  after  the  first  examination,  the 
urine  was  entirely  negative  and  the  specific 
gravity  had  risen  to  1.024. 

In  some  instances  where  the  patient  gives 
no  history  of  specific  infection,  very  confusing 
results  are  obtained  when  treatment  is  given 
as  for  the  ordinary  forms  of  chronic  nephritis. 
In  other  words,  the  diagnosis  in  the  absence 
of  history  and  usual  evidences  of  syphilis  may 
long  remain  obscure  as  shown  by  a ease  re- 
cently reported  by  Gottfried  of  Vienna, 
When  in  doubt  we  should  try  specif- 
ic treatment  in  an  effort  to  make  a therapeu- 
tic diagnosis  as  is  often  done  in  malaria. 

The  chairman  of  this  section.  Dr.  J.  H. 
Chesnutt,  has  recently  called  our  attention 
to  a very  obscure  case  of  albuminuria  under 
his  care.  This  patient  had  been  treated  for 
cystitis,  enlarged  prostate  and  almost  every 
known  cause  for  inflammation  of  the  genito- 
urinary tract  without  results.  The  beginning 
of  specific  medication,  however,  has  produced 
rapid  improvement. 

During  the  intravenous  administration  of 
over  three  thousand  doses  of  salvarsan  and 
neosalvarsan  we  have  yet  to  see  the  first  case 
of  actual  damage  to  the  kidneys.  We  have 
not  been  able  to  confirm  Wechselmann’s  idea 
that  it  is  dangerous  to  give  salvarsan  while 
the  kidneys  are  under  the  influence  of  mer- 
cury. With  proper  care  as  to  preparation 
and  dosage,  the  supposed  dangers  accompany- 
ing the  use  of  this  drug  cease  to  exist. 

DISCUSSION. 

Dr.  A.  U.  Williams  (Hot  Springs)— The  report 
Dr.  Purdum  makes,  of  course,  is  certainly  very  inter- 
esting in  the  use  of  salvarsan  in  these  cases.  But 
I think  I will  take  issue  with  him  a little  on  one 
point.  Numbers  of  these  eases  got  well  before  tbe 
discovery  of  salvarsan  under  the  old  treatment  of 
potash  and  mercury  and  the  drinking  of  Hot  Springs 
waters,  and  they  still  get  well  without  salvarsan. 
I could  tell  the  doctor  of  dozens  of  eases  that  got 
well  without  salvarsan  that  were  as  bad  as  any  he 
described  and  are  still  living,  that  were  treated  ten, 
fifteen  or  twenty  years  ago.  I have  no  criticism  to 
make  of  the  doctor’s  treatment  with  salvarsan,  but 
I must  ob.iect  to  his  criticism  of  the  administration 
of  mercury  and  potash. 

Dr.  J.  P.  Rowland  (Hot  Springs) — I had  occasion 
last  summer,  while  at  Berlin,  to  visit  Wechselmann’s 
clinic,  and  in  these  cases  where  the  urine  shows  albu- 
min, if  it  appears  in  the  urine  after  the  first  dose, 
the  dose  is  diminished.  Wechselmann  gives  only  .3 
gr.  to  the  dose.  He  gives  salvarsan  intravenously, 
and  neosalvarsan  subcutaneously.  I saw  a case  at 
Hot  Springs — I don’t  think  that  the  urine  was  exam- 
ined prior  to  giving  .6  gr.  salvarsan;  and  three  days 
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after  tlie  adiniiiistratioii  of  that  dose  the  patient  de- 
veloped an  acute  case  of  nephritis,  and  in  tliree  or 
four  days  thereafter  died  of  an  acute  attack  of 
nepliritis.  Wliether  or  not  that  case  developed  neph- 
ritis before  the  dose  was  administered  is  not  known. 
However,  this  attack  occurred  three  days  afterward. 
1 think  in  Wechselmann 's  clinic  they  make  a custom 
of  examininjf  cverj-  patient ’s  urine  before  giving  the 
ssilvarsan.  Tliey  give  it  often  and  in  small  doses, 
and,  if  tlie  albumin  increases  in  the  urine  after  the 
administration  of  the  first  dose,  the  second  dose  is 
])Ostponed  until  this  albumin  decreases. 

Ur.  Purdum  (Essayist) — I do  not  wish  to  leave 
the  impression  that  cases  would  not  improve  with 
the  iodide  of  mercuiy,  or  even  get  well,  but  what  1 
wish  to  drive  home  is  the  fact  that  a few'  isolated 
cases  of  acute  hemorrhagic  nephritis  would  not  get 
well  with  iodide  of  mercury;  hundreds  and  thousands 
might,  but  these  others  will  die  unless  given  the  other 
drug.  As  regards  the  treatment  of  chronic  cases, 
the  only  point  1 wished  to  make  was  that  the  rapidity 
of  action  is  much  greater  with  salvarsan  than  with 
potash  and  mercury,  and  I wished  to  show'  by  the 
number  of  doses  administered  and  the  results  ob- 
tained that  albumin  in  the  urine  was  not  a contra- 
indication to  the  giving  of  the  drug.  In  other  w'ords, 
a with  chronic  nephritis  cannot  be  given 

the  hope  of  quick  benefit  without  damage  to  the  kid- 
neys in  most  instances.  In  the  case  stated  by  Dr. 
Eowland,  he  told  you  that  a uiinalj'sis  was  not  made 
before  the  first  dose  was  given.  Therefore,  they  did 
not  know  the  extent  of  the  albumin  in  the  urine.  It 
is  our  custom  always  to  make  a urinalysis,  and,  if 
it  is  shown  to  be  in  bad  condition,  of  not  giving  the 
medicine  until  it  has  improved,  provided  you  can 
produce  that  improvement.  In  those  acute  cases  to 
which  I referred,  however,  you  will  find  that  some- 
times you  cannot  get  the  improvement  necessary  in 
your  patient  or  the  condition  you  would  like  for  the 
salvarsan,  and  I w'ish  to  say  that  when  that  seems  to 
be  hopeless  or  does  not  respond  to  the  iodide  of  mer- 
cury, then  you  can  try  the  other. 


THE  TESTS  OF  RENAL  FUNCTION.* 

By  \Yilliani  II.  Deaderick,  M.  D., 

Hot  Springs. 

The  classifications  of  kidney  lesions  is  cha- 
otic and  their  diagnosis  and  prognosis  are  la- 
mentably uncertain.  It  is  common  knowledge 
that  the  physical  and  chemical  properties  of 
the  urine  are  not  a true  index  to  the  degree 
of  kidney  damage  or  of  functional  efficiency. 
Any  test,  therefore,  which  will  throw  light 
on  this  field  is  a valuable  acquisition  to  our 
knowledge  of  these  lesions,  nor  our  shortcom- 
ings here  of  only  recent  realization.  As  long 
ago  as  1857  Todd,  and  in  1865  Roberts,  dis- 
cussed the  delayed  elimination  of  certain 
drugs,  and  in  187.3  Bouchard  experimented 
with  fuchsin  for  this  purpose. 

IMost  of  the  work  done  along  this  line  has 
consisted  of  experiments  with  the  elimina- 
tion of  various  chemical  substances. 


*Kead  in  the  Section  on  Practice  of  Medicine  of 
the  Thirty-eighth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22,  1914. 


It  is  scarcely  within  the  range  of  reason- 
able expectation  that  any  single  test  for  kid- 
ney function  will  entirely  supplant  clinical 
observation  as  a basis  for  diagnosis  and  prog- 
nosis, but  results  of  these  tests  must  be  cor- 
related witli  clinical  findings. 

The  polyuria  test  was  introduced  by  Albar- 
ran  in  1904.  Its  value  consists  in  demon- 
strating the  reserve  force  of  the  kidneys,  a 
diseased  kidney  not  being  proportionately 
able  to  to  respond  to  the  increased  stimulus, 
and  for  comparative  tests  of  each  kidney  of 
an  individual.  After  giving  the  patient  half 
a litre  of  water  the  urine  is  collected  during 
half  hourly  intervals  for  three  hours.  During 
the  second  half  hour  the  urine  is  normally 
increased,  attains  the  maximum  during  the 
third  half  hour,  then  decreases  rapidly. 

The  objections  to  the  test  are  the  long  time 
required,  the  fact  that  it  is  not  always  pos- 
sible to  produce  a polyuria  even  in  a healthy 
kidney,  and  that  a polyuria  may  have  pre- 
existed from  a diseased  kidney. 

The  determination  of  the  total  solids  ex- 
creted by  the  kidneys  is  readily  determined 
and  with  sufficient  accuracy  for  practical  pur- 
poses, according  to  the  method  of  Ilaeser  and 
Haines,  if  the  amount  of  urine  in  twenty-four 
hours  and  the  specific  gravity  are  known.  The 
nunfijer  of  ounces  is  multiplied  by  the  last 
two  figures  of  the  specific  gravity  and  ten 
per  cent  of  the  product  added,  the  result  be- 
ing the  number  of  grains  excreted  in  twenty- 
four  hours. 

The  amount  of  solids  excreted  is  not  a very 
accurate  index  to  renal  efficiency,  notwith- 
standing urea  is  the  solid  which  most  infiu- 
ences  the  specific  gravity. 

IMethylene  blue  was  first  used  to  test  the 
kidney  permeability  in  1897.  It  is  not  sup- 
posed to  indicate  the  degree  of  secretory  ac- 
tivity. Fifteen  minims  of  a five  per  cent 
solution  are  injected  hypodermically.  The 
noi’mal  time  of  appearance  in  the  urine  is 
from  fifteen  to  thirty  minutes,  the  maximum 
excretion  is  during  the  third  or  fourth  hour, 
and  elimination  is  completed  in  from  thirty- 
six  to  forty-eight  hours.  The  test  is-  not  ac- 
curate and  has  not  been  generally  adopted. 

Phloridzin  was  introduced  for  this  purpose 
bv  Klemper  in  1896.  One  cubic  centimeter 
of  a 1 to  200  solution  is  injected  h,ypodermic- 
ally.  Glycosuria  appears  in  half  an  hour  and 
disappears  in  three  or  four  hours.  A wide 
variation  of  results  has  thrown  this  test  into 
discredit. 

Indigo-carmin,  first  used  by  Voelcker  and 
Joseph,  has  not  received  favor,  as  only  25 
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i:)er  cent  is  excreted  by  the  kidneys.  It  is 
supposed  to  be  excreted  by  the  cells  of  the 
convoluted  tubules.  From  five  to  ten  c.c.  of 
a 0.3  i)er  cent  solution  are  injected  intraven- 
ously. The  beginning  of  elimination  is  noted 
in  from  two  to  six  minutes,  and  after  fifteen 
or  twenty  minutes  the  color  of  the  drug  has 
almost  disappeared. 

Rosaniline  was  first  used  by  Lepine  in  1898. 
Between  60  and  95  per  cent  is  excreted  by 
the  kidneys.  After  hypodermic  injections  it 
first  appears  in  the  urine  within  thirty  min- 
utes; elimination  is  at  the  maximum  during 
the  third  and  fourth  hours  and  is  completed 
in  about  twenty-four  hours.  Owing  to  the 
greater  amount  of  this  substance  excreted  in 
the  urine,  it  is  more  reliable  as  a test  than 
indigo-carmin,  but  cannot  be  regarded  as  hav- 
ing great  diagnostic  value. 

The  determination  of  the  non-proteid  nitro- 
gen of  the  blood  as  a test  of  kidney  function 
was  recognized  by  Bright  in  1836.  The  dif- 
ficulty of  the  technic  and  the  inconstancy  of 
the  results  preclude  the  general  practicability 
of  the  method. 

The  electrical  conductivity  of  the  urine  was 
introduced  by  Turner.  The  method  is  com- 
plicated, the  apparatus  expensive  and  the  re- 
sults inaccurate. 

In  1897  Koryani  averred  the  value  of  cryo- 
scopy,  the  determination  of  the  freezing  point 
of  the  urine,  as  an  index  to  renal  sufficiency. 
The  freezing  point  of  the  urine  varies  within 
wide  i)hysiologie  limits,  deficiencies  in  certain 
solids  may  compensate  for  large  increase  in 
others,  and  it  is  largely  influenced  by  diet 
and  water;  so  this  test  is  not  of  great  value 
to  the  general  practitioner. 

Potassium  iodide  was  one  of  the  first  sub- 
stances used  to  test  renal  efficiency,  having 
been  introduced  b.y  Duckworth  in  1867.  Fol- 
lowing the  teachings  of  Schlayer,  it  is  used  to 
determine  tubular  functional  capacity.  Five- 
tenths  of  a gram  of  potassium  iodide  is  given 
by  the  mouth  and  the  urine  is  tested  every 
two  hours  by  Sandow’s  method.  Excretion 
should  be  completed  in  from  thirty  to  forty- 
eight  hours,  and  if  prolonged  beyond  sixty 
hours,  tubular  disease  of  the  kidneys  is  sup- 
]iosed  to  exist.  This  test  has  recently  been 
proven  unreliable. 

The  excretion  of  sodium  chloride  in  the 
urine  has  been  studied  particularly  by 
Schlayer  as  a test  for  tubular  efficiency.  Af- 
ter the  estimation  of  total  chlorides  has  been 
made  in  a patient  on  an  ordinary  diet,  five 
grams  of  sodium  cbloride  are  given  b.y  mouth. 


Within  twelve  hours  the  amount  excreted 
should  equal  that  administered,  otherwise 
there  is  delay.  The  salt  test  is  not  thoroughly 
satisfactory. 

The  lactose  test  advocated  by  Schlayer  as 
an  index  to  the  vascular  function  of  the  kid- 
neys consists  of  the  intravenous  injection  of 
a solution  of  twenty  grams  of  lactose  in 
twenty  c.c.  of  distilled  water  pasteurized  at 
75  to  80  degrees  for  four  hours  on  each  of 
three  successive  days.  All  of  this  should  be 
excreted  in  four  or  five  hours.  This  test  is 
sensitive  and  is  useful  for  diagnosis,  and  but 
for  the  time  required  for  the  preparation  of 
the  solution,  would  probably  be  of  broader 
clinical  use. 

Phenolsulphonephthalein  was  first  described 
by  Remsen  in  1884  and  was  introduced  as  a 
functional  test  by  Rowntree  and  Geraghty  in 
1910.  It  is  a bright  red  crystalline  powder, 
somewhat  soluble  in  water,  more  so  in  alcohol, 
but  insoluble  in  ether.  It  is  non-toxic  and 
non-irritating,  is  excreted  with  rapidity  and 
exclusively  by  the  kidneys.  Its  color  renders 
it  peculiarly  fit  for  colorimetric  estimation. 
It  appears  in  the  urine  in  one  hour  when  giv- 
en b.v  the  mouth,  in  ten  minutes  or  less  when 
given  hypodermicall.v  or  intramuscularl.y,  and 
in  three  to  five  minutes  after  intravenous  ad- 
ministration. Geraghty  believes  that  it  is  ex- 
creted by  the  renal  tubules  alone,  the  glom- 
eruli being  little,  if  at  all,  concerned.  It  is 
capable  of  demonstrating  tbe  reserve  force  of 
the  kidneys. 

The  preparation  best  suited  for  general  use 
is  a solution  each  cubic  centimeter  of  whicb 
contains  six  milligrams  of  the  drug.  The  best 
colorimeter  is  Rowntree  and  Geraghty ’s  modi- 
fication of  the  Autenrieth-Konigsberger  in- 
strument. Twent.y  to  thirty  minutes  before 
injecting  the  solution  the  patient  is  given  200 
to  400  c.c.  of  water  to  insure  diuresis.  * This, 
however,  is  not  essential,  as  the  output  of  the 
drug  is  not  influenced  b.y  the  amount  of  urine. 
After  the  bladder  has  been  completely  emp- 
tied spontaneousl.y  or  by  aid  of  a catheter, 
exactly  one  c.c.  of  the  standard  solution  is 
injected  into  the  muscles  of  the  lumbar  re- 
gion. It  seems  important  to  select  this  loca- 
tion since  intra-gluteal  injections  have  given 
subnormal  readings.  To  ascertain  the  time 
of  the  appearance  of  the  drug,  the  urine  is 
allowed  to  drain  through  a catheter  into  a 
test  tube  containing  a few  drops  of  a five  per 
cent  solution  of  sodium  hydroxide  and  the 
time  of  the  appearance  of  the  first  faint  pink- 
ish tinge  is  noted.  The  urine  is  collected  at 
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the  end  of  one  hour  after  injection,  and  at 
the  end  of  two  hours,  care  being  taken  that 
the  bladder  is  completely  emptied.  To  ascer- 
tain the  amount  of  the  drug  eliminated,  the 
urine  of  each  pericxl  is  placed  in  a litre  gradu- 
ate, teiL  c.c.  of  a live  per  cent  solutio}i  of 
sodium  hydroxide  added,  and  then  diluted 
with  distilled  water  to  one  litre.  A small 
portion  of  this  diluted  urine  is  placed  in  the 
rectangular  cup  and  the  wedge-shaped  cell  is 
mauipidated  by  means  of  the  screw  until  the 
two  sides  of  the  color  field  are  identical  in 
intensity.  The  percentage  is  then  read  from 
the  indicator  on  the  instrument. 

The  drug  should  first  appear  in  the  urine 
from  five  to  ten  minutes  after  injection ; from 
40  to  60  per  cent  should  be  excreted  in  the 
first  hour,  and  from  60  to  85  per  cent  in  two 
hours.  The  influence  of  diuretics  on  the  out- 
put of  phenolsulphonephthalein  has  been  stud- 
ied by  Rowntree  and  Geraghty,  who  found 
that  tho*se  diuretics  which  are  known  to  exert 
some  stimulating  influence  on  the  activity  of 
the  secreting  cells  of  the  kidney,  namely,  caf- 
fein,  urea,  dexti’ose,  phloridzin  and  calomel, 
slightly  increase  the  output,  while  those  act- 
ing by  changes  in  osmotic  tension  or  blood 
pressure,  as  sodium  chloride,  potassium  ni- 
trate and  digitalis,  apparently  have  little  or 
no  effect  on  its  excretion. 

The  conditions  in  which  this  test  is  of  value 
in  determining  renal  efficiency  are  especially 
acute  nephritis,  chronic  parenchymatous  and 
chronic  interstitial  nephritis,  uremia,  cardiac 
disease  and  eardio-renal  di.sease.  It  gives  val- 
uable data  in  surgical  conditions  of  the  kid- 
ney also.  In  renal  calculus,  renal  tubercu- 
losis, renal  tumors  and  hypertrophied  pros- 
tate causing  obstruction  there  is  both  delayed 
and  diminished  excretion.  Further  experi- 
ence will  doubtless  broaden  its  field  of  usefiil- 
ness  to  the  sixrgeon.  Uremia  has  been  pre- 
dicted before  the  appeai’ance  of  suspicious 
symptoms. 

Like  all  other  clinical  tests,  this  one  is  not 
absolutely  infallible.  Rowntree  and  Geraghty 
found  five  mild  cases  of  chronic  parenchyma- 
tous nephritis  of  short  duration  in  which  the 
phenolsulphonephthalein  elimination  was  nor- 
mal. Foster  also  reports  three  such  cases, 
and  Pepper  and  Austin,  Cabot,  Keyes  and 
others  have  noted  shortcomings.  Practically 
all  clinicians,  how’ever,  who  have  had  much 
experience  with  the  test  are  loud  in  their 
praise  of  its  reliability,  and  it  may  be  con- 


servatively regarded  as  the  most  efficient 
of  all  functional  tests  hitherto  devised. 

CONCLUSIONS. 

1.  The  P.  S.  T.  test  is  simpler  than  other 
fiuictional  tests.  It  is  no  more  complicated 
than  an  ordinary  urinalysis,  and  requires  but 
a short  time  for  its  application.  The  drug  is 
non-irritating  and  non-toxic. 

2.  The  total  amount  of  work  of  both  kid- 
neys is  accurately  shown  by  delay  and  dimi- 
nution of  excretion. 

3.  The  relative  efficiency  of  each  kidney  is 
determined  by  analysis  of  the  segregated 
urines. 

4.  The  test  is  of  great  importance  in  car- 
dio-renal  disease  by  indicating  the  organ 
mostly  at  fault. 

5.  Valuable  prognostic  data  may  be  gath- 
ered by  the  application  of  this  test. 

6.  Absolute  reliance  should  not  be  placed 
upon  any  functional  renal  test,  but  the  re- 
sults should  be  correlated  with  clinical  find- 
ings. 


DIET  AND  TOXIC  DRUGS. 

After  referring  to  their  former  paper  show- 
ing that  a diet  of  fats  increases  the  suscepti- 
bility of  the  liver  to  a necrosis  induced  by 
chloroform,  E.  L.  Opie  and  L.  P.  Alford,  St. 
Louis  (Journal  A.  M.  A.,  July  11,  1914),  give 
the  results  of  their  experiments  on  the  influ- 
ence of  diet  on  the  toxicity  of  phosphorus 
to  the  liver  and  that  of  potassium  chromate  in 
uranium  nitrate  to  the  kidneys,  and  sum  up 
their  conclusions  from  their  experiments  as 
follows:  “The  toxicity  of  phosphorous,  which 
causes  fatty  degeneration  of  the  liver,  is  great- 
er in  animals  which  have  received  a diet  of 
meat  than  in  those  which  have  received  diets 
consisting  in  large  part  of  carbohydrates  or 
of  fat.  Animals  on  a diet  rich  in  carbohy- 
drates are  much  less  susceptible  to  nephritis 
produced  by  pota.ssium  chromate  and  uranium 
nitrate  than  animals  on  a diet  consisting  of 
meat  or  fat.  A diet  of  meat  increases  the 
toxicity  of  potassium  chromate,  which  pro- 
duces necrosis  of  the  convoluted  tubules  of 
the  kidney.  A diet  consisting  of  fat  increases 
the  toxicity  of  uranium  nitrate,  which  pro- 
duces nephritis  by  altering  especially  the  loops 
of  Henle.  ” 
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Editorials. 


OUR  NEW  PRESIDENT. 

The  election  of  St.  Cloud  Cooper,  M.  D., 
F.  A.  C.  S.,  is  one  more  honor  worthily  be- 
stowed on  one  of  the  real  workers  in  and  for 
the  profession.  Being  in  his  fifty-third  year, 
he  is  still  a young  man,  as  years  are  counted 
when  balanced  by  achievements ; but  men 
twenty  years  his  senior  might  be  proud  of  his 
record. 

Dr.  Cooper  was  born  in  Jefferson,  Tex.,  in 
1861,  the  scion  of  sturdy  old  English  stock 
still  fluorishing  in  the  mother  country.  His 
American  ancestors  fought  with  Washington 
for  American  freedom.  They  fought  in  the 
early  Indian  wars  and  were  pioneers  in  de- 
veloping this  country.  He  was  partly  edu- 
cated in  the  public  schools  of  Carrollton,  Mo., 
then  entered  the  Washington  University, 
kledical  Department,  St.  Louis,  receiving  his 
degree  of  M.  D.  in  1882. 

The  following  year  he  began  the  practice 
of  his  profession  in  Tilden,  Tex.,  remaining 
there  until  January,  1886,  when  he  went  to 
New  York  for  six  months  of  post-graduate 
work  at  Long  Island  College  Hospital  and 
New  York  Post-Graduate  School.  He  then 
returned  to  the  place  of  his  birth,  Jefferson, 


Tex.,  where  he  continued  in  practice  until  the 
fall  of  1895,  when  he  moved  to  Fort  Smith, 
where  he  has  since  resided.  He  has  not  only 
built  up  a large  practice,  but  has  done  splen- 
did work  for  his  adopted  state  and  city  in 
service  on  health  boards.  State  Board  of  Nurse 
Examiners,  and  in  hospital  work  as  lecturer. 

Dr.  Cooper,  like  all  other  scientific  physi- 
cians, well  knows  that  there  is  always  some- 
thing new  to  learn,  and  in  the  pursuit  of 
further  knowledge,  in  addition  to  the  courses 
mentioned,  he  has  taken  other  post-graduate 
work  in  New  York,  Boston,  Chicago,  Montreal 
and  St.  Mary’s  Hospital  clinics  at  various 
times. 

On  the  same  theory  of  learning  by  inter- 
change of  experience  and  opinions,  he  is  a 
firm  believer  in  medical  societies  and  is  a 
member  of  his  own  County  (Sebastian)  Medi- 
cal Society,  the  Arkansas  Medical  Society,  the 
American  Medical  Association,  Medical  Asso- 
ciation of  the  Southwest,  Southern  Medical 
Association,  Tri-State  Medical  Society,  and  the 
Tenth  Councilor  District  Medical  Society. 

That  his  attainments  have  been  recognized 
and  that  he  is  always  ready  to  lend  them  for 
the  advancement  of  the  profession  and  the 
good  of  humanity,  are  facts  in  evidence  by 
the  service  he  has  rendered  on  the  Fort  Smith 
Board  of  Health,  of  which  he  has  been  a mem- 
ber fifteen  years;  as  a member  of  the  staff 
of  Sparks  Memorial  Hospital  for  seventeen 
years;  as  lecturer  on  surgical  nursing  in  the 
same  hospital,  and  as  member  of  the  Board  of 
Nurse  Examiners  for  Arkansas. 

Last  year  he  was  given  the  degree  of  F.  A. 
C.  S.  at  the  first  convocation  of  the  American 
College  of  Surgeons,  held  in  Chicago. 

When  the  meeting  at  El  Dorado  elected 
such  a worker  and  a man  of  notable  achieve- 
ments as  president  of  the  Arkansas  Medical 
Society,  it  did  honor  to  the  society  as  well  as 
to  its  new  executive  head. 


THE  NEW  COUNTY  SECRETARIES’  AS- 
SOCIATION. 

In  the  possibilities  of  usefulness  in  build- 
ing up  the  Arkansas  Medical  Society,  possi- 
bly the  one  best  thing  accomplished  at  the 
May  meeting  at  El  Dorado  was  the  organi- 
zation of  the  County  Secretaries’  Association 
as  an  auxiliary  body  to  the  State  Society. 
As  The  Journal  has  so  frequently  pointed 
out,  a good  secretary  is  the  very  life  and  in- 
spiration of  the  County  Medical  Society.  He 
is  what  the  fuel  is  to  the  engine  boiler— no 
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fuel,  uo  steiiiu.  It  is  safe  to  say  that  success 
or  failure  dej)euds  ou  the  qualiticatious  and 
eiierjiy  of  the  secretary.  Hence,  the  absolute 
necessity  of  electing  secretaries  for  their  qual- 
itications  rather  than  merely  to  confer  an 
honor  on  some  influential  or  faithful  hard- 
working member.  This  now  becomes  of  even 
greater  imitortance  than  ever,  because  as  only 
secretaries  (together  with  the  officers  of  the 
State  Societj'  as  ex-officio  members)  are  eli- 
gible for  membership  in  the  County  Secre- 
taries’ Association,  that  organization  will  it- 
self fail  of  its  purpose  unless  made  up  of  the 
best  material  the  different  counties  afford. 

One  of  the  objects  of  prime  importance  is 
the  working  out  of  plans  for  better  scientific 
programs  for  the  coianty  meetings,  and  next 
in  importance  is  increasing  the  membership 
of  the  county  societies  until  every  reputable 
physician  will  realize  that  he  cannot  afford 
to  stay  out  of  it.  We  say  the  j)rograms  are 
first  in  importance  and  membership  increase 
second,  because  the  one  is  contingent  on  the 
other.  A secretary  with  the  persuasive 
tongue  of  a book  agent,  a good  fellow,  a mixer, 
might  can’s'ass  his  county  and  get  every  phy- 
sician not  already  a member  to  join.  But 
unless  they  heard  something  worth  while,  the 
first  meeting  they  would  attend  would  likely 
be  the  last.  On  the  other  hand,  let  a county 
society  acquire  a reputation  for  having  first- 
class,  attractive  programs,  and  physicians  will 
come  knocking  for  admission.  Merely  to  get 
new  members  is  a very  simple  achievement 
compared  to  holding  them. 

A famous  evangelist  holds  a revival,  and 
under  the  spell  of  his  zeal,  earnestness  and 
eloquence,  hundreds  are  moved  to  join  the 
church.  A cluxrch  may  import  such  an  evan- 
gelist at  frequent  intervals  and  at  the  end 
of  a decade  the  church  roll  may  contain  a 
greatly  swelled  list  of  names,  but  with  no  in- 
crease in  average  attendance.  The  reason  is 
clear.  The  evangelist  gets  them,  but  the  local 
minister,  lacking  his  eloquence  and  zeal,  can- 
not hold  them.  That  is  the  situation  exactly 
with  the  county  medical  society.  Its  scientific 
programs  must  be  such  as  wull  attract  and 
hold  its  old  and  new  members  alike.  Without 
that  it  cannot  hope  to  accomplish  anything. 

With  attractive  scientific  programs  calcu- 
lated to  teach  the  members  something  we 
would  not  have  reports  of  meetings  at  which 
the  most  important  discussions  concern  agree- 
ments as  to  minimum  fees,  after  the  manner 
of  a labor  union  agreeing  on  a minimum  wage 


scale,  or  of  mooted  laws  to  give  a iihysician 
a chattel  mortgage  to  protect  his  fee. 

The  securing  of  such  programs  must  de- 
volve on  the  secretary,  hence  he  must  not  only 
be  a booster  for  the  society,  but  he  must  be 
well  qualified  in  his  profession.  It  is  not 
enough  to  vaguely  ask  a member  to  contribute 
a paper.  The  secretary  must  be  abreast  of 
the  times  and  of  conditions  in  his  county. 
Suppose  in  any  given  county  there  is  an  un- 
due prevalence  of  some  disease.  It  would  be 
the  right  thing  to  select  the  physician  best 
qualified  to  prepare  a pai)er  directed  to  as- 
certaining what  local  conditions  exist  favor- 
able to  that  disease,  what  measures  should  be 
instituted  to  prevent  its  spread — matters  of 
live  interest  to  the  whole  community. 

That  is  merely  a suggestion  as  to  programs, 
but  there  is  work  along  other  lines.  An  im- 
portant thing  is  to  send  reports  of  all  meet- 
ings to  The  Journal.  In  this  generation  pub- 
licity is  the  best  asset  any  organization  can 
have. 

If  the  individual  secretaries  will  do  their 
part  there  will  be  a handsome  increase  in  the 
membership  of  county  societies  throughout  the 
state,  and,  in  turn,  this  means  a full  represen- 
tation at  the  next  and  each  succeeding  annual 
meeting  of  the  Arkansas  IMedical  Society. 
The  secretary  of  every  county  society  should 
be  a member  of  the  County  Secretaries’  As- 
sociation. If  not  a charter  member,  send  your 
name  to  the  secretary.  Dr.  Thomas  Douglass, 
Ozark,  Ark.  Do  it  now  and  the  result  of  con- 
certed action  will  be  in  evidence  at  our  next 
annual  meeting  and,  sooner,  in  the  increased 
attendance  and  interest  in  the  county  society 
meetings. 

THE  ATLANTIC  CITY  SESSION  OP  THE 
A.  M.  A. 

The  American  IMedical  Association  held  its 
sixty-fifth  annual  session  at  Atlantic  City, 
June  22-26,  1914. 

Arkansas  physicians  in  attendance  were : 
W.  y.  Laws,  J.  T.  Jelks,  Hot  Springs;  E.  L. 
Watson,  Newport;  J.  C.  Wallis,  Arkadelphia; 
II.  D.  Woocl,  Fayetteville;  C.  F.  Perkins, 
Springdale ; Morgan  Smith  and  William  Bath- 
urst, Little  Rock. 

Dr.  John  A.  Witherspoon  opened  the  gen- 
eral session  and  delivered  his  retiring  address, 
after  which  Dr.  Victor  C.  Vaughan  presided 
over  the  remainder  of  the  session. 

In  the  president’s  annual  address  Dr. 
Vaughan  took  up  the  subject  of  medicine  to 
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civilization.  “In  ancient  times,”  lie  said, 
“civilization  arose,  grew  for  a few  centuries 
and  then  declined.  In  all  instances  it  was 
local.  Relatively  small  bodies  of  men  occu- 
pying salubrious  regions  developed  the  ele- 
ments of  science  and  for  a few  centuries 
flourished.  They  overcame  their  less  fortunate 
neighbors ; with  conquest  came  infection  and 
national  decay.” 

He  reviewed  the  histories  of  Egyptians, 
the  Greek  and  the  Roman  civilization,  all  of 
which  succumbed  to  malaria  and  pestilence 
introduced  by  captives.  The  plagues  of  the 
middle  ages  which  kept  Europe  thinly  popu- 
lated for  centuries  were  also  reviewed.  The 
claim  that  infectious  diseases  have  benefited 
the  race  by  destruction  of  the  unfit  is  shown 
to  be  unfounded  in  fact.  Dr.  Vaughan  has 
combated  it  from  his  own  experience  in  the 
Spanish  AVar  and  he  brought  forward  many 
proofs  from  ancient  and  modern  history  to 
support  his  views.  A study  of  epidemics 
shows  that  in  the  presence  of  wide-spread 
contagion,  mankind  tends  to  revert  to  bar- 
barism. Disease  breeds  immorality,  ignor- 
ance and  strife,  and  A^aughan  held  that  it 
was  not  extravagant  to  prophesy  that  with 
ten  centuries  of  freedom  from  disease,  inher- 
ited or  acquired,  the  world  would  be  regen- 
erated and  the  superman  be  born. 

“AA^e  need  not  turn  to  history  for  exam- 
ples of  the  degenerating  effects  of  disease,” 
he  said.  “AVe  see  it  today  in  the  physical 
inferiority,  intellectual  weakness  and  moral 
iri’esponsibility  of  those  i')ecple  who  are  still 
under  the  shadow  of  malaria  and  kindred  ail- 
ments. AVe  have  not  yet  got  out  of  the  shad- 
ows of  the  dark  ages.  Aledieine  consists  in 
the  application  of  scientific  discovery  to  the 
prevention  and  cure  of  disease.  Everything 
else  is  sham  and  fraud.  The  civilization  of 
which  we  boast  is  still  oidy  partial,  though 
science  dominates  the  world  more  now  than 
ever.  No  nation  where  conditions  exist  as 
they  do  at  present  can  be  given  a clean  bill 
of  health,  and  there  is  much  yet  to  be  done 
before  we  approach  this  mark.  All  intelli- 
gent people  must  co-operate  in  hygienic  meas- 
ures. To  permit  disease  or  to  transmit  dis- 
ease to  offspring  is  unpardonable,  and  to  in- 
fect another  one  with  disease  is  immoral.” 

Dr.  Vaughan  pointed  out  the  ways  in  which 
medicine  was  a public  service,  though  its 
work  is  done  at  a sacrifice  by  those  who  ren- 
der the  service.  He  noticed  the  laws  that 
were  being  enacted  and  that  are  proposed  for 
the  advancement  of  public  health  and  the 


benefit  of  the  race,  and  gave  his  own  ideas 
as  embodied  in  the  Michigan  legislation.  If 
preventive  medicine  is  to  do  its  best  service, 
the  time  must  come  when  every  citizen  will 
submit  to  a thorough  medical  examination 
once  a year  or  oftener. 

“The  public  health  service  is  doing  good 
work,”  he  said,  “but  in  each  state  there 
should  be  a hygienic  laboratory  and  a board 
to  use  it  for  the  study  of  sanitary  conditions 
and  the  prosecution  of  scientific  research.” 

He  closed  with  an  appeal  to  the  younger 
members  of  the  profession  who  have  the  work 
before  them  and  on  whom  the  future  of  the 
race  depends. 

Secretary  Craig  reported  that  on  May  1, 
1914,  the  Fellowshiii  of  the  American  Medi- 
cal Association  was  41,029,  a net  increase  for 
the  year  of  3,116. 

Treasurer  Fusey’s  report  showed  a balance 
on  hand  of  $140,523.72  in  bonds,  certificates 
of  depo.sit  and  checking  account. 

The  Judicial  Council  called  the  attention 
of  the  House  of  Delegates  to  the  subject  of 
advertising  in  the  public  press  by  physicians. 
The  Judicial  Council  finds  that  the  profes- 
sion is  restive  under  the  flagrant  misuse  of 
the  public  press  by  certain  members  of  the 
profession  and  certain  prominent  non-promi- 
nent  Fellows  of  the  American  Medical  As- 
sociation itself. 

The  Judicial  Council  recommended  the  fol- 
lowing resolution ; 

Resolved,  That  it  is  the  sense  of  the  House 
of  Delegates  of  the  American  Aledical  Asso- 
ciation that  each  county  society  should  con- 
stitute a publicity  committee,  whose  duties 
shall  be  to  give  to  the  daily  press  accurate 
information  on  all  medical  matters  of  inter- 
est to  the  public,  that  this  shall  be  freely  giv- 
en without  the  mentioning  of  nam.es  or  from 
whence  the  information  comes,  and  that  this 
committee  shall  further  act  in  an  advisory 
capacity  to  all  physicians  of  its  society  in 
questions  relating  to  publications  other  than 
in  the  medical  press.  Be  it  further 

Resolved,  That  the  secretary  of  the  Ameri- 
can Medical  Association  be  instructed  to  for- 
ward this  resolution,  with  the  reasons  calling 
it  forth,  to  the  secretary  of  each  constituent 
state  association,  with  the  request  that  it  be 
transmitted  to  each  component  society  of 
that  constituent  association. 

Dr.  AVm.  A.  Pusey  of  Chicago  submitted 
the  following  resolution,  which  had  been 
unanimously  adopted  by  the  Section  on  Der- 
matology : 
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Whereas,  Lopmsy  exists  in  iiiaiiy  foci  in 
this  euiiiilfy  and  has  been  statistically  shown 
to  he  on  the  increase ; and, 

Whereas,  Those  afflicted  with  leprosy  are 
being  subjected  to  most  inhuman  treatment; 
and. 

Whereas,  Many  lepers  are  traveling  in 
many  states  because  of  this  inhuman  treat- 
ment to  which  they  are  subjecteil,  thereby 
constantly  exjH)sing  the  general  public  to  the 
contagion ; and. 

Whereas,  It  is  the  duty  of  the  federal  gov- 
ernment to  control  traffic  between  states , and. 
Whereas,  At  the  i)resent  time  the  care  of 
lepers  in  the  United  States  is  a great  econom- 
ic burden  upon  the  indivitlual  states,  and  is 
moreover  of  necessity  inadequate  from  a med- 
ical and  sanitary  standpoint ; therefore,  be  it 
Ixesolved,  That  the  association  recommends 
the  passage  by  Congress  of  a law  providing 
for  the  comprehensive  care  and  control  of 
leprosy  by  the  federal  government. 

Dr.  IMorgau  Smith  of  Little  Rock  present- 
ed the  following  resolutions  from  the  Section 
on  Preventive  IMedicine  and  Public  Health: 

Whereas,  The  improvement  and  control  of 
the  milk  supply  of  the  country  is  one  of  the 
most  important  measures  for  the  protection 
of  the  public  health,  and  in  order  that  this 
importance  may  be  properly  directed  and  the 
control  intelligently  exercised,  it  is  neeessaiy 
that  milk  standards  be  established  and  classes 
of  milk  defined;  therefore,  be  it 

Eesolved:  1.  That  the  Section  in  Prevent- 
ive IMedicine  and  Hygiene  of  the  American 
Medical  Association  urges  the  House  of  Dele- 
gates to  approve  of  the  establishment  of  uni- 
form milk  standards  and  the  classification 
of  milk,  such  as  are  embodied  in  the  report 
of  the  Commission  on  IMilk  Standards  ap- 
pointed by  the  New  York  iMilk  Committee 
and  published  in  the  public  health  reports, 
August  22,  1913;  and 

2.  That  the  Section  on  Preventive  Medi- 
cine and  Hygiene  of  the  American  Medical 
Association  recommends  that  the  House  of 
Delegates  urge  the  adoption  of  these  stand- 
ards and  classifications  by  municipalities,  so 
far  as  local  conditions  make  that  possible. 
Referred. 

Resolved,  That  the  Council  on  Medical 
Education  be  requested  to  investigate  the 
courses  of  instruction  now  leading  to  the  de- 
gree of  Doctor  of  Public  Health  and  similar 
degrees,  and  to  outline  minimum  requirements 
for  such  courses.  Referred. 
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Resolved,  That  a committee  be  apijointed 
to  I'cpresent  the  American  Medical  Associa- 
tion in  any  conference  that  may  be  held  oi’ 
any  action  that  may  be  taken  looking  toward 
the  formulation  and  enactment  of  laws  and 
regulations  providing  for  the  reporting  of 
eases  of  disease  and  disability. 

The  new  officers  are : President-elect,  Dr. 
William  L.  Rodman  of  Philadelphia;  first 
vice  president.  Dr.  1).  S.  Fairchild  of  Iowa; 
second  vice  president.  Dr.  Wisner  R.  Town- 
send of  New  York ; third  vice  president.  Dr. 
Alice  Hamilton  of  Chicago;  fourth  vice  presi- 
dent, Dr.  William  Edgar  Darnall  of  Atlantic 
City;  secretary.  Dr.  Alexander  R.  Craig  of 
Chicago,  re-elected;  treasurer.  Dr.  William 
Allen  Pusey  of  Chicago. 

Nearly  five  thousand  members  registered 
at  this  meeting. 

San  Francisco  was  chosen  for  the  next  an- 
nual convention. 


Personals  and  News  Items. 


Dr.  B.  F.  Ceorge  has  moved  from  Parkdale 
to  Hamburg. 

Dr.  W.  C.  Brown  of  Monticello  visited  in 
Little  Rock  last  month. 

Dr.  A.  R.  Stover  of  Little  Rock  is  taking 
a post-graduate  course  in  Chicago. 

Dr.  Rosa  B.  Rowland  of  Hot  Springs  visit- 
ed in  Little  Rock  last  month. 

Dr.  R.  M.  Eubanks  of  Little  Rock  is  tak- 
ing a post-graduate  course  in  Chicago. 

Dr.  E.  T.  Bramlitt  and  family  of  Malvern 
have  gone  to  Mt.  Magazine  for  the  summer. 

Dr.  J.  H.  Weaver  of  Hope  and  Dr.  S.  J. 
Weaver  of  Pulton  recently  sj^ent  a day  in 
Little  Rock. 

Dr.  Loyd  Thompson  of  Little  Rock  will 
spend  the  summer  in  the  office  of  Dr.  Brans- 
ford  Lewis,  in  St.  Louis. 

Dr.  E.  jM.  Pemberton  and  Dr.  Charles  E. 
Oates  of  Little  Rock  are  taking  a post-gradu- 
ate course  in  Chicago. 

Dr.  and  Mrs.  Frank  B.  Young  have  moved 
from  Springdale  to  Little  Rock,  where  Dr. 
Young’s  new  duties  as  state  health  officer  re- 
quire him  to  be  located. 

Dr.  A.  Bishop  and  C.  A.  Bishop  have  sub- 
mitted plans  to  an  architect  for  specifications 
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on  a two-story  fire-i)roof  building  at  Ash- 
down. 

Advertisers  appreciate  the  statement,  “I 
saw  your  ad  in  The  Journal  of  the  Arkansas 
Medical  Society.”  Be  sui-e  you  say  this  when 
you  write  for  information  or  place  an  order. 

Physicians  visiting  in  Little  Rock  during 
the  past  month  were:  E.  F.  Brewer,  Aiigus- 
ta;  R.  T.  Gebhart,  Cotton  Plant;  E.  P.  Me- 
Gehee,  Lake  Village;  T.  E.  Rhine,  Thornton; 
J.  S.  Rushing,  Chidester;  L.  L.  Purifoy,  El 
Dorado;  J.  F.  Hays,  Russellville;  R.  A.  Jung- 
kind  and  W.  H.  Abington,  Beebe. 

Dr.  Morgan  Smith,  dean  of  the  IMedieal 
Department  of  the  University  of  Arkansas, 
has  returned  from  the  East.  After  attending 
the  meeting  of  the  American  IMedieal  Asso- 
ciation at  Atlantic  City,  Dr.  Smith  visited  the 
hospitals  in  Philadelphia,  New'  York,  Boston, 
Cincinnati  and  Indianapolis.  The  informa- 
tion gained  will  be  laid  before  a committee 
of  physicians  appointed  some  time  ago  to 
devise  w'ays  and  means  and  study  plans  for 
a State  Charity  Hospital. 


HOOKWORM  COMMISSION  IN  ARKAN- 
SAS. 

Dr.  T.  M.  Fly’s  report  last  month  of  the 
survey  of  Arkansas  County  shows  that  1,289 
microscopical  examinations  w'ere  made  for 
intestinal  parasites,  with  result  as  shown : 

Total  number  infected  with  hookworm,  22 ; 
total  number  infected  with  round  worms,  14; 
total  number  infected  with  dw'arf  tapew'orms, 
28 ; total  number  infected  with  whipworms, 
11;  total  number  infected  with  oxyuris,  2; 
total  number  infected  with  strongyloides  in- 
testinalis,  2. 

Dr.  E.  0.  Cam])bell  recently  visited  Fore- 
man, and  out  of  310  examined,  53  w'ere  found 
to  be  infected  with  hookworm. 


THE  NEW  DRESS  OF  THE  ANNALS 
OF  SURGERY. 

Owing  to  the  continually  increasing  amount 
of  material  of  value,  offering  for  publication 
in  The  Annals  of  Surgery,  the  publishers 
have  found  it  necessary,  beginning  with  the 
July  (1914)  issue,  to  enlarge  the  size  of  the 
page  and  also  to  somewhat  reduce  the  size 
of  type  in  which  the  original  contributions 
have  heretofore  been  printed. 


Thirty  years  ago,  when  the  first  number  of 
The  Annals  of  Surgery  appeared,  the  size 
and  style  then  showed  suited  admirably.  At 
that  time  a single  number  contained  only  96 
pages.  They  have  continued  to  increase  each 
year  until  now  the  average  number  of  pages 
to  an  issue  is  164.  Special  issues  have  been 
published  in  which  the  number  has  been  in- 
creased to  over  300  pages,  with  the  result  that 
the  manufacturing  of  the  journal  in  the  for- 
mer style  is  not  only  extremely  difficult,  but 
the  finished  product  is  unwieldy  and  cannot 
be  read  with  the  ease  and  comfort  which  is 
due  a subscriber. 

The  July  issue  has  a choice  collection  of 
important  articles  of  exceptional  value  to  the 
general  practitioner  as  well  as  the  surgeon. 
It  is  a splendid  example  of  the  way  this  pub- 
lication continues  to  set  the  pace  in  surgery. 


Abstracts. 

SOME  UNHEALTHY  TENDENCIES  IN 
THERAPEUTICS. 

In  the  chairman’s  address  before  the  Sec- 
tion of  Pharmacology  and  Therapeutics  at  the 
recent  meeting  of  the  American  Medical  As- 
sociation, Dr.  John  F.  Anderson,  director  of 
the  Hygienic  Laboratory,  Washington,  D.  C. 
(Journal  A.  M.  A.,  July  4,  1914),  calls  atten- 
tion to  some  unhealthy  tendencies  in  thera- 
peutics at  the  present  time.  These,  he  says, 
have  been  particularly  in  evidence  as  regards 
the  use  of  certain  biologic  products.  While 
we  formerly  used  to  teach  that  drugs  given 
by  the  mouth  would  relieve  or  cui’e,  it  now 
seems  to  be  the  fashion  to  teach,  that  in  order 
to  secure  a surer  and  more  lasting  effect  we 
must  introduce  the  drugs  into  the  body  par- 
enterally,  and  some  physicians  seem  to  as- 
cribe virtue  to  almost  any  preparation.  Some 
agents  that  have  been  put  forward  with  ex- 
travagant claims  are  clearly  fakes,  but  others 
are  of  little  more  value,  such  as  the  Fried- 
mann’s vaccine,  the  Duket  treatment,  snake 
poison  for  epilepsy  and  other  conditions,  the 
use  of  bacterial  products  for  rheumatism,  etc., 
vaccines  for  non-bacterial  diseases  and  mixed 
vaccines  for  the  treatment  of  almost  any  ill; 
mineral  oil  for  almost  every  form  of  consti- 
pation and  various  remedies  for  pellagra — 
all  these  are  among  the  things  enumerated. 
Bacterial  therapy  is  undoubtedly  of  value  in 
some  eases,  but  it  is  being  driven  now  far  be- 
yond its  proper  limitations  and  some  of  the 
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wiiloly  exploited  i)rei)iiniti()iis  have  been 
])roven  elearly  liannt'iil  and  have  even  caused 
death.  Advances  are  necessary  and  clinical 
trials  must  he  made,  hut  only  with  adequate 
controls  of  untreated  cases  and  the  closest 
watching  of  every  stage  for  the  taking  of  an 
unbiased  record,  it  is  ilititicult  to  secure  these 
things  outside  of  a well-etpiipped  hospital,  but 
until  a new  treatment  has  received  abundant 
contirmation  of  this  sort  it  is  unjust,  to  use 
no  stronger  word,  to  apply  it  promiscuously 
to  patients  not  under  constant  observation 
and  not  amenable  to  instant  emergency  relief. 
Not  only  sales,  but  attempts  to  ship  dangerous 
biologic  products  in  interstate  traffic,  should 
be  prohibited,  and  not  only  that,  but  exclud- 
ing them  and  their  advertising  from  the  mails. 
After  all,  he  says,  it  devolves  on  the  medical 
profession  to  use  wide  disei’etion  in  their  en- 
dorsement of  preparations  and  it  should  ap- 
l)reciate  its  responsibility. 


RESEARCH  IN  OPHTHALMOLOGY  AND 
THE  TRAINING  OF  OPHTHAL- 
MOLOGISTS. 

In  the  chairman’s  addi'ess  before  the  Sec- 
tion on  Ophthalmology  at  the  recent  meeting 
of  the  American  Medical  Association,  Dr. 
Frank  C.  Todd  (Journal  A.  M.  A.,  July  4, 
1914),  in  speaking  of  the  lack  of  productive 
research  workers  in  America,  attributes  it  to 
the  absence  of  means  and  opportunity  rather 
than  lack  of  men  fitted  to  do  the  work.  He 
recommends  the  creation  of  a certain  number 
of  scholarships  in  high-grade  medical  schools 
where  suitable  material  for  clinical  experi- 
ence in  ophthalmologic  work  is  at  hand.  Such 
students  could  be  employed  as  assistants  or 
teaching  fellows  with  a small  salary  which 
would  meet  all  their  necessary  expenses  and 
enable  the  student  to  give  all  his  time  to  the 
work.  In  this  way  the  opportunity  for  re- 
search work  would  be  provided.  He  also  rec- 
ommends a definite  curriculum  for  the  study 
of  the  related  branches  of  medicine,  in  order 
to  avoid  the  extreme  specialization  which  cre- 
ates narrowness,  and  to  provide  a systematic 
scheme  of  study.  Students  showing  an  apt- 
ness for  research  work  should  be  encouraged 
to  take  up  further  studies  in  this  direction. 


STUDIES  IN  PROSTATIC  OBSTRUC- 
TION AND  VESICAL  ATONY. 

In  a paper  by  Dr.  Bran.sford  Lewis  of  St. 
Louis,  with  the  above  title,  read  before  the 
American  Urological  Association,  June  18, 


1914,  at  Philadelphia,  the  following  were  the 
conclusions : 

1.  The  exact  causation  of  urinary  reten- 
tion should  be  sought  for  in  all  cases  before 
ado])tiug  a plan  for  treatment. 

2'.  It  should  always  be  found  in  one  of  two 
factors,  namely;  (a)  physical  obstruction  of 
some  kind,  or  (b)  disturbance  of  the  nervous 
mechani.sm  controlling  urination. 

3.  There  is  no  such  thing  as  “unaccount- 
able” atony  or  urinary  retention;  such  a term 
represents  an  incomplete  diagnosis. 

4.  There  is  no  such  thing  as  “incurable 
atony,”  except  when  it  is  caused  by  some' 
nerve-degenerative  process  (tabes,  etc.)  that 
precludes  restoration  of  the  expulsive  power ; 
and  it  is  unjustifiable  in  the  most  of  these 
cases. 

5.  Even  when  the  retention  and  atony  are 
caused  by  nerve  degeneration  much  can  be 
done  in  the  way  of  treatment,  both  locally  and 
internally,  to  facilitate,  urination  and  improve 
the  conditions  prevailing. 

6.  Where  the  cause  is  a physical  obstruc- 
tion, its  complete  removal  paves  the  way  to 
restoration  of  the  expulsive  power. 

7.  The  most  frequent  and  important  of  the 
obscure,  unrecognized  causes  of  obstruction 
are:  (a)  ill-defined  contracture  at  the  vesical 
neck  (demonstrable  sometimes  only  by  pal- 
pation through  the  opened  bladder  or  ureth- 
ra) ; (b)  unrecognized  syphilis,  acquired  or 
hereditary,  affecting  the  spinal  centers. 

8.  Such  conditions  are  by  no  means  con- 
fined to  adult  life,  and  should  be  looked  for 
and  recognized  at  any  age,  from  infancy  up ; 
diagnosed  and  treated  in  accordance  with  the 
refined  diagnosis  always  demanded  by  eases 
of  urinary  obstruction. 

9.  Syphilis  is  a surprisingly  frequent 
cau.se  of  such  conditions.  Lack  of  syphilitic 
history  or  general  nerve  symptoms,  in  obscure 
cases,  shoidd  not  preclude  investigation  by 
means  of  a Was.sermann  blood  test;  and  if  this 
proves  doubtful,  a Wassermann  test  of  the 
spinal  fluid  should  be  made  as  well. 

10.  The  supreme  value  of  early  recognition 
and  differentiation  of  such  cases  appears  in 
the  opportunity  it  offers  of  affording  appro- 
priate treatment  before  the  case  has  assumed 
the  hopeless  phases  that  preclude  reclamation 
or  benefit. 

A final  but  too  late  recognition  is  but  poor 
solace  for  a lifetime  of  suffering  due  to  de- 
linquencies in  diagnosis. 
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DERMATOLOGY  IN  AMERICA. 

In  his  chairman’s  address  on  the  future  of 
dermatology  in  America  before  the  Section 
on  Dermatology  of  the  American  Medical  As- 
sociation at  its  recent  session,  Dr.  R.  L.  Sut- 
ton, Kansas  City,  Mo.  (Journal  A.  ]\I.  A., 
July  11,  1914),  says  that  in  this  particular 
field  the  crying  need  at  present  is  an  asylum 
for  lepers.  As  C.  J.  White  has  pointed  out, 
the  establishment  of  state  institutions  for 
these  unfortunates  is  seldom  practicable.  Not 
distantly  related  to  the  question  of  leprosy  is 
that  of  syphilis,  especially  as  regards  its 
treatment,  and  he  thinks  too  much  cannot 
be  done  to  bring  the  profession  to  a realiza- 
tion of  its  responsibility  in  this  matter.  It 
is  absolutely  necessary,  Sutton  says,  that  this 
affection  receive  more  attention  in  our  medi- 
cal schools.  While  discussing  scholastic 
needs,  he  thinks  that  what  we  most  need  here 
in  America  is  hospitals  and  wards  where 
young  men  can  work  and  gain  a practical 
working  knowledge  of  dermatology  as  well  as 
other  subjects — wards  with  laboratories  of 
their  own  attached,  with  a sufficient  number 
of  interns  to  attend  to  the  routine  duties 
and  relieve  the  instructors  of  a few  of  the 
numerous  duties  that  are  inseparably  con- 
nected with  research  work.  The  forms  that 
are  being  undertaken  with  regard  to  proprie- 
tary medicines  and  medical  advertising  are 
also  noticed.  Dermatologists  can  aid  in  the 
good  work  by  refusing  to  prescribe  advertised 
remedies  of  unknown  composition  and  by  pat- 
ronizing and  contributing  only  to  the  repre- 
sentatives of  clean  medical  journalism.  Sut- 
ton also  mentions  the  waste  of  good  clinical 
material  in  our  large  cities.  In  conclusion, 
he  suggests  one  or  two  subjects  in  derma- 
tology that  would  be  profitable  subjects  for 
research,  such  as  verruca  vulgaris  and  lichen 
planus  and  the  purpura  group  of  the  border- 
line maladies. 


NEOSALVARSAN. 

Referring  to  his  preliminary  report  in  The 
Journal,  U.  J.  Wile,  Ann  Arbor,  Mich.  (The 
Journal  A.  M.  A.,  July  11,  1914),  redescribes 
the  method  of  treatment  of  syphilis  of  the 
nervous  system  advocated  by  Ravaut,  and 
gives  his  recent  experience  in  its  use.  In  all, 
twenty-five  intradural  injections  have  been 


given  in  fifteen  different  patients — seven  with 
tabes,  three  with  paresis,  three  with  cerebral 
spinal  syphilis  and  one  with  taboparesis.  The 
case  histories  are  given.  Two  of  the  patients 
are  dead,  seven  are  markedly  improved  both 
subjectively  and  in  the  objective  findings  in 
the  cerebro-spinal  fluid;  the  paretics  received 
only  a single  injection  and  were  unaffected. 
One  patient  showed  an  improvement  after  a 
single  injection,  but  relapsed,  and  one  patient 
was  improved  as  regards  the  oculomotor  pal- 
sy, but  the  paraplegia  progressed.  In  Wile’s 
opinion  the  cases  with  cerebro-spinal  syphilis 
other  than  tabes  or  paresis  had  done  the  best 
and  those  with  tabes  without  rectal  or  blad- 
der symptoms  better  than  those  in  which  these 
symptoms  were  present.  The  marked  im- 
provement in  the  objective  findings  in  the 
spinal  fluid  following  the  treatment  leads  one, 
he  says,  to  hope  that  it  is  a move  in  the  right 
direction  in  cases  with  central  nervous  in- 
volvement. The  patients  on  whom  it  is  used 
should  be  carefully  selected,  and,  for  the  pres- 
ent, at  least,  this  method  should  be  restricted 
to  eases  where  other  treatments  have  failed.* 
In  all  cases  its  dangers  should  be  fully  ex- 
plained to  the  patient  and  his  friends  and 
they  should  share  the  responsibility  for  its 
administration. 


HOOKWORM  AND  EYE  DISEASE. 

J.  W.  Jervey,  Greenville,  S.  C.  (The  Jour- 
nal A.  M.  A.,  July  11,  1914),  takes  up  the 
subject  of  hookworm  in  its  relation  to  disease 
of  the  eye,  reviews  the  literature  of  this  dis- 
ease, and  comes  to  the  conclusion  that  it  is  a 
cause  of  eye  trouble  only  through  the  general 
systemic  condition  and  the  anemia  which  it 
produces.  None  of  the  eye  symptoms  that 
occur  in  the  disease  are  in  any  sense  sufficient- 
ly distinctive  or  characteristic  to  be  of  diag- 
nostic value.  In  other  words,  the  association 
of  eye  symptoms  and  uncinariasis  must  be  re- 
garded as  purely  incidental  and  the  eye  symp- 
toms occur  only  as  sequalae  of  the  recognized 
pathologic  conditions.  When  we  see  the  signs 
of  anemia  in  the  eye  grounds  or  in  the  face, 
for  that  matter,  we  may  perhaps  suspect  the 
hookworm  as  being  a possible  cause,  but  need 
go  no  further.  A tabulated  statement  of  the 
eye  symptoms  in  fifty-three  hookworm  pa- 
tients observed  by  him  accompanies  the  paper. 
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New  and  Non-Oificial  Remedies. 

Since  publication  of  New  and  Nonofticial 
Remedies,  1914,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Rharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation for  inclusion  with  “New  and  Non- 
official Remedies:’’ 

Electkargol. — Electrargol  is  a colloidal  so- 
lution of  silver,  containing  silver  equivalent 
to  0.25  per  cent  metallic  silver.  It  is  said  to 
be  useful  in  febrile  diseases,  even  in  those 
which  are  not  of  a septic  character.  It  is  also 
used  externally  in  intlammatory  conditions. 
For  subcutaneous,  intramuscular  or  intraven- 
ous injections,  electrargol  is  supplied  as  Elec- 
trargol  for  Injection  in  ampoules  containing 
five  c.e.  For  external  use  electrargol  is  sup- 
plied as  Electrargol  for  Surgical  Use  in  bot- 
tles containing  fifty  c.c.  (Journal  A.  ]M.  A., 
June  6,  1914,  p.  1808.) 

Refined  and  Concentrated  Tetanus  Anti- 
toxin.— Marketed  in  packages  containing  5,- 
000  units  (curative  dose),  put  up  in  syringe 
containers.  E.  R.  Squibbs  & Sons,  New  York. 
(Journal  A.  M.  A.,  June  13,  1914,  j).  1890.) 

Culture  of  Bulgarian  Bacillus,  Mulford. 
— A pure  culture  in  tubes  of  the  bacillus  bul- 
garicus.  It  is  designed  for  internal  admin- 
istration for  the  purpose  of  establishing  lac- 
tic-acid-produeing  bacilli  in  the  intestines  and 
for  external  use.  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa.  (Journal  A.  M.  A.,  June  13, 
1914,  p.  1890.) 

Lactobacilline  Tablets.— a pure  culture 
of  the  bacillus  bulgaricus.  These  tablets  give 
rise  to  the  production  of  considerable  quanti- 
ties of  lactic  acid,  which  tends  to  restrain  the 
growth  of  putrefactive  organisms  in  the  in- 
testines. Franeo-American  Ferment  Co.,  New 
York.  (Journal  A.  ]\I.  A.,  June  13,  1914,  p. 
1890.) 

Lactobacilline  Liquide,  Culture  A. — :A 
pure  culture  in  tubes  of  the  bacillus  bulgan- 
cns  grown  in  a neutralized  sugar  bouillion, 
each  tube  containing  from  five  to  six  c.c.  Its 
actions  and  uses  are  the  same  as  those  of  lac- 
tobacilline  tablets.  Franco-American  Fer- 
ment Co.,  New  York.  (Journal  A.  M.  A.,  June 
13,  1914,  p.  1891.) 

Lactobacilline  Liquide,  Culture  D. — A 
pure  culture  in  tubes  of  the  bacillus  bulgari- 
cus grown  in  a neutralized  bouillion.  Its  ac- 
tion and  uses  are  the  same  as  those  of  lacto- 


bacilline tablets.  Marketed  as  Lactobacilline 
Li(iuide,  Culture  1),  small,  containing  five  c.c., 
and  Lactobacilline  Ijicpiide,  Culture  I),  large, 
containing  sixteen  c.e.  in  each  tube.  Franco- 
American  Ferment  Co.,  New  York.  (Journal 
A.  M.  A.,  June  13,  1914,  p.  1891.) 

Lactobacilline  Liquide,  Infant’s  Cul- 
ture.— A pure  culture  in  tubes  of  the  bacillus 
bulgaricus  in  a whey  medium.  It  is  employed 
in  the  treatment  of  diarrhea  or  dysentery  in 
nursing  infants  or  young  children.  Franco- 
American  Ferment  Co.,  New  York.  (Journal 
A.  M.  A.,  June  13,  1914,  p.  1891.) 

Lactobacilline  Gly  cogene  Tablets.— 
Tablets  containing  pure  cultures  of  the  bacil- 
lus bulgaricus  and  the  glycobacter  jjeptolyti- 
cus.  The  glycobacter  peptolyticus  transforms 
into  sugar  the  amylaceous  substances  in  the 
diet,  thereby  furnishing  a pabulum  for  the 
bacillus  bulgaricus,  which  in  turn  transforms 
the  sugar  into  lactic  acid.  These  tablets  are 
designed  for  the  prevention  and  treatment  o£ 
intestinal  diseases.  h’raneo-American  Fer- 
ment Co.,  New  York.  (Journal  A.  M.  A., 
June  13,  1914,  p.  1891.) 

Lactobacilline  Glycogene  Liquide.— A 
culture  in  tubes  of  the  bacillus  bulgaricus  and 
the  glycobacter  peptolyticus.  Its  action  and 
uses  are  the  same  as  those  for  lactobacilline 
glycogene  tablets.  Marketed  as  Lactobacilline 
Glycogene  Liquide,  small,  containing  five  c.c., 
and  Lactobacilline  Glycogene  Liquide,  large, 
containing  twelve  c.c.  in  each  tube.  Franco- 
American  Ferment  Co.,  New  York.  (Journal 
A.  M.  A.,  June  13,  1914,  p.  1891.) 

Lactobacilline  ]\Iilk  Tablets. — 'Tablets 
containing  pure  cultures  of  the  bacillus  bul- 
garicus  and  bacillus  pmralacticus.  These  tab- 
lets are  used  in  the  preparation  of  scientific- 
ally soured  milk.  Franco-American  Ferment 
Co.,  New  York.  (Journal  A.  M.  A.,  June  13, 
1914,  p.  1891.) 

Lactobacilline  Suspension. — A pure  cul- 
ture in  tubes  of  the  bacillus  bulgaricus  grown 
in  a neutralized  bouillion  medium.  This  cul- 
ture tends  to  inhibit  the  growth  of  deodorant, 
putrefactive  and  pathogenic  organisms  and  is 
used  externally  in  various  suppurative  condi- 
tions. (Marketed  as  Lactobacilline  Suspension, 
containing  five  c.e.,  and  Lactobacilline  Suspen- 
sion, Surgical,  containing  twenty  c.c.  in  each 
tube.  Franco-American  Ferment  Co.,  New 
York.  (Journal  A.  M.  A.,  June  13,  1914,  p. 
1891.) 
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Married. 

Buchanan- Warrick.  — i In  Prescott,  on 
Thursday,  July  2,  Dr.  Gilbert  A.  Buchanan 
and  Miss  Florence  Warrick. 


County  Societies. 


FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec’y-) 

The  Franklin  County  Medical  Society  held 
its  regular  meeting  June  2 with  T.  B.  Blakely 
presiding  and  nine  other  members  present. 

Dr.  Rambo  reported  an  interesting  case  of 
imperforate  anus  in  an  infant  operated  on 
by  Dr.  Cooper  at  Fort  Smith  with  good  re- 
sults. 

Dr.  T.  B.  Blakely  reported  some  eases  of 
poisoning  from  eating  wild  parsnips.  The 
patients  had  several  convulsions,  but  all  re-- 
covered. 

Dr.  Porter  read  an  intei’esting  paper  on 
obstetrics,  and  Dr.  Williams  one  on  smallpox, 
which  brought  out  quite  a discussion  of  vac- 
cination. 

A general  discussion  of  the  health  law  re- 
vealed some  surprising  opposition  to  it. 

We  have  had  a good  meeting  every  month 
this  year. 

PULASKI  COUNTY. 

(Reported  by  W.  T.  McCurry,  Sec’y-) 

Pulaski  County  Medical  .Society  met  on 
June  29  in  regular  session  with  a good  attend- 
ance. 

We  have  a hundred  members  in  good  stand- 
ing, and  uj)  to  the  present  time  we  have  had 
good  attendance. 

After  all  bills  are  paid  we  have  .$113.49  in 
the  treasury. 

Dr.  Ogden’s  motion  to  subscribe  for  cer- 
tain medical  journals  of  which  he  had  a list 
was  carried.  The  old  committee  was  reap- 
pointed by  the  chair,  which  was  Drs.  Ogden, 
Snodgrass  and  Caldwell.  They  were  limited 
to  $50.00  for  this  purpose. 

Dr.  L.  P.  Gibson  introduced  the  following 
resolution ; 

Whereas,  The  Little  Rock  Board  of  Trade 
and  the  Little  Rock  Chamber  of  Commerce, 
without  consultation  with  the  Pulaski  County 
Medical  Society,  invited  the  Arkansas  Medi- 
cal Society  to  hold  its  next  annual  session 
(1915)  in  this  city;  and. 


Whereas,  The  commercial  bodies  named 
above  have  heretofore  invited  the  State  So- 
ciety to  meet  in  Little  Rock,  and  the  Pulaski 
County  Medical  Society  has  had  to  bear  the 
burden  of  the  expense;  and. 

Whereas,  The  Pulaski  County  IMedical  So- 
ciety, however  willing,  is  financially  unable 
to  bear  any  of  the  expense  of  entertaining  the 
State  Society  next  year;  therefore,  be  it 
Resolved,  That  the  secretary  is  hereby  in- 
structed to  notify  the  Little  Rock  Board  of 
Trade  and  the  Little  Rock  Chamber  of  Com- 
merce that  this  society  will  be  unable  to  con- 
tribute financially  to  the  entertainment  of  the 
State  Medical  Society  at  the  next  annual 
(1915)  meeting  to  be  held  in  the  city  of  Little 
Rock. 

Adopted. 

The  meeting  closed  to  meet  the  first  Mon- 
day in  November. 


YELL  COUNTY. 

(Repoi’ted  by  J.  R.  Linzy,  See’y.) 

Dardanelle,  July  1. — ^The  Yell  County 
(Medical  Society  met  in  regular  session  at 
Danville,  June  10.  Members  present:  Robt. 
Cowger,  H.  L.  Montgomery,  C.  C.  Davis,  E. 
R.  Yancey,  A.  D.  Gillem,  J.  H.  Harkness, 
John  Grace,  H.  G.  Rollins  and  J.  R.  Linzy. 

Two  clinical  cases  of  pellagra  were  before 
the  society,  and  several  other  interesting  cases 
were  reported. 

The  meeting  adjourned  to  meet  at  Plain- 
view  on  the  second  Tuesday  in  October. 


SEVIER  COUNTY. 

(Reported  by  M.  L.  Norwood,  See’y.) 

Loekesburg,  June  10. — Pursuant  to  call  the 
Sevier  County  (Medical  Society  met  in  Ben 
Lomond,  June  9,  with  the  following  present: 
Dr.  Guthrey  of  Paraloma,  Drs.  Clingon, 
Musser  and  Armstrong  of  Ben  Lomond,  Drs. 
McCroskie,  Hopson  and  Norwood  of  Loekes- 
burg, Drs.  Archer,  Wisdom,  Kitchens,  John- 
son and  Hopkins  of  DeQueen. 

Dr.  Musser  reported  a number  of  cases  in 
which  he  had  used  pituitrin.  Dr.  Wisdom 
gave  us  a paper  on  “Infantile  Paralysis.” 
Dr.  Isbell  read  a paper  on  “Pernicious  Ma- 
laria.” All  visiting  doctors  were  the  guests 
of  the  local  profession  for  dinner. 

Next  meeting  will  be  in  Horatio  on  the  sec- 
ond Tuesday  in  July. 


July,  l‘)U.] 
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MILLER  COUNTY. 

(Ri‘I)ortod  by  L.  II.  Lanier,  Hec’y.) 

Texarkana,  June  25.  — The  Dowie  County 
(Texas)  and  the  iMiller  County  (Arkansas) 
Medical  Society  met  in  this  city  with  the  t'ol- 
lowini?  program : 

“The  Relation'  of  the  Idiysieian  to  the 
School,”  hy  Urof.  (leorge  ^Y.  Reid,  superin- 
tendent of  the  Arkansas  Schools  in  Texar- 
kana. 

The  paper  was  very  instructive  and  brought 
a very  interesting  discussion. 

The  society  then  adjourned  until  fall. 

"NVe  wish  to  report  a most  successful  year. 
AVe  have  had  better  meetings  and  larger  at- 
tendance than  at  any  time  in  the  history  of 
the  society.  Our  program  for  September  11 
and  25  will  be  as  follows : 

“Gastric  Duodenal  Ulcers,”  by  George  C. 
Abell. 

“Prostatectomy,”  by  E.  L.  Beck. 

“ Alalpractice  Suits  and  the  Physician’s 
Defense,”  by  Sam  C.  Ball. 

“Fallopian  Salpingitis,”  by  AA^.  B.  Center. 


BOONE  COUNTY. 

(Reported  by  F.  B.  Kirby,  Sec’y.) 

Harrison,  June  2. — The  Boone  County 
Aledical  Society  held  its  regular  quarterly 
meeting  in  the  courthouse,  June  2.  Dr.  Sam 
Allbright  of  Bellefonte,  vice  president,  acted 
as  president.  Alembers  present ; Drs.  L.  Kir- 
by, J.  II.  Fowler,  C.  AI.  Routh  and  F.  B. 
Kirby. 

Dr.  L.  Kirby,  as  delegate  to  the  state  meet- 
ing, made  his  report.  Among  many  other 
interesting  things  he  stated  that  much  of  the 
politics  usually  so  prominent  in  our  State 
Society  meetings  was  not  in  evidence  at  the 
El  Dorado  meeting.  It  was  generally  agreed 
that  if  our  State  Society  could  rid  itself  en- 
tirely of  this  evil,  it  would  do  more  toward 
advancement  than  by  any  other  act. 

Several  clinical  cases  were  reported  and 
discussed. 

No  further  business  appearing,  the  meet- 
ing adjourned  until  the  first  Tuesday  in  Sep- 
tember.   

LAAA^RENCE  COUNTY. 

(Reported  by  H.  R.  AleCarroll,  Sec’y.) 

The  Lawrence  County  Aledieal  Society 
held  its  regular  monthly  meeting  at  AYalnut 
Ridge  on  July  6.  The  subject  was  “Dis- 


eases of  Children.”  There  were  several  in- 
teresting j)ai)ers  on  the  progi'am,  but  only 
two  of  tliem  were  delivered  as  called  for  by 
the  secretary.  When  a ])hysician  is  put  on 
the  lu-ogram  to  get  up  a paper  and  he  fails 
to  respond  or  to  attend,  he  not  only  loses 
that  teaching  whicli  comes  to  himself  from 
the  systematic  study  necessary  to  do  the  work, 
but  he  disappoints  others  and  becomes  a par- 
ty in  assisting  to  displease  instead  of  enter- 
taining and  encouraging  those  who  do  attend 
the  meetings. 

Dr.  T.  C.  Neece  read  a paper  on  “Enure- 
sis” for  Dr.  F.  D.  Smith,  who  was  appointed 
but  could  not  be  present. 

Dr.  G.  A.  AVarren  presented  an  essay  on 
“The  Serums  and  Bacterins  in  the  Exenthe- 
niata,  with  Special  Reference  to  Complica- 
tions.” 

Both  papers  were  good,  giving  us  the  lat- 
est teaching,  and  were  generally  discussed. 

Refreshments  were  served. 

The  following  members  were  present : J. 
C.  Hughes,  T.  C.  Neece,  H.  R.  AIcCarroll, 
AA’’.  A.  Smith,  J.  AI.  Stephens,  J.  H.  Stidham, 
J.  C.  Swindle,  G.  A.  AVarren  and  G.  Alax  Wat- 
kins.   

Book  Reviev^s. 


Human  Emergency.— By  Albert  Abrams,  A.  M., 
M.  D.,  LL.  D.,  San  Francisco. 

This  little  booklet  contains  an  abstract  of 
an  address  by  Dr.  Abrams  before  the  Ameri- 
can Association  for  the  Study  of  Spondylo- 
therapy,  at  its  meeting  in  Chicago,  September 
30,  1913.  He  states  that  his  new  physico- 
diagnostie  methods  are  not  theories,  but  phy- 
sico-cliuical  facts.  They  have  been  repeated- 
ly corrol)orated  by  necropsy  skiagraphy  at 
operations  and  by  histological  examinations. 


International  Clinics.— A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original  ar- 
ticles by  leading  members  of  the  medical  profession 
throughout  the  world.  Edited  bv  Henry  W.  Cattell, 
A.  M.,  M.  D.,  Philadelphia.  Published  by  J.  B.  Lip- 
pincott  Company,  Philadelphia.  V’'oluine  T.  Twenty- 
fourth  series,  1914.  Price,  $2.00. 

Among  the  many  articles  in  this  book  we 
find  one  on  ‘ ‘ The  Treatment  of  Nephritis,  ’ ’ 
by  Robert  N.  AVillson,  Philadelphia. 

The  volume  closes  with  a hundred-page  ar- 
ticle on  “The  Progress  of  Aledieine  During 
the  AYar  1913.” 
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COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  Memphis 


Across  the  street  from  Lind- 
sley  Hall  is  the  Memphis  City 
Hospital.  Capacity  275  beds, 
under  Clinical  control  of  this 
college. 

Alongside  is  to  be  the  Mu- 
nicipal Hospital  for  Conta- 
gious Diseases.  All  autopsies 
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per  year--in  the  presence  of 
and  with  the  assistance  of 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  ir.O  beds,  40  beds 
under  control  of  this  College. 
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Lindslcy  Hall,  four  stories, 
34  halls  and  rooms;  office  of 
Registrar-Bursar,  General  Li- 
brary and  Museum,  Organic 
and  Physiological  Chemistry, 
half  of  Free  Dispensary,  Prac- 
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Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Liiid- 
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rium and  gallery  seating  lOOO 
persons,  lalH)raixiricsof  Anat- 
omy; Organic  Chemistry,  His- 
tology and  Eml)ryology.  The 
College  of  Dentistry  also  hr,s 
ample  space  in  this  large  bu.i- 
ding. 

Most  of  the  first  yearnie<^5- 
cal  subjects  arc  taught  here. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instruction 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  350  free 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 
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$100.00.  At  Knoxville  the  same  fee,  $100.00,  wih  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th.  to  21st. 

FOR  COPIES  OF  THE  UNIVERSITY  OF  TENNESSEE  BULLETIN,  ADDRESS  THE  REGISTRAR- 
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Original  Articles. 

ANOCI-ASSOCIATION. 

By  George  W.  Crile,  M.  D., 
Cleveland,  Ohio. 

The  Kinetic  Theory  of  Shock  postulates 

(1)  that  there  is  in  the  body  a group  or  chain 
of  organs  whose  primary  function  is  the  con- 
version of  the  latent  or  potential  energy  de- 
rived from  the  environment  into  kinetic  en- 
ergy as  an  adaptive  response  to  stimulation.; 

(2)  that  among  these  kinetic  organs  are  the 
brain,  the  suprarenals,  the  liver,  the  thyroid, 
and  the  muscles;  (3)  that  all  forms  of  shock 
are  caused  by  the  overstimulation  and  conse- 
quent exhaustion  of  these  kinetic  organs;  (4) 
that  three  of  these  organs — the  brain,  the 
suprarenals,  and  the  liver — show  histologic 
changes  corresponding  to  each  change  in  the 
clinical  cycle  of  shock. 

These  premises  have  been  established  by 
laboratory  and  clinical  researches  in  which 
were  studied  the  energy-producing  results  of 
prolonged  insomnia,  of  physical  injury  alone; 
of  physical  injury  under  inhalation  anesthe- 
sia; of  the  emotional  stimulation  of  fear;  of 
foreign  proteid  and  toxic  stimulation  ; of  phys- 
ical injury  within  the  territory  of  local  an- 
esthesia ; of  injections  of  strychnin  and  mor- 
phin ; of  severe  hemorrhage. 

In  our  laboratory  experiments  on  animals 
we  found  histologic  changes  in  the  brain,  the 
suprarenals  and  the  liver,  after  the  prolonged 
application  of  any  stimulus,  and  that  these 
changes  were  identical  whatever  their  cause — 
whether  prolonged  emotion,  trauma,  anaphy- 
laxis, the  injection  of  toxins  or  of  strychnin. 

These  histologic  changes  ranged  from 
slight  hypochromatism  through  vacuolatioiT 
of  the  cell  contents  to  displacement  and  tad- 

* Eead  in  the  Section  on  Surgery  of  the  Thirty- 
eighth  Annual  Session  of  the  Arkansas  Medical 
Society,  held  in  El  Dorado,  May  19-22,  1914. 


iug  of  the  nucleus,  the  bursting  of  the  cell- 
membranes  and  complete  disintegration. 

We  may  define  shock  then  as  the  result  of 
an  intense  stimulation  which  leads  to  phys- 
ical changes  in  the  organs  which  constitute 
the  kinetic  system  and  which,  if  carried  far 
enough,  will  exhaust  that  system. 

If  this  be  true,  then  every  adequate  stim- 
ulus with  or  without  inhalation  ancsihesia, 
whether  from  trauma  or  emotion,  causes  the 
cells  of  the  organs  of  the  kinetic  system  to  dis- 
charge some  of  their  stored  energy — that  is 
to  say,  the  sight  of  the  operating  room,  the 
spoken  word  implying  danger,  the  taking  of 
the  anesthetic,  the  instrumental  injury  of 
tissues  in  the  course  of  the  operation,  the 
traction  of  the  stitches  after  the  operation — 
all  of  these  are  adequate  stimuli. 

Obviously,  then,  the  only  practical  method 
of  preventing  the  consumption  of  the  energy 
stored  in  the  kinetic  system  is  the  develop- 
ment of  a technique  which  will  exciude  the 
stimuli  of  the  special  sen.ses  and  the  stimuli 
of  common  sensation. 

Is  there  a single  anesthetic  that  will  ex- 
clude all  the  nocuous  or  harmful  physical  and 
psychical  stinuili  which  accompany  a sur- 
gical operation  ? 

By  blocking  nerve  conduction  local  anes- 
thetics obviate  the  shock-producing  effects  of 
local  operative  injury  but  they  do  not  protect 
the  patient  from  destructive  psychic  strain ; 
inhalation  anesthetics  exclude  psychic  stimu- 
lation but  do  not  exclude  operative  stimula- 
tion ; and  general  anesthetics  introduced  hy- 
podermically, being  uncontrollable,  are  ex- 
cluded on  principle.  Each  anesthetic  covers 
a part  of  the  field,  but  there  is  no  single  agent 
that  alone  can  produce  anoci-association, 
which  is  the  goal  of  operative  surgery.  We, 
therefore,  do  not  advocate  ether  alone,  nor 
chloroform  alone,  nor  nitrous  oxid-oxygen 
alone ; we  do  not  advocate  local  anesthesia 
alone,  nor  morphin  and  scopolamin  alone,  nor 
spinal  anesthesia  alone,  but  through  selection 
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and  combination  of  anesthetics  we  aim  to  at- 
tain an  anesthesia  that  will  exclude  all  shock- 
producing  stimuli  and  thereby  attain  anoci- 
associ({tio)i. 

We  propose  to  discuss  the  techni([ue  by 
which  a state  of  anoci-associatian  has  been  at- 
tained in  certain  major  operations;  to  show 
that  not  only  the  immediate  operative  results 
but  the  postoperative  morbidity  and  mortality 
as  well  are  lessened  or  eliminated.  It  may 
be  well  first,  however,  to  say  a few  words 
regarding  the  anoci-association  environment 
which  should  be  sought  and  which  has  a 
scarcely  less  important  bearing  upon  the  out- 
come of  the  operation  than  has  the  operative 
technique  itself. 

The  surgeon 's  best  assurance  for  the  sue- 
ce.ssful  outcome  of  a serious  operation  would 
be  to  have  the  patient  come  under  his  care 
long  before  the  development  of  the  trouble 
from  which  relief  is  desired.  Unfortunately 
or  fortunately — according  to  one’s  point  of 
view — this  possible  factor  of  success  is  not 
within  the  reach  of  any  individual  or  surgeon. 
The  surgeon,  however,  who  too  often  must 
deal  with  patients  heavily  handicapped  by 
factors  which,  if  known  in  time,  might  have 
been  controlled,  is  finding  that  by  a careful, 
unhastened,  patient  preparation  of  his  patient 
he  may  do  much  to  counteract  the  adverse 
conditions. 

In  other  words,  the  work  of  the  surgeon 
does  not  begin  in  the  operating  room,  nor 
with  the  immediate  mechanical  preparation 
of  the  patient  for  operation,  nor  does  it  end 
with  the  healing  of  the  physical  wound.  In 
the  operating  room  and  during  the  process  of 
healing  also  the  patient  must  be  considered 
o.s  a whole.  That  is,  the  surgeon,  and  the 
members  of  his  office  staff,  the  hospital  super- 
intendent, the  interne,  the  nurse,  the  or- 
derly— everyone  who  comes  into  relation  with 
the  patient  must  bear  in  mind  that  even  ap- 
parently .slight  factors  may  contribute — 
mightily  even — to  his  ultimate  welfare.  Al- 
ready we  have  come  to  realize  to  some  extent 
that  human  beings  are  integral  organisms  and 
that  one  part  cannot  suffer  without  the  co- 
incident suffering  of  all  the  rest.  Yet  we 
are  prone  to  forget  that  the  reverse  of  this 
proposition  must  be  true  also — that  any  fac- 
tor which  contributes  to  the  welfare  or  im- 
provement of  the  condition  of  one  part  will 
contribute  also  to  the  welfare  of  all  the  rest. 

We  have  stated  the  importance  of  the  emo- 
tional factor  in  producing  shock.  If  the  nat- 
ural fear  of  the  approaching  ordeal,  which  is 


felt  by  every  normal  individual,  be  augmented 
by  tactless  words  in  a surgeon’s  office;  by  an 
ungracious  reception  at  the  hospital ; by  in- 
considerate treatment  by  a nurse  or  orderly ; 
by  the  sound  of  clanking  instruments;  by  the 
rough  or  forced  administration  of  an  anes- 
thetic ; then  the  resistance  of  the  patient, 
which  is  already  depleted  by  his  diseased  con- 
dition, will  be  lowered  still  further.  No  mat- 
ter how  perfect  and  non-shocking  in  itself 
may  be  the  technique  of  the  operation,  the 
results  ai'e  still  prejudiced  by  these  other 
adverse  factors. 

By  a cheerful  preoperative  environment ; 
by  a definite  dulling  of  the  nerves  through  the 
administration  of  a narcotic;  by  a nonsuff’o- 
cating  odorless  anesthetic ; by  a local  anes- 
thetic to  cut  off  all  afferent  impulses  during 
the  course  of  the  operation ; by  a second  local 
anesthetic  of  la.sting  effect  to  protect  the  pa- 
tient during  the  painful  postoperative  hours; 
by  gentle  manipulation  and  sharp  dissection  — 
the  combination  of  all  these  methods — the  pa- 
tient is  protected  from  damage  from  every 
factor  excepting  those  which  exist  in  the  dis- 
eased condition  from  which  relief  is  sought. 

The  anoci-assoaiation,  however,  dees  not  end 
in  the  operating  room,  nor  with  the  return  of 
the  patient  to  his  bed.  Postoperative  envi- 
ronmental conditions  are  no  less  essential  than 
preoperative.  To  perform  a shoekless  opera- 
tion on  a bad  risk  and  then  have  the  patient 
distressed  and  nagged  by  poor  aftercare  is 
like  ]natting  tacks  in  the  smooth  pavement  in 
the  path  of  an  automobile  after  driving  it 
safely  over  rough  roads.  To  achieve  the 
shoekless  operation  the  patient  must  be  re- 
ceived and  carried  through  a complete  anoci- 
association : not  only  the  surgeon  himself,  but 
assistants,  internes,  anesthetists,  hospital  offi- 
cials and  nurses  must  be  intelligently  and  spe- 
cially trained — ibut  above  all,  it  must  be  borne 
in  mind  that  no  detail  is  too  petty  for  the 
careful  attention  of  the  surgeon  himself. 

GENERAL  TECHNIQUE. 

Morphia  and  Scopolamin : To  mitigate  the 
preoperative  dread  and  to  facilitate  the  induc- 
tion of  anesthesia,  a solacing  dose  of  morphin 
and  scopolamin  (usually  morphin  1-6  grain, 
scopolamin  1-150  grain)  is  given  an  hour  be- 
fore the  operation  to  all  patients  excepting 
the  aged,  the  very  young,  and  those  whose 
feeble  condition  contraindicates  the  use  of 
these  narcotics.  The  use  of  morphin  serves 
the  double  purpose  cf  diminishing  the  pre- 
operative p.sychic  strain  and  of  actually  pre 
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voiitiii^',  to  some  extent,  the  damage  to  the 
eells  of  the  kitietie  organs  t)y  the  trauma  of 
the  operation.  Laboratory  ex{)erimc  i.ls  have 
shown  that  in  moi'phinized  animals  .snhj(M;t(Hl 
to  tiauima,  the  ehanges  in  the  hrain,  the  su- 
])rarenals,  and  the  liver  are  le.ss  thar.  in  trau- 
matized animals  without  tliis  pn)teetion  ; in- 
deeil  the  faet  that  ileep  inorphinizatiou  wid 
almost  eompletely  prevent  shoek  has  been 
ahundantly  i)roved  in  both  laboratory  an  1 
the  elinie. 

The  protective  etfeet  of  morphin  is  remark- 
ably exhibited  in  those  cases  of  exophthalmic 
o'oiter  in  which  some  exceptional  local  condi- 
tion causes  a break  in  the  comi)lete  annci- 
association  of  the  jiatient,  as  a consequence  of 
which  the  pulse  and  respiration  increase 
markedly  during:  or  after  the  operation.  In 
these  cases,  if  morphin  be  given  in  repeated 
doses  until  the  respiration  and  pulse  are  held 
stationary  or  fall,  the  dangerous  exhaustion 
of  the  patient  will  be  avoided.  The  morphii; 
may  be  given  at  any  time  during  or  after  the 
operation,  when  it  is  .seen  that  the  patient’s 
energy  is  being  expended  at  too  rapb]  a rate. 

IMorphin  is  especially  useful  also  in  those 
eases  of  acute  infection  in  which  emergency 
operations  nuist  be  performed.  In  such  cases 
morphin  affords  a doiible  protection  — it  ])ro- 
tects  the  kinetic  system  against  both  the  in- 
fection and  the  operative  trauma.  Here  als', 
morphin  should  not  be  given  in  one  dose,  but 
in  repeated  doses  until  the  physiological  ef- 
fect is  produced.  This  point  wdll  be  indi- 
cated by  the  reduction  of  the  respiration  to 
the  normal  rate  or  less. 

In  brief,  by  proper  use,  morphin  can  con- 
trol the  metabolic  processes.  It  should  l;e 
added  that  it  is  not  our  intention  to  suggest 
an  increase  in  the  use  of  iiiorphin  in  average 
eases,  but  to  emphasize  its  usefulness  when 
employed  in  physiologic  dosage  in  certain 
exceptional  cases. 

NITROUS-OXID-OXYGEN. 

Nitrous-oxid-exygen  is  the  anesthetic  of 
choice,  as  it  is  odorless;  a few  inhalations  are 
sufficient  to  induce  unconsciousness-,  it  is  le.ss 
apt  to  cause  nausea  than  is  ether ; as  it  is  not 
a lipoid,  solvent  it  to  a given  extent  protects 
the  eells  of  the  kinetic  organs  from  exhaus- 
tion, and  it  therefore  does  not  impair  the  im- 
munity of  the  patient. 

In  the  choice  of  the  anesthetic,  however,  it 
should  be  emphasized  that  the.  patient  is  the 
first  consideration  and  not  the  prejudice  of 
the  surgeon  for  a certain  method.  If  nitrous- 
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oxid-o.xygen  does  not  fully  anesthetize  the  pa- 
tient, as  may  happen  in  .some  ca.se.s  and  fre- 
(piently  does  with  inebriate.s,  then  sufficient 
ether  shoidd  he  given  to  attain  the  desired 
eml. 

It  should  also  be  borne  in  mind  always,  that 
while  nitrou.s-oxid-oxygen  is  the  safest  of  all 
anesthetics  in  the  hands  of  an  expert  in  the 
techni(pie  of  its  administration,  it  is  perhaps 
the  most  unsafe  in  the  hands  of  the  inexpe- 
rienced, and,  therefore,  it  should  never  be  ad- 
ministered except  by  an  ane.sthetist  specially 
trained  in  its  use. 

The  ane.sthetists  at  Lakeside  Hospital  and 
Di-.  Teter  have  administered  nitrous-oxid- 
oxygen  18,250  times  for  general  surgical  oper- 
ations; and  16,714  times  for  oral  operation.s — 
making  a total  of  34,964  general  anesthetiza- 
tions  without  a fatality. 

NOVOCAIN. 

Every  division  of  a .sensitive  tis.sue — that 
is,  of  a tissue  .supplied  with  noei-ceptors — is 
jireceded  by  the  injection  of  novocain  in  1-400 
solution.  This  is  used  routinely  in  all  parts 
of  the  body,  in  all  ages,  in  the  debilitated  and 
in  the  .strong,  in  small  and  in  extensive  oper- 
ations under  all  sorts  of  conditions.  There 
are  certain  salient  points  to  be  observed  in  its 
use — 'the  tissue  to  be  divided  should  be  eom- 
pletely infiltrated — no  nerve  filament  should 
be  omitted.  One  might  think  of  the  novocain 
as  a stain  and  consider  that  only  the  stained 
parts  are  ready  for  the  knife.  The  infiltrated 
parts  .should  be  subjected  immediately  to  pres- 
sure, as  firm  pressure  with  the  hand  greatly 
increases  the  anesthetic  area  of  novocain. 

QUININ  AND  TTREA  HYDROCHLORID. 

To  minimize  postoperative  discomfort,  espe- 
cially in  abdominal  operations,  quinin  and 
urea  hydrochlorid  in  a 1-6  to  1-3  per  cent 
solution  is  injected  at  a.  distance  from  the 
wound.  The  effects  of  this  local  anesthetic 
last  for  several  days,  so  that  by  its  use  the 
patient  is  protected  from  noci-impulses  from 
the  operative  field  until  the  healing  proce.ss 
has  well  begun.  This  local  anesthetic  can  be 
safely  used  in  all  cases  in  which  no  infection 
is  jiresent,  but  is  unsafe  in  the  presence  of 
infection  becau.se  it  to  some  extent  diminishes 
the  resistance  of  the  tissues.  Quinin  and 
urea  usually  cause  some  edema  of  the  infil- 
trated part  which  may  last  for  weeks,  or  even 
for  a month  or  more,  but  which  ultimately 
disappears. 
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Gentle  Manipulations — Sharp  Dissection: 
The  phylogenetic  facts  upon  which  the  kinetic 
theory  of  shock  is  founded  indicate  the  neces- 
sity for  the  use  of  the  gentlest  manipulations 
throughout  the  operation.  In  this  respect  the 
surgeon  should  at  all  times  govern  his  move- 
ments as  he  would  if  the  patient  were  to  be 
conscious  of  each  step  in  the  operation.  Pull- 
ing, tearing  and  crushing  manipulations 
awaken  phylogenetic  noei-associations  with 
conse(iuent  activation  for  defense,  and,  there- 
fore, exhaiLst  the  kinetic  organs ; and  in  ad- 
dition actual  coincident  trauma  is  produced 
by  traction  in  the  tissues  beyond  the  zone 
which  is  protected  by  the  infiltration  of  the 
local  ane.sthetic.  On  the  other  hand  the  divi- 
sion of  the  tissues  with  a sharp  scalpel  is  a 
form  of  injury  which  awakens  less  phylogen- 
etic association  and,  in  addition,  produces  the 
least  amount  of  damage  to  the  tissues.  Gentle 
manipulation  and  sharp  dissection  by  produc- 
ing the  lea.st  amount  of  tissue  injury  in  turn 
necessitates  the  minimum  amount  of  healing. 
Clean-cut  wounds  give  the  least  postoperative 
disc on\ fort.  It  should  be  borne  in  mind  also 
that  trauma,  by  dimini.shing  their  vitality  pre- 
disposes the  tissues  to  infection.  For  every 
reason,  therefore,  the  tissue  trauma  should 
be  as  slight  as  possible. 

In  each  application  of  the  principle  of 
anoci-association  the  part  of  the  body  in  which 
the  operation  is  to  be  performed  must  be  con- 
sidered both  biologically  and  pathologically. 
That  is,  the  technicpie  should  be  strategically 
planned  to  outwit  the  biological  defenses;  and 
to  cause  the  least  possible  further  drain  on 
the  stores  of  energy  already  diminished  by 
the  pathological  condition  from  which  relief 
is  sought. 

To  illustrate  this  point  we  shall  from  these 
two  standpoints  consider  briefly  the  general 
application  of  the  principle  of  anoci-associa- 
tion to  abdominal  operations. 

ABDOMINAL  OPERATIONS. 

Biologic  Consid-crations:  Adequate  stimu- 
lation of  the  noei-ceptors  implanted  in  the 
abdominal  wall,  like  adequate  stimulation  of 
the  noci-ceptors  elsewhere,  causes  muscular 
response.  In  the  contractile  response  of  the 
abdominal  muscles,  however,  an  increased 
intra-abdominal  pressure  is  produced,  as  a 
result  of  which,  when  the  abdomen  is  opened, 
the  smooth,  lubricated,  intestinal  coils  slip 
with  wonderful  facility  out  of  the  wound. 
Not  only  does  this  expulsion  of  the  intestines 
greatly  hinder  the  operator  in  his  work,  but 


it  is  an  additional  source  of  injury  to  the  ini- 
tient,  for  the  added  manipulation  of  the  in- 
testines required  to  replace  them  adds  great'y 
to  the  production  of  shock. 

IMuscular  contractions  of  the  abdominal 
wall  may  be  prevented  by  the  adminlsti'atimi 
of  an  anesthetic  which  will  produce  in  the 
brain  such  a deep  state  of  anesthetu^  paraly- 
sis that  no  adaptive  muscular  j-esponse  wid  be 
made  to  the  operative  stimuli  which  a''e  re- 
ceived by  the  brain-cells.  Less  nniscular  re- 
laxation is  produced  by  nitrous-oxid-oxygen 
anesthesia  than  by  either  of  the  lopoid-solvent 
anesthetics — chloroform  an  I erlier.  For  this 
rea.son  nitrous-oxid-oxygen — a less  paralyzing 
anesthetic  — does  not  prevent  the  adaptive 
contractile  response  of  the  strong  abdominal 
muscles  during  injury  to  the  abdominal  wall 
as  completely  as  either  ether  or  chloroform. 

To  prevent  expulsion  of  the  intestines, 
therefore,  one  must  either  employ  the  lipoid- 
solvent  ether  in  rather  large  dosage,  or  one 
must  prevent  the  impulses  of  the  operative 
trauma  from  reaching  the  brain.  This  latter 
result  may  be  accomplished  by  the  use  of 
either  spinal  anesthesia  or  local  anesthesia. 

(a)  Spinal  Anesthesia  would  be  the 
method  of  choice  had  it  not  three  disadvan- 
tages : First — spinal  anesthesia  causes  a con- 
siderable fall  in  the  blood-pressure  because  it 
cuts  off  nerve  communication  with  the  vaso- 
motor center  in  the  brain  from  a large  vascu- 
lar field— the  splanchnic  territory  and  the 
lower  extremities;  second — thus  far  the  mor- 
tality rate  with  spinal  anesthesia  is  highe>' 
than  with  ether  or  nitrous-oxid-oxygen ; and. 
third — the  patient  being  conscious  undergoes 
a heavy  psychic  strain.  Minor  disadvantages 
are  ])ostoperative  headache  and  the  fact  thar 
analgesia  is  occasionally  incomplete. 

(b)  Local  Anesthesia:  There  is  ample 

evidence  that  many  abdominal  operations  may 
be  painlessly  performed  under  local  anestlie- 
sia  alone ; but  as  with  spinal  anesthesia  In  the 
average  patient,  that  stringent  and  most  ex- 
hau.sting  emotion — fear — is  excited  by  the 
knowledge  that  the  abdomen  is  open,  that  se- 
rious conditions  may  arise,  and  that  gmve 
consequences  may  ensue.  Such  a psvehic 
ordeal  may  break  down  the  bravest  patient 
and  cause  not  only  mental  distress,  but,  as 
we  have  shown  already,  actual  physical  injury 
as  well.  The  flushed,  or  pallid  and  sweat- 
covered  face  of  the  conscious  patient  portrays 
all  too  well  his  deep  apprehension  and  dis- 
tress-far beyond  the  possibility  of  assuage- 
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iiient  by  any  effort  on  the  part  of  the  opera- 
tor. In  routine  operations,  therefore,  the 
lapnrotomizcd  patient  stionld  be  asleep. 

Oemral  Technique:  Excepting  to  the  very 
young,  the  aged  and  patients  with  depressed 
vitality,  1-6  grain  niorphin  and  1-15U  grain 
seopolainin  is  administered  one  hour  before 
the  operation.  The  young,  the  old,  and  the 
handicapped  are  not  given  this  preoperative 
sedative  dose. 

The  skin  is  infiltrated  with  novocain  in 
1-400  solution  in  such  a manner  as  to  pro- 
duce a broad,  white  elevated  strip  of  skin 
within  which — strictly  within  which — 'the  in- 
cision is  made.  The  razor-edged  knife  at  a 
low  speed  so  controlled  that  the  line  of  inci- 
sion may  not  pass  the  anesthetized  zone  di- 
vides the  skin  and  the  underlying  fat.  As 
fat  is  but  sparsely  supplied  with  noci-ceptors, 
this  tissue  may  be  divided  down  to  the  exter- 
nal fascia  without  novocain  infiltration. 

The  external  fascia  is  next  infiltrated  care- 
fully and  is  divided  by  the  controlled  pas- 
sage— not  sweep — of  a sharp  scalpel,  and  then 
in  succession  the  muscles,  the  posterior  sheath 
and  the  peritoneum  are  anesthetized  and  di- 
vided. 

As  soon  as  the  abdomen  is  opened  quinin 
and  urea  hydrochlorid  in  a 1-6  to  1-2  per  cent 
solution  is  i;sed  in  a massive  infiltration  of 
the  abdominal  wall — at  a distance  from  the 
incision — (the  infiltration  being  so  complete 
that  the  entire  operative  field  is  physiolog- 
ically severed  from  the  brain.  The  effects  of 
quinin  and  urea  hydrochlorid  last  for  two 
days  or  more  and  minimize  postoperative 
shock  and  gas  pain. 

If  the  principle  of  anoci-association  be  car- 
ried out  in  every  detail,  then,  no  matter  what 
may  be  the  location  or  the  length  of  the  ab- 
dominal incision,  the  intestines  will  be  within 
the  abdominal  cavity  and  the  abdominal 
muscles  will  be  completely  relaxed.  Under 
these  conditions  the  entire  abdomen  may  be 
explored  without  a\vakening  the  noci-ceptor 
sentinels.  If  the  incision  be  long,  the  entire 
wall  may  be  elevated  with  the  warm,  moist- 
ened gloved  hand  and  most  of  the  viscera  im 
spected  literally.  The  hand  may  then  go  gent- 
ly but  completely  over  every  viscus  and  ex- 
plore every  nook  and  corner  of  the  abdomen 
without  disturbing  the  original,  complete  mus- 
cular relaxation. 

It  may  happen,  however,  in  spite  of  bio- 
logic strategy,  that  the  conditions  which  are 
enumerated  make  it  impossible  to  avoid  the 


stimulation  of 'noci-ceptors — so  that  muscular 
contractions  are  present.  In  such  a case  the 
nitrous-oxid-oxygen  should  not  be  pushed  an 
atom  lieyond  the  pink  stage,  but  ether  should 
be  added  until  the  needed  relaxation  is 
reached — a few  minutes  and  but  little  ether 
is  usually  sufficient  to  attain  this  end.  In 
rare  instances  ether  may  be  used  during  the 
delivery  of  an  adherent  tumor. 

(3wing  to  the  complete  relaxation  of  com- 
plete anoci-association  but  few  if  any  intra- 
al)dominal  pads  az’e  reciuired.  Nowhere  is 
the  law  of  consequence  more  truly  exempli- 
fied than  in  abdominal  operations.  In  no  in- 
stance does  the  punishment  more  truly  fit  the 
crime.  Sow  roughness  and  reap  a harvest  of 
postoperative  distress. 

POSTOPERATIVE  MORBIDITY. 

The  final  proof  of  the  value  of  a surgical 
principle  is  found  in  the  clinical  results  of  its 
employment.  After  operations  performed 
under  ether  anesthesia  alone,  surgeons  are 
confronted  constantly  with  a familiar  train 
of  disastrous  sequelae,  painful  to  the  patient 
and  discouraging  to  the  physician.  The  im- 
mediate sequelae  include  gas  pain,  nausea, 
and  aseptic  wound  fever,  while  the  latter  re- 
sults range  all  the  way  from  painful  scar 
alone  to  the  long  train  of  symptoms  accom- 
panying “postoperative  neurasthenia.” 

Here  again  biologic  considerations  teach  us 
the  cause  of  each  of  these  disturbances  and 
show  how  and  why  they  may  be  obviated  by 
the  strategical  maneuvers  of  anoci-association. 

It  has  already  been  stated  that  a study  of 
the  pulse  during  and  after  the’  operation  per- 
haps gives  us  our  best  clue  to  the  value  of 
the  protective  technique  of  anoci-association 
and  explains  the  strikingly  decreased  post- 
operative morbidity  after  anociated  opera- 
tions. A comparison  of  500  cases  operated 
upon  under  ether  and  500  under  anoci-asso- 
ciation showed  in  the  ether  cases  an  increase 
of  21.6  beats  during  operation,  and  of  10.5  in 
the  first  twenty-four  hours  after  operation 
while  the  anociated,  cases  showed  a fall  of  .83 
during  the  operation  and  a rise  of  but  .85 
beats  during  the  twenty-four  hours  after  op- 
eration. 

Gas  Pain:  Postoperative  gas  pain  can  be 
explained  as  a biologic  adaptation  to  over- 
come infection,  since  in  the  course  of  evolu- 
tion all  abdominal  penetrations  were  infected. 
As  a natural  sequence  a protective  mechan- 
ical activity  within  the  abdomen  was  evolved 
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as  a means  of  protection.  Most  infections 
may  be  overcome  if  tliey  can  be  localized ; to 
accomplish  such  a localization  of  an  infection 
in  the  abdomen,  the  intestines  and  the  abdom- 
inal wall  mu.st  be  kept  fixed  against  each 
other.  To  this  end,  each  mn.st  be  inhibited; 
the  intestines  must  be  distended  with  gas,  the 
abdominal  wall  must  be  rigid.  If  the  intes- 
tine be  distended  with  gas  and  fixed,  then  di- 
gestion must  cease.  If  digestion  be  arrested, 
then  there  is  anorexia,  or  even  vomiting  to 
expel  food  from  the  stomach.  These  facts 
show  ns  how  postoperative  gas  pains  are  due 
to  a biologic  adaptation  to  overcome  infection, 
and  explain  their  resemblance  to  incipient 
I)eritonitis.  Nature  does  not  depend  upon  the 
snrgoen,  or  perhaps  she  knows  the  surgeon 
too  well.  The  test  of  this  hypothesis  is  easily 
made.  If  the  brain  through  which  this  adap- 
tive response  is  made  is  kept  in  ignorance  of 
the  incision,  into  the  peritoneum  (a)  by  pro- 
gressive novocain  blocking  throughout  the  op- 
eration, and  (b)  by  postoperative  quinin  and 
urea  blocking  to  break  later  communication 
with  the  brain  through  stitch  tension,  then 
there  should  be  no  gas  pains.  Clinical  expe- 
rience has  abundantly  confirmed  this  hypoth- 
esis. It  must  be  remembered  that  if  a single 
nerve  filament  escapes  the  block,  there  will  be 
gas  pains. 

Painful  Scar:  The  lesion  which  produces 
a painful  scar  is  in  the  brain  not  at  the  site 
of  the  wound.  It  is  explained  by  a funda- 
mental principle  of  nerve  conduction ; that  is, 
that  a strong  traumatic  or  psychic  stimulus 
l)roduces  some'  change  in  conductivity  along 
its  cerebral  arc,  the  effect  of  which  is  to  lower 
the  threshold  of  that  arc,  so  that  mere  trifles 
become  adequate  stimuli.  IMost  familiar  ex- 
amples of  this  result  are  the  sensitiveness  of 
limbs  after  fractures  and  the  painful  stumps 
of  crushed  limbs.  Now  if  an  operation  be  so 
performed  that  no  strong  stinudus  reaches 
the  brain,  either  during  or  after  the  opera- 
tion, then  the  threshold  of  the  cerebral  arc 
from  the  wound  will  not  be  lowered.  Since 
the  threshold  is  not  lowered,  contact  with  the 
sear  or  any  injury  to  that  part  will  have  no 
more  effect  than  will  contact  with  any  other 
part  of  the  body.  Hence,  we  see  how  painful 
scar  may  be  prevented  by  complete  anoci- 
assodation.  Our  clinical  data  seem  to  sup- 
port this  hypothesis,  although  these  have  not 
as  yet  been  fully  worked  out. 

Nervousness:  The  explanation  of  “painful 
scar”  applies  also  to  postoperative  nervous- 


ness. When  in  the  night  one  is  threatened 
with  an  unknown  danger  the  brain  threshold 
is  always  lowered,  apparently  as  an  adapta- 
tion to  the  more  swift  and  accurate  detection 
of  danger.  As  stated  above  when  one  has  re- 
ceived a crushing  [)hysieal  injury,  there  is  a 
universal  lowering  of  the  thre.shold. 

During  these  states  of  tenseness  minor 
stimuli  have  major  effects,  or,  in  other  words, 
one  is  “nervous.” 

The  subconscious  brain  being  tortured  di- 
rectly during  unblocked  operations  iinder  in- 
halation anesthesia,  the  resultant  general  ef- 
fect on  the  brain  thresholds  is  demonstrably 
the  same  as  if  the  injury  had  been  inflicted 
without  anesthesia — that  is,  after  the  ordeal 
of  punishment  of  the  subconscious  mind  dur- 
ing an  operation  the  patient  emerges  “ner- 
vous”—“exhausted” — ‘and  since  a low  thres- 
hold is  lavish  in  its  waste  of  nervous  energy 
recuperation  is  slow.  Hence  there  results  a 
period  of  postoperative  nervousnes,  of  post- 
operative loss  of  efficiency.  It  is  obvious — 
and  clinical  experience  abundantly  proves — 
that  the  threshold  is  preserved  by  complete 
anoci-associafwn,  hence  the  unpleasant,  dam- 
aging postoperative  phenomena  are  avoided. 

Aseptic  Wound  Fever  and  Postoperative 
llyperthyroidisyn.:  Since  it  is  a physical  law 
that  any  form  of  force  may  be  converted  into 
heat,  and  that  heat  thus  produced,  if  not  at 
once  transformed  into  motion,  must  increase 
the  temperature  of  the  body  affected,  we  see 
readily  why  any  stimulus,  mechanical  or 
physical,  which  normally  would  cause  in- 
creased motor  activity  must  cause  a rise  in 
temperature  if  cohiplete  motor  expression  is 
impossible.  Anything,  therefore,  that  drives 
the  motor  mechanism  of  the  body  beyond  the 
point  of  normal  expression  will  cause  fever. 
Anger,  athletic  contests,  fear,  physical  inju- 
ries. all  produce  a rapid  oxidation  of  certain 
body  compounds  too  great  for  complete  trans- 
lation into  motion. 

In  operations  under  general  anesthesia 
only,  we  expected  routinely  to  see  some  post- 
operative ri.se  of  temperature  as  a result  of 
the  suppressed  power  of  motor  response  to  the 
physical  and  psychical  injury;  but  by  the  use 
of  anoci-association,  both  during  and  after 
the  operation,  we  discovered  a change  of  post- 
operative temperature  and  pulse-rate.  We 
were  therefore  forced  to  the  conclusion  that, 
barring  infection  and  the  absorption  of  hemo- 
globin, postoperative  fever  is  the  result  of  in- 
creased oxidation,  this  being  in  turn  the  re- 
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suit  of  tlio  psychio  aiul  tfauiiiatio  stimuli  of 
tlio  operation  to  wliieh  natural  response  has 
been  denied. 

'Pile  ohsei'vations  led  ns  to  a further  knowl- 
ed>>e  of  the  phenomena  aeeonipanying  Craves’ 
disease.  This  disea.se  hein<f  due  to  a disar- 
raiifironient  of  the  <ienei-al  motor  meehanism 
whereby  the  threshold  of  the  brain  to  both 
p.syehieal  and  traumatic  stimuli  has  been  low- 
ered in  varying  decree,  the  stimulus  which  in 
the  normal  individual  would  cau.se  no  appre- 
ciable change  in  pulse  oi-  temperature,  will,  in 
a case  of  Craves'  disease,  drive  the  brain  and 
body  so  fast  that  lireatly  increased  motor  ac- 
tivity and  a ri.se  in  temperature  are  cau.sed. 
Anything-,  therefore,  that  raises  the  threshold 
of  the  brain  to  stimuli  must  diminish  the  sus- 
ceptibility to  pulse  and  temperature  changes 
in  the  patient  suffering  from  Craves’  disease 
as  well  as  in  the  normal  individual.  This  ex- 
plains why  patients  under  morphin  or  in  a 
.stupor  show  little  change  after  excitation,  and 
why  an  operation  performed  under  <nioci- 
aasociatioii  is  followed  by  diminished  or  no 
aseptic  fever  and  in  Craves’  disease  by  no 
so-called  ‘ ‘ hyperthyroidism.  ’ ’ 

Nausea  and  Vomiting — Digestive  Disturb- 
ances: The  intensity  of  these  postoperative 
symptoms  depend  upon  the  location  of  the 
operation ; on  the  kind  of  general  anesthetic 
which  is  used;  on  the  amount  of  postopera- 
tive pain ; and  on  the  gentleness  or  roughness 
of  the  operator.  Appetite  may  be  driven 
away  and  digestion  may  be  broken  down  by 
even  a simple  operation  on  any  part  of  the 
body  if  it  be  crudely  and  roughly  performed 
under  nau.seating  ether  anesthesia ; if  the  ten- 
sion of  the  stitches  be  too  great  and  the  dress- 
ings too  tightly  applied. 

On  the  other  hand,  nausea  and  vomiting 
may  be  obviated  and  the  digestive  impair- 
ment will  be  minimized  by  the  employment  of 
nitrous-oxid-oxygen  anesthesia,  sharp  knife 
dissection,  the  gentle  manipulation  of  tissues, 
cautious  dispatch  in  operating,  complete 
nerve  blocking  during  the  operation  and  for 
several  days  thereafter,  the  careful  insertion 
of  stitches  and  application  of  bandages.  No 
matter  how  extensive  or  what  the  location  of 
the  operation,  if  it  be  performed  under  com- 
plete anoci-associatioH,  a nursine  motber  will 
be  able  to  give  each  regular  feeding,  and  the 
babe  will  give  no  token  of  digestive  disturb- 
ance. There  may  be  mornhin  nausea,  how- 
ever, to  the  degree  ordinarily  caused  by  that 
drug. 


Haekaelte : In  tlie  anocialed  operations  the 
patient  rests  on  a water  bed.  Foi-  this  rea.son 
and  since  the  muscles  are  not  relaxed  under 
the  mild  nitrous-oxitl-o.xygen  anesthesia, 
heavy  strain  on  the  ligaments  and  joints  is 
eliminated,  and  backache  is  averted  except- 
ing that  backache  which  is  produced  by  the 
techni(pie  of  certain  abdominal  operations, 
such  as  suj)i'avaginal  hysterectomy.  This  too 
may  be  avoided  by  the  complete  intiltration  of 
the  stum])s  with  the  nerve-blocking  anesthetic. 
In  our  comparative  study  we  found  that  in 
the  postoperative  bedside  notes  of  the  500 
eases  operated  upon  under  ether  anesthesia, 
backache  is  mentioned  in  01  cases,  while  in 
500  cases  under  anoci-assuciation  it  is  men- 
tioned but  30  times. 

Infection:  Ether  anesthetizes  the  phago- 
cytes as  well  as  the  man,  and  .so  places  the  pa- 
tient in  the  position  of  a citadel  when  at  the 
hour  of  assault  by  the  enemy  the  defenders 
are  asleep  in  the  trenches.  If  nitrous-oxid- 
oxygen  be  used,  however,  the  phagocytes  re- 
main ready  for  action  and  the  danger  of  in- 
fection is,  therefore,  lessened. 

XepJiritis:  The  lipoid-solvent  action  of 
ether  is  sufficient  reason  for  the  ether  ne- 
phritis as  the  renal  epithelium  contains  much 
lipoid  substance.  Then,  too,  other  products 
of  ether  solution  in  various  parts  of  the  body 
are  thrown  on  the  kidneys  for  elimination. 
The  use  of  nitrous-oxid-oxygen  relieves  the 
kidne.vs  from  this  strain  and  the  danger  of 
nephritis  from  this  cause  is  eliminated. 

Pneumonia:  Many  theories  have  been  ad- 
vanced to  account  for  the  more  frequent  oc- 
currence of  pneumonia  after  operations  on 
the  upper  abdomen  than  after  operations  on 
the  lower  abdomen,  on  the  back,  or  on  the 
extremities.  That  pneumonia  is  not  due  to 
ether  alone  is  proved  by  its  occurrence  after 
operations  under  local  anesthesia ; that  it  is 
not  due  to  infection  alone  is  shown  by  the 
fact  that  it  occurs  as  frequently  in  connection 
with  uninfected  as  with  infected  wounds;  that 
it  is  not  due  to  emboli  or  thrombosis  alone 
is  evident  since  superficial  wounds  are  rarely 
followed  by  pneumonia. 

The  clue  to  the  real  cause  was  found  in  a 
comparison  of  the  postoperative  behavior  of 
patients  operated  u])on  under  the  old  nocuous 
technique  with  those  operated  ui>on  under 
anoci-association.  After  the  nocuous  opera- 
tion the  wound  is  tender.  Now  the  upper  ab- 
dominal muscles  especially  have  important 
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resi^iratory  functions.  In  each  respiratory 
movement  these  jjowerful  muscles  on  the 
stitches  which  hold  together  the  divided  wall. 
The  exquisite  pain  produced  by  this  respira- 
tory pull  causes  an  inhibition  of  the  muscular 
contraction  on  the  side  of  the  incision,  or  on 
both  sides  of  the  incision  if  it  be  median.  As 
a result,  the  excursion  of  the  lower  chest 
wall  is  diminished  so  that  the  lower  lobes  of 
the  lungs  cannot  be  filled  completely.  That 
a lessened  exchange  of  air  in  the  lower  lobes 
predisposes  to  pneumonia  is  proved  by  noting 
the  predisposition  to  pneumonia  in  eases  of 
localized  pleurisy,  in  which  the  pain  causes 
an  inhibition  of  free  excursion  in  the  part 
of  the  chest  which  is  involved.  The  resultant 
pneumonia  occurs  in  that  portion  of  the  lung 
whose  free  action  is  inhibited.  After  gall- 
bladder operations  pneumonia  begins  not  in 
the  left  but  in  the  right  lobe,  whereas,  were 
the  pneumonia  embolic  in  its  origin  the  lobes 
would  fare  alike. 

The  diminution  in  the  number  of  cases  of 
postoperative  pneumonia  since  the  adoption 
of  the  technique  of  anoci-association  is  the 
proof  of  this  reasoning  as  to  its  cause.  Be- 
cause of  the  lack  of  local  tenderness  in  the 
field  of  operation  produced  by  the  technique 
of  the  operation  itself  and  by  the  postopera- 
tive nerve  blocking,  there  is  no  inhibition  of 
the  respiratory  excursions.  This  also  without 
doubt  explains  the  reduced  mortality  of  oper- 
ations for  umbilical  hernia  performed  with 
the  transverse  incision. 

My  own  clinical  observations  here  reported 
have  been  confirmed  by  the  personal  expe- 
riences of  my  associates  and  of  Bloodgood, 
Cabot,  Codman,  and  a number  of  other  Amer- 
ican surgeons;  of  Moynihan  and  others  in 
England.  The  statements  made  have  been 
based  upon  a critical  study  of  the  clinical 
data  of  operations  performed  at  the  Lakeside 
Hospital  under  ether  alone,  under  nitrous- 
oxid-oxygen  alone,  and  under  anoci-associa- 
twn. 

Were  it  po.ssible  to  express  the  subjective 
sensations  of  the  patient  the  proof  of  the 
value  of  anoci-association  would  be  even  more 
striking.  There  is  no  longer  any  need  of  the 
postoperative  recovery  room ; the  work  of  the 
nurses  is  greatly  minimized;  and  the  clinical 
aspect,  both  in  and  oiit  of  the  operating  room, 
is  altered. 

Not  only  the  lessened  postoperative  morbid- 
ity, but  a reduced  mortality  rate  also  bears 
witness  to  the  value  of  the  technique  by  means 
of  which  anoci-association  is  attained.  A 


study  of  the  statistics  of  the  Lakeside  Hos- 
pital shows  that  in  1908,  the  year  before  the 
adoption  of  the  principle  of  anoci-association, 
the  mortality  rate  of  all  operations  j^er- 
formed  by  my  associate.  Dr.  Lower,  the  mem- 
bers of  my  stall  and  myself  was  4.4  per  cent ; 
in  1912  the  mortality  rate  had  fallen  to  1.9 
per  cent ; and  last  year,  1913,  to  1.8. 

DISCUSSION. 

Dr.  W.  F.  Smith  (Little  Rock) — The  Arkansas 
Medical  Society  has  been  honored  by  Dr.  Crile  when 
he  gives  us  so  generously  of  his  time  to  journey  to 
the  southern-most  border  of  our  State  to  deliver  this 
address  which  has  just  been  our  privilege  to  hear;  an 
address  which  is  a splendid  tribute  to  his  brilliance 
of  conception,  painstaking  and  scientific  research  and 
logical  conclusions. 

In  my  judgment.  Dr.  Crile ’s  kinetic  theory  of  shock 
and  anoci-association  will  mark  an  epoch  in  the  con- 
ception of,  and  combating  this  condition  which  is  the 
most  formidable  obstacle  of  the  surgeon,  and  has 
been  since  the  time  of  surgical  endeavor.  Yet  in  so 
important  a subject  there  is  a wide  divergence  of 
opinion.  This  is  due,  I believe,  to  a lack  of  under- 
standing, or  willingness  to  understand,  the  pathology 
of  shock. 

Some,  whose  vast  experience  give  weight  to  their 
views,  contend  that  hemorrhage  is  the  principle  factor 
in  shock.  It  is  true,  low  blood  pressure  follows  pro- 
found shock,  but  shock  is  cumulative  in  effect  due  to 
gradual  fatigue  and  at  last  exhaustion  of  the  cere- 
luospinal  system  caused  by  the  unblocked  centripetal 
impulses  of  traumatic  origin,  psychic  force  or  a toxic 
agent.  The  definite  changes  in  the  nerve  cells  as  a 
result  of  such  a condition  we  have  just  seen. 

During  shock  when  there  is  intravenous  introduc- 
tion of  normal  saline  solution  or  a direct  transfusion 
there  is  an  immediate  resumption  of  function  on  ac- 
count of  furnishing  material  to  the  heart  from  the 
vena  cava.  This  seems  to  disprove  the  idea  of  car- 
diac inhibition  as  a factor  in  shock.  There  is  merely 
suspension  of  function  instead  of  inhibition. 

The  shock  in  malarial  hemoglobinuria  is  toxic  in 
character  and  profound.  The  blood  stream  is  filled 
with  brokendown  cells,  .pnd  I think  the  patient  would 
be  benefited  by  draining  off  a portion  of  this  blood 
and  being  subjected  to  direct  transfusion  in  an  en- 
deavor to  combat  the  shock.  A large  introduction  of 
normal  saline  solution  into  a vein  is  not  advisable, 
because  there  is  an  escape  from  the  vessel  walls  of 
the  fluid  which  defeats  the  object  desired. 

Not  all  investigators  agree  with  Dr.  Crile.  Gray 
and  Parsons  conclude  that  every  nerve  carries  pressor 
or  depressor  fibers  to  the  vasomotor  centers.  The 
pressor  fibers  are  more  easily  fatigued  and  then  the 
depressor  fibers  being  involved  a fall  of  blood  pres- 
sure ensues.  They  claim  that  low  blood  pressure  is 
not  necessarily  an  accompaniment  of  shock.  They 
also  claim  that  there  is  no  anatomical  basis  of  shock 
in  changed  nerve  cells  such  as  we  have  seen  here  il- 
lustrated. Also  that  strychnin  is  indicated  to  combat 
shock. 

Boise  states  that  the  essential  cause  of  shock  is  ex- 
cessive sympahetic  irritation  manifested  mainly  by  a 
tonic  contraction  of  the  heart  and  arteries  and  rec- 
ommends veratrine  to  relax  the  cardiac  arterial  spasm. 
The  theory  of  Meltzer  is  that  shock  is  due  to  inhibi- 
tion of  all  organs. 

Dr.  Crile ’s  theory  of  the  eiology,  pathology  and 
control  of  shock  appeals  to  me.  We  know  that  ac- 
tion is  followed  by  reaction  and  in  an  opposite  direc- 
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I ion.  We  know  t liat  t'ollowiiij>'  violeiiee  rest  is  nee- 
essiirv  to  reslonition. 

I liave  laid  tlie  pleasure  of  seeing;  Dr.  ('rile  opi'rate 
in  his  own  operating  room  where  the  anoei-assoeiatioii 
was  earried  out  in  detail  by  the  use  of  the  nitrous- 
oxid-oxyfjen  anesthesia;  the  blocking  of  the  nerves 
by  local  anesthesia,  thus  breaking  the  nerv('  connec- 
tion between  the  injury  and  the  lu'ain;  the  guarding 
against  all  i)sychic  stimuli,  both  before  and  after  the 
operation,  by  the  use  of  narcotics  and  sedatives  and 
the  environmental  factors  which  would  have  a tcml- 
ency  to  depress  or  excite  the  patient  are  eliminated  as 
much  as  possible. 

Under  such  conditions  1 have  seen  his  j)atients,  fol- 
lowing severe  oiierations,  regain  consciousness  before 
leaving  the  ojierating  room,  their  condition,  ai)i)ar- 
entl,y,  as  good  as  before  the  operation. 

Dr.  Runyan  (Little  Rock) — I have  had  a little  ex- 
perience in  the  use  of  anoci-association  after  having 
visited  Dr.  Crile  and  observing  his  technic ; but,  as 
he  stated,  it  is  difiicult  for  one  to  be  absolutely  con- 
sistent in  the  use  of  anoci-association.  1 fin(l  it  is 
very  much  like  a person  who  graduates  from  a med- 
ical college,  who  is  very  expert  in  answering  ques- 
tions on  asepsis;  and  you  would  think  if  he  should 
go  out  to  do  a surgical  operation  that  he  would  be 
absolutely  perfect  in  his  asepsis.  But,  when  he  comes 
to  do  a surgical  oi)eration,  if  you  watch  him  for  a 
while,  you  will  see  him  every  now  and  then  become 
very  inconsistent  in  his  aseptic  technic.  I find  myself 
very  much  in  the  same  category.  When  I attempt 
to  use  anoci-association,  I sometimes  forget  some- 
thing. 

There  is  one  other  point  to  which  I wish  to  call 
attention,  namely,  anoci-association  aids  us  in  our 
abdominal  work  in  that  the  bowels  are  more  easily 
kept  within  the  abdominal  cavity  during  operation. 
We  are  all  familiar  with  the  trouble  that  we  some- 
times experience  in  keeping  the  intestines  within  the 
abdominal  cavity  during  closure  of  the  incision,  and 
more  especially  where  considerable  traumatism  to  the 
bowels  was  unavoidable.  The  use  of  anoci-association 
considerably  diminishes  this  evil. 

Dr.  I.  J.  Newton  (Monroe,  La.)— I thank  you  very 
much  for  the  invitation  to  discuss  this  paper ; but  I 
feel  entirely  inadequate  to  do  it  Justice.  I never 
had  the  pleasure  of  seeing  Dr.  Crile  do  his  work ; 
Vnit  in  the  very  latest  works  of  today  that  I have 
read  the  authors  seem  agreed  that  is  the  right  way  to 
do  it.  And  from  my  experience  in  witnessing  and 
participating  in  operations,  T am  convinced  that  the 
position  assumed  by  Dr.  Crile  on  the  much-mooted 
question  of  shock  is  eminently  correct.  I have 
watched  very  closel.y  the  different  opinions  expressed 
by  others ; and  must  say  his  technic  seems  to  lie  most 
logical  and  sensible  and  is  carried  out  so  successfully 
in  his  clinical  w'ork.  Certainly  it  bears  the  stamp 
that  we  can  indorse  and  which  we  must  indorse. 

Dr.  Thibault  (Scott)  (By  request  of  Dr.  Crile)  — 
I do  not  feel  like  taking  credit,  on  account  of  some- 
thing that  happened  to  me  purely  by  accident,  for  what 
Dr.  Crile  for  many  years  has  worked  out  by  much 
painstaking  lalior  and  study.  I think  the  credit  of 
being  able  to  block  the  nervous  s.ystem  for  a long 
time  after  an  operation  belongs  entirely  to  Dr.  Crile; 
and  the  accident  of  having  malarial  fever  and  having 
to  get  my  quinin  with  a hypodermic  syringe  and  mak- 
ing the  mistake  of  taking  one  injection  in  the  site  of 
a previous  injection  and  finding  that  I had  anesthe- 
tized the  parts  was  simply  a little  accident  on  my 
part,  which  has  served  to  mitigate  the  disaster  of 
being  chronicall.y  infected  with  crescents  and  of  hav- 
ing to  puncture  my  owm  hide  with  a hypodermic 
needle. 

Dr.  Crile  (Essayist) — In  closing  my  part  of  the 
discussion  I wish  to  say  there  is  nothing  more  to  add. 


It  is  a sub.ject  I am  very  much  interested  in,  knowing 
what  1 do  of  the  possibilities  of  wdiat  we  can  do  and 
tlie  attainments  one  may  reach  and  the  splendidly 
beautiful  aspect  that  surgery  takes  on,  when  the 
technic  is  followed  out  different  from  that  we  have 
been  used  to.  You  ought  always  to  urge  its  advan- 
tages after  making  your  laboratory  findings.  Your 
patient  will  always  res|iond  and  the  only  thing  is 
that  after  provoking  a resj)onse,  if  you  will  only  re- 
memlier  that  while  under  anesthesia  the  subconscious 
brain  of  your  [latient  suffers  Just  the  same  as  if  no 
anesthetic  were  given  and  the  patient  is  punished 
Just  the  same.  There  is  lots  of  proof  of  that  in  the 
clinical  laboratory,  and  if  we  only  remember  that 
everything  we  do  to  the  patient  under  anesthesia 
hurts  him  Just  the  same  and  does  the  .same  amount 
of  harm  as  if  he  w’ere  wide  awake,  except  the  mem- 
ory jiart  of  it,  that  will  make  us  take  away  from 
surgery  nearly  all  of  its  terrors.  It  will  make  our 
ojierations  ver.y  much  more  pleasurable  to  reflect 
upon. 

I cannot  conclude  without  paying  my  very  great 
tribute  to  Dr.  Thilianlt  for  the  discovery  of  quinin 
in  urea  hydrochlorid.  I admire  that  as  a brilliant 
jiiece  of  work,  however  much  he  may  attempt  to  min- 
imize or  disclaim  it. 

I must  thank  you  all  for  your  attention  and  for 
the  privilege  of  meeting  with  you. 

On  motion  of  Dr.  Mann  a rising  vote  of  thanks 
was  tendered  Dr.  Crile  for  his  excellent  illustrated 
paper  and  the  pleasure  his  visit  afforded. 


EDITOR  ’S  NOTE. 

We  ({uote  from  the  New  York  State  Jour- 
nal of  Medicine  comment  on  Dr.  Crile ’s  pa- 
per on  this  same  subject  read  before  the  108th 
annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York. 

“It  was  a niG.st  erudite,  niasterl,y  contribu- 
tion to  the  world  of  medicine,  opening  up  a 
vista  reaching  far  awav  to  the  horizon  of  a 
new  realm  of  thought,  in  which  ph.ysiolog,y, 
biology  and  clinical  medicine  form  a triolog.y 
which,  if  rightl,v  interpreted,  will  in  some  re- 
spects revolutionize  the  present  practice  of 
medicine. 

“ Ilis  theory  is  intense  in  originality,  compre- 
hensive in  outline,  practical  in  application, 
appeals  to  us  as  one  which  had  its  inception 
in  the  anal,vsis  of  his  past  experimentations, 
and  from  which  with  infinite  labor,  assisted 
b,v  his  co-workers,  Drs.  J.  B.  Austin,  F.  W. 
Ilitchings,  II.  (J.  Sloan  and  M.  L.  Menton, 
he  has  evolved  not  a hypothesis,  but  a demon- 
strable truth.  Few  will  attempt  to  contro- 
vert his  deductions,  based  as  the,v  are  on  ex- 
perimental truth  evidence  he  presented  to 
sustain  them. 

“We  shall  essa.y  no  anal.vtical  comment, 
lest  someone  satisfied  wifh  the  mere  outlines 
would  forego  the  reading  of  a thesis  that 
should  lie  studied  in  solitude,  where  silence 
will  permit  mental  concentration  upon  this 
most  brilliant  addition  to  medical  knowl- 
edge. ’ ’ 


70 


THE  JOURNAL  OF  THE 


[Vol.  XI.  No.  3 


THE  DIAGNOSIS  AND  TREATMENT 
OF  SYPHILIS  OP  THE  NERVOUS 
SYSTEM.* * 

By  Loyd  Thompson,  Ph.  B.,  M.  D., 
Delparde  W.  Roberts,  ]M.  D., 

Little  Rock. 

Syphilis  of  the  nervous  system  presents 
problems  for  the  internist,  the  neurologist, 
the  psychiatrist,  the  pathologist,  and  tinally 
the  syi)hilologist,  for  no  matter  what  portion 
or  portions  of  the  nervous  system  are  in- 
volved, no  matter  whether  the  resulting  con- 
ditions be  called  cerebrospinal  lues,  paresis, 
tabes-dorsalis  or  taho-paresis,  it  is  all  syph- 
ilis. 

The  history  of  syphilis  of  the  nervous  sys- 
tem began  soon  after  the  great  epidemic  at 
the  close  of  the  Fifteenth  Century,  but  it  was 
not  until  1834  that  Lallemand  demonstrated 
conclusively  that  syphilis  of  the  brain  sub- 
stance and  meninges  did  occur.  Virchow 
first  described  the  gummatous  character  of 
the  specific  process,  and  Heubner  pointed  out 
that  disease  of  the  cerebral  arteries  may  be 
due  to  syphilis.  The  discovery  by  the  zoolo- 
gist, Schaudinn,  of  the  spirochaeta  pallida  and 
his  i)ublication,  together  with  Hoffman  in 
1905  of  their  findings  of  fhis  organism  in  the 
primary  lesions  and  papules,  lent  new  im- 
petus to  the  study  of  syphilis.  But  it  was 
not  until  1910  that  the  spirochaeta,  or  more 
correctly  the  treponema  pallida,  was  demon- 
strated in  the  tissues  of  the  nervous  system 
except  in  fetuses.  In  that  year,  however, 
Ranke  demonstrated  the  organism  in  the  pia 
mater  and  the  blood  vessels  of  the  cerebral 
cortex  taken  from  a child  with  hereditary 
syphilis.  In  the  same  year  also,  Strassmann 
reported  the  finding  of  the  treponema  in  a 
cerebral  gumma.  Since  that  time  numerous 
investigators  have  found  the  organism  in  va- 
rious portions  of  the  nervous  system  and 
spinal  fluid  in  the  so-called  cerebrospinal 
lues.  But  it  was  left  for  Noguchi  and  Moore^ 
to  demonstrate  the  treponema  deeply  imbed- 
ded in  the  brains  of  paretics  and  spinal  cords 
of  tabetics,  and  thus  prove  beyond  a shadow 
of  a doubt  the  opinion  held  for  years  by  a 
few  psychiatrists,  among  them  Dr.  J.  L. 

* Eead  in  the  Section  on  Dermatology  and  Syph- 
ilology  of  the  Thirty-eighth  Annual  Session  of  the 
Arkansas  Medical  Society,  held  in  El  Dorado,  May 
19-22,  19U. 

* Noguchi  and  Moore.  A Demonstration  of  the  Tre- 
ponema Pallidum  in  the  Brain  of  Cases  of  General 
Paralysis.  Journal  Exper.  Med.  1913,  XVII,  232. 


Greene,  that  without  syphilis  the  general 
paralysis  of  the  insane  could  not  occur. 

The  diagnosis  of  syphilis  of  the  nervous 
system  resolves  itself  arbitrarily  into  the  loca- 
tion of  the  treponema  and  its  resultant  in- 
flammatory processes. 

If  the  cortex  be  involved,  psychic  symp- 
toms result ; if  the  base,  or  subcortical  region, 
be  involved,  focal  symptoms,  both  sensory 
and  motor,  involving  one  or  more  of  the  cra- 
nial nerves;  if  the  spinal  cord  alone  be  in- 
volved, there  would  be  both  sensory  and  mo- 
tor .symptoms  involving  the  distribution  of 
the  spinal  nerves  and  also  the  cortico-spinal 
tracts.  If  there  is  an  involvement  of  the  cor- 
tical region,  subcortical  or  basal,  and  the 
cord,  one  woidd  naturally  expect  to  find 
.symptoms  involving  the  avenues  of  conscious- 
ness, disordered  perception,  ideation,  reason, 
judgment,  and  also  sen.sory  and  motor  dis- 
turbances, involving  both  the  cortico-spinal 
and  the  spino-muscular  tracts. 

Patients  suffering  from  syphilis  of  the 
nervous  system  when  admitted  to  our  state 
institutions  for  the  care  of  the  insane  usually 
do  not  present  much  difficulty  in  their  diag- 
nosis, because  they  have  advanced  to  such  a 
stage  and  the  destructive,  inflammatory  proc- 
ess has  been  allowed  to  progress  to  such  an 
extent  that  gross  changes  have  ensued.  There- 
fore, the  question  of  universal  significance 
regarding  these  patients  is  that  their  condi- 
tion he  recognized  in  its  ineipieney  so  that 
the  proper  treatment  may  be  instituted  be- 
fore irreparable  damage  has  been  done. 

The  syphilitic  diseases  of  the  nervous  sys- 
tem are  tabes,  paresis,  certain  forms  of  mye- 
litis, softening  of  the  brain  and  spinal  cord, 
meningitis,  endarteritis,  and  gummatous  for- 
mation coirstituting  tumor. 

Each  of  them,  it  matters  not  what  the  seat 
or  extent  of  the  morbid  process,  causes  symp- 
toms which  taken  together  constitute  well- 
defined  clinical  entities,  and  as  such  may  be 
diagncstieated  with  readiness  and  certainty. 
Many  other  disorders  of  the  nervous  system 
and  especially  functional  ones,  neurasthenia, 
headache,  states  of  unattributable  depression 
have,  since  the  introduction  of  the  Wasser- 
mann  test  for  the  existence  of  syphilis,  been 
shown  to  be  dependent  on  this  infection. 

Paresis  in  its  incipient  .stage  is  usually  di- 
agno.sed  as  neurasthenia  and  treated  as  such 
lantil  irreparable  damage  has  ensued.  The 
constant  characteristic  symptoms  of  the  early 
phase  of  paresis  are  first  of  all  the  psychic 
disturbances,  which  constitute  essentially 
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gi'iulual  alterations  in  the  intellectual  ami 
moral  personalities.  Lapses  of  nieniory,  er- 
rors in  the  work  which  the  imlividnal  has 
been  accnstoined  daily  to  i)ei'foian,  rapid  loss 
of  aecpiired  habits,  indolence  and  indifference 
to  the  ones  dearest  and  nearest  as  well  as  to 
his  own  personality,  loss  of  the  usual  pru- 
dence and  reservation,  defect  in  moral  concep- 
tion, to»ether  with  either  a state  of  de[)ression 
or  else  exaltation  accompanied  by  an  nnnsnal 
euphoria  and  optimism,  are  the  conspicnons 
siuns  indicative  of  oncoming'  paretic  demen- 
tia. The  pecnliarities  which  ])articnlai'ly 
characterize  the  early  paretics  are,  fir.st,  his 
inability  to  recognize  the  morbidity  of  all 
these  alterations  in  his  personality;  second, 
the  total  lack  of  criticism  of  his  own  acts 
and  conduct. 

The  apoplectic,  epileptic  and  aphasic  man- 
ifestations must  be  of  brief  duration  to  be 
characteristic  of  early  paresis.  The  inequal- 
ity and  irregularity  of  pupils  are  other  diag- 
nostic signs  of  early  paresis.  The  knee  jerks 
are  usually  lively  and  accompanied  by  tre- 
mors of  the  tongue  and  extended  fingers; 
however,  these  signs  are  found  in  other  neu- 
rological conditions.  The  early  paretic  is 
incapable  of  giving  a connected  history  of 
his  trouble.  lie  frequently  interrupts  his 
speech  and  forgets  what  he  said  previou.sly. 
When  reminded  he  does  not  attach  any  im- 
portance to  it.  It  is  exceedingly  easy  to 
make  him  change  the  train  of  his  thoughts, 
which  are,  indeed,  unstable.  Freciuently  the 
expression  of  his  face  does  not  correspond 
to  the  subject  of  the  conversation,  resulting 
in  apparent  emotional  deterioration. 

The  onset  of  paresis  is  gradual  and  in- 
sidious in  character.  A man  who  gives  a 
negative  specific  history  and  who  has  been 
unusually  successful  in  a financial  way  be^ 
gins  to  make  bad  investments,  and  loses  a 
considerable  part  of  his  wealth  before  his 
relatives  or  family  physician  recognize  his 
mental  incapacity.  This  is,  indeed,  a sad 
indictment  of  our  diagnostic  ability,  and 
should  never  occur  even  if  there  are  no  ap- 
preciable mental  or  neurological  findings 
which  would  warrant  a diagnosis  of  organic 
brain  disease.  Such  patients  should  have  an 
immediate  investigation  of  their  sero-cytology 
by  a matured  worker  in  this  branch  of  med- 
icine, and  no  amateur  should  be  entrusted 
with  work  of  such  vital  impoi'tance  to  the 
patient’s  future  welfare. 

The  consideration  of  cerebrospinal  syph- 
ilis and  its  differentiation  from  paresis  in 


their  incii)ient  stages  is  one  that  taxes  the 
diagnostic  acnmen  of  the  most  learned  neu- 
rologists. We  must,  therefore,  look  for  as- 
sistance in  the  general  picture  and  the  evo- 
lution of  the  symptoms.  In  cerebrospinal 
syj)hilis  at  the  onset  we  find  a marked  dimi- 
nution of  the  intellectual  function;  moreover, 
the  onset  is  usually  acute.  In  initial  pai-esis 
the  on.set  is  nsually  slow  and  insidious  and 
the  intellectual  defect  is  less  marked  at  first. 
In  cerehnKspinal  syphilis  there  is  a severe 
headache,  usually  localized  in  the  frontal  re- 
gion and  aggravated  at  night.  It  is  eontin- 
uons  and  may  last  a week.  Headache,  es- 
pecially of  this  nature,  is  not  encountered  in 
paresis.  The  psychic  symptoms  consist  of 
clouding,  i)rofound  apathy,  somnolence,  and 
a special  dullness  in  the  facial  expression. 
Such  a j)icture  is  certainly  different  fi-om 
that  we  see  in  initial  paresis.  Besides,  there 
is  never  the  optimistic  carelessness  and  gen- 
eral exaltation  in  the  motor  and  sensory 
spheres  which  are  observed  in  the  expansive 
form  of  paresis.  An  interesting  feature  of 
cerebrospinal  syphilis  is  that  the  reasoning 
power  may  be  totally  preserved,  a fact  which 
is  not  observed  in  paresis.  Cerebrospinal 
syphilis  is  usually  accompanied  by  focal 
symptoms,  such  as  ocular  changes,  optic  atro- 
phy, contraction  of  the  visual  fields,  and  a 
hemianopsia.  Palsy  of  other  cranial  nerves, 
synqitoms  of  spinal  cord  involvement,  such 
as  exaggerated  knee  jerks,  Babinski,  ankle 
clonus,  changes  in  the  sensation  in  the  limbs, 
hyperesthesia  or  hypoesthesia,  and  symptoms 
pointing  to  the  involvement  of  the  si)hincter 
of  the  bladder.  In  early  paresis  these  symp- 
toms are  not,  as  a usual  thing,  observed.  The 
course  of  cerebrospinal  syphilis  is  character- 
ized by  great  variability  and  mobility  of  the 
symptoms  which  become  either  exaggerated 
or  ameliorated,  and  are  very  suscei)tible  to 
vigorous  antisyphilitic  treatment.  To  sum 
up,  we  may  say  that  the  richness  of  symp- 
toms in  .syi>hilis  of  the  nervous  system  is  such 
that  with  a minute  analysis  it  is  possible  in 
almo.st  every  ca.se  to  reveal  some  particiilar 
feature  indicative  of  the  existence  of  a lo- 
calized focus  in  the  brain  and  spinal  cord. 

The  early  diagnosis  of  tabes-dorsal  is,  which 
is  nothing  more  than  syphilis  of  the  spinal 
cord,  affords  no  very  great  difficulties.  It  is 
usually  ushered  in  by  paresthesias,  such  as 
numbness  and  tingling  in  the  legs,  formica- 
tion, a sensation  as  if  the  limbs  were  asleep, 
and  as  if  the  patient  was  walking  ui)on  cotton 
or  pins, . unusual  sensations  of  heat  or  cold. 


72 


THE  JOURNAL  OF  THE  [Vol.  XL  No.  3 


Itching  or  burning  are  usually  observed.  Pain 
is  a very  serious  and  distressing  symptom. 
It  is  usually  sharp,  shooting  in  character,  and 
usually  begins  on  the  inner  or  anterior  sur- 
face of  the  thigh  and  radiates  down  the  limb. 
Sphincter  disturbance  is  frequently  an  early 
manifestation.  Absence  of  knee  jerk,  irreg- 
ularly circular  pupils,  with  a limited  excur- 
sion to  light,  is  almost  pathognomonic  of 
early  tabes. 

The  pupils  may  be  equal  in  size  and  reg- 
ular in  outline,  yet  their  reaction  to  light 
develop  a condition  wherein  they  are  irreg- 
ularly circular  when  in  contraction,  and  this 
fact  alone  is  sufficient  to  warrant  a diagnosis 
of  the  classical  Argyle-Robertson  pupil.  This 
pupillary  phenomenon  has  been  called  to  our 
attention  by  Ur.  J.  L.  Greene,  who  was,  as 
far  as  we  are  able  to  ascertain,  the  first  in 
the  field  of  neurology  to  observe  it,  and  has 
been  verified  by  us  in  numerous  instances. 

The  laboratory  aids  to  the  diagnosis  of 
syphilis  of  the  nervoiis  system  are  the  so- 
called  “four  reactions,”  viz,  the  Wassermann 
reaction  on  the  hlood,  the  Wassermann  reac- 
tion on  the  spinal  fluid,  the  globulin  reac- 
tion, and  the  cytological  count  of  the  spinal 
fluid.  To  these  may  be  added  the  examina- 
tion of  the  spinal  fluid  by  Fehling’s  solution 
and  the  colloidal  gold  test  as  applied  by 
Lange.  We  may  further  add  that  a number 
of  investigators-  have  demonstrated  the  tre- 
ponema pallida  in  the  spinal  fluid  during 
life  by  microscopical  examinations  and  ani- 
mal inoculations.  But  for  clinical  purposes 
these  methods  are  not  practical. 

The  Wassermann  reaction  as  performed  by 
\is  is  the  modification  described  by  one  of  iis^* 
with  the  titrations  proposed  later'*.  Choles- 
terinized  antigen,  which  has  been  shown  by 
AValker  and  Swift®  and  one  of  u.s”  to  be  more 
delicate  and  more  reliable  than  any  antigen 
yet  proposed  is  Tised.  The  Wassermann  reac- 
tion on  the  spinal  fluid  performed  in  the 


^Hoffman:  Derniat.  Ztsehr.,  190(5,  XIII,  .561. 

Dohi  & Tanaka:  .Tap.  Ztsehr.  f.  Dermat.  y Urol., 
1905.  V 12  Babes  & .lanes  Berl.  klin.  Wchnschr.,  1905, 
XTII,  865.  Each.  E.  Zahrb.  f.  Kinderh.  IXXV  No. 
2.  Nichols  & Hough:  Jour.  A.  M.  A.,  1913,  LX,  No. 

2,  p.  108. 


^Thompson,  Loyd: 
p.  512. 

■*  Thompson,  Loyd : 
lished. 

“Walker  & Swift: 
p.  96. 

“ Thompson,  Loyd : 
p.  1458. 


Arch,  of  Int.  Med.,  May,  1913, 
Arch,  of  Int.  Med.,  to  be  pub- 
.lour.  Exp.  Med.,  July,  1913, 
.lour.  A.  M.  A.,  May  9,  1914, 


same  manner,  except  that  larger  quantities 
are  used  (from  .2  to  1 c.c.). 

A number  of  methods  of  examining  the 
spinal  fluid  for  an  increase  in  globulin  have 
been  proposed.  We  prefer  the  one  described 
by  Nobuchi'. 

In  counting  the  lymphocytes  in  the  spinal 
fluid,  no  diluting  or  staining  solution  is  nec- 
essary. A drop  of  the  fluid  is  placed  in  the 
counting  chamber  in  the  same  manner  as 
for  counting  the  cells  of  the  blood,  the  count 
is  made  and  the  calculation  for  1 c.  mm.  per- 
formed. AVhile  a Turk,  or  better  still  a 
Puchs-Rosenthal  counting  chamber,  is  desir- 
able, it  is  not  at  all  necessary,  as  quite  accu- 
rate results  ma.v  be  obtained  with  a Thoma- 
Zeiss  chamber  if  several  counts  are  made. 

AVe  do  not  consider  the  examination  of 
the  fluid  by  the  use  of  Fehling’s  solution  and 
the  colloidal  gold  test,  while  perhaps  of  some 
value  in  themselves,  as  adding  anything  to 
the  results  found  with  the  “four  I’eactions.” 

The  relative  value  of  the  latter  may  be 
summed  up  briefly,  as  follows : A positive 
AVasserniann  reaction  on  the  blood  shows  that 
there  is  existing  syphilis,  but  does  not  nec- 
essarily mean  syphilis  of  the  nervous  system. 
A negative  reaction  is  of  practically  no  sig- 
nificance, as  in  all  of  the  conditions  resulting 
from  syphilis  of  the  nervous  .system  it  may 
be  either  positive  or  negative,  depending 
probably  on  the  early  treatment.  A pleo- 
c.ytosis  and  an  inerea.se  in  globulin  show  al- 
most conclusively  that  there  is  organic  dis- 
ease of  the  central  nervous  system,  but  not 
necessarily  specifle.  Nonne®  .states  that  a 
moderate  plehcytosis  may  be  found  in  com- 
pression of  the  spinal  cord  and  in  intramed- 
ulary  tumor.  The  same  may  also  be  said  of 
an  increase  of  globulin.  A slight  increase 
in  the  number  of  l,vmphocytes  may  also  be 
noted  in  those  having  suffered  with  syphilis 
with  absolutely  no  clinical  .symptoms  of  or- 
ganic nervous  disease.  This  is  not  true  of 
the  globulin  reaction,  as  it  is  never  found 
positive  in  the  absence  of  organic  involve- 
ment of  the  central  nervous  system.  Both 
reactions  are  found  almost  constantly  posi- 
tive in  specifle  infection  of  the  brain  and 
cord ; some  authors  stating  as  high  as  100  per 
cent.  In  making  a differential  diagnosis  of 
the  location  of  the  specifle  involvement  these 

'Noguchi,  H.  Serum  Diagnosis  of  Syphilis.  Phila., 
1909. 

“Nonne:  Syphilis  of  the  Nervous  S,ystem.  Phila., 
1913. 
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two  iv:u*ti()iis  are  of  tlie  \itmost  iiiiportanee. 
In  general  paralysis  and  tabes  the  pleoey- 
tosis  and  inerease  in  globulin  are  usually 
only  moderate  in  degree,  but  in  so-called  cere- 
brospinal lues  a.  marked  inci’ease  is  noted, 
the  lymplioeytes  running  as  high  as  nine  hun- 
dred pei-  c.  mm.  \Ve  have  shown,  however, 
that  sometimes  following  a pai'etic  convulsion 
ami  just  before  death  from  paresis  the  i)leo- 
cytosis  falls  markedly. 

The  AVa.ssermann  reaction,  on  the  spinal 
tinid  to  onr  minds  is  the  most  important  of 
the  “four  reactions,”  for  if  it  is  negative 
with  a large  amount  of  fluid  (1  c.c.)  it  will 
ride  out  syjihilis  of  the  nervous  system.  It 
has  been  shown,  however,  that  a positive  may 
he  found  in  certain  cases  of  primary  and  sec- 
ondary syphilis  without  nervous  involvement. 
It  is  constantly  and  strongly  positive  in  pa- 
resis and  less  strongly  positive  in  tabes  and 
cerebrospinal  lues. 

The  first  requisite  for  treatment  of  syphilis 
of  the  nervous  system  is  a competent  serol- 
ogist,  as  only  by  thorough  laboratory  examina- 
tions can  any  definite  conclusions  be  reached 
concerning  improvement.  The  treatment  of 
syphilis  of  the  nervous  system  is  the  treat- 
ment of  syphilis  plus  specific  medication 
aimed  dii'ectly  at  the  tissues  involved.  It 
is  our  practice  to  give  mercury  nearly  to 
the  point  of  salivation.  We  use  the  succini- 
mid  intramuscularly  and  have  given  as  high 
as  eleven  grains  before  the  desired  result 
was  obtained.  The  mercury  is  followed  by 
potassium  iodide  in  rapidly  increasing  doses 
until  free  iodin  appears  in  the  urine.  As 
high  as  1,000  grains  per  day  have  been  given. 
Salvarsan  is  then  admini.stered  intravenously 
in  .6  gram  dose,  to  be  followed  in  a few  days 
by  a series  of  four  or  five  injections  of  .8 
gram  of  neosalvarsan  three  to  five  days  apart. 
The  serology  and  cytology  of  the  patient 
are  now  worked  over,  and  his  future  treat- 
ment governed  entirely  by  the  laboratory 
findings.  We  consider  it  of  the  utmo.st  im- 
Iiortanee  to  give  all  four  forms  of  medication 
as  it  may  be  possible  for  the  treponema  to 
develop  a resistance  to  the  action  of  one  of 
them,  and  each  case  must  be  studied  and 
treated  with  regard  to  the  individual  jiecu- 
liarities. 

In  1912  Swift  and  Ellis”  jiroposed  the  in- 
jection of  salvarsanized  serum  directly  into 
the  spinal  canal.  The  method  of  jirocedure 
is  to  administer  a dose  of  salvarsan  intra- 


venously and  one  hour  later  to  withdraw 
forty  to  Hfty  c.c.  of  blood,  allow  the  serum 
to  sepai’ate  and  after  inactivation  at  55  C., 
for  one-half  hour  and  mixing  with  eiiual  parts 
of  salt  .solution  to  inject  into  the  spinal  canal. 

The  intraspina  1 injection  of  old  salvarsan 
is  impo.ssible  on  account  of  its  coustic  ef- 
fect, but  a number  of  investigators’"  have  used 
neosalvarsan  in  this  manner.  The  method 
proposed  by  Kavaut  and  rejiorted  in  this 
country  by  Wile“  is  probably  the  best.  The 
neo.salvarsan  is  dissolved  in  distilled  water 
to  make  a 6 per  cent  solution  (.3  gram  to  5 
c.c.),  in  which  solution  each  drop  will  con- 
tain 3 mg. 

The  dosage  is  from  3 to  12  mg.,  or  1 to  4 
drops.  A spinal  puncture  is  made  in  the 
ordinary  manner  and  after  a small  quantity 
of  the  fluid  has  escaped,  a .syringe  contain- 
ing the  neosalvarsan  is  fitted  onto  the  needle 
and  is  filled  with  the  spinal  fluid,  thus  mixing 
with  the  drug.  It  is  then  slowly  reinjected. 

As  a final  word  in  the  treatment  of  syph- 
ilis of  the  nervous  system,  we  wish  to  state 
our  observation  that  hydrotherapy,  especially 
the  Turkish  and  Ru.ssian  baths,  the  full  tub, 
the  Scotch-Douche,  shower  and  needle  sprays, 
are  all  distinct  aids  in  the  absorption  of  the 
mercury  and  the  jirevention  of  salivation, 
and  soreness  following  the  injection. 

During  the  past  eighteen  months,  we  have 
seen  and  observed  sixty  cases  of  syphilis  of 
the  nervous  system,  most  of  them  patients 
in  the  Arkansas  State  Hospital  for  Nervous 
Disea.ses.  Of  these  sixty  cases,  forty-six  were 
paresis  in  men,  three  paresis  in  women,  nine 
cerebrospinal  lues,  and  two  tabes-dorsalis. 

About  25  per  cent  of  the  cases  of  jiaresis 
when  received  were  in  the  terminal  stages 
and  treatment  was  not  instituted.  All  of 
the  cerebrospinal  syphilis  cases  and  one  of 
the  tabes  eases  received  treatment. 

Of  the  thirty-six  paresis  cases  which  re- 
ceived treatment,  ten  showed  absolutely  no 
improvement  whatsoever,  either  in  the  men- 
tal or  neurological  .symptoms  or  in  the  lab- 
oratory bndings.  Sixteen  showed  no  im- 
provement in  their  mental  or  neurological 
symptoms,  but  their  laboratory  findings  were 
better;  that  is,  either  the  intensity  of  the 
Wassermann  was  reduced  oi-  the  pleocytosis 
and  globulin  reaction  were  lessened.  The  re- 

’"Weshselnianii : Deutscli.  Med.  Woclinseber,  1912, 
XXXVni,  1440.  Marineseo:  Ztsehr.,  f Pliys.  IT. 
dial.  Therap.  191.3,  XVII,  194.  Marie  & Levaditi : 
Bull,  et  em.  Soc.  med.  d hop.  de  Paris,  Nov.  18,  1913. 

“Wile:  .Jour.  A.  M.  A.,  LXIT,  No.  1.5,  p.  1105. 


"Swift  & Ellis:  N.  Y.  Med.  .Jour.,  July  13,  1912. 
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maining  ten  cases  showed  marked  improve- 
ment both  mentally  and  neurologieally,  as 
well  as  in  the  laboratory  findings,  while  four 
of  them  have  apparently  been  completely 
cured. 

All  of  the  nine  eases  of  cerebrospinal  syph- 
ilis showed  improvement,  and  in  most  of 
them  the  improvement  was  marked  in  all  re- 
spects. 

The  one  ease  of  tabes  treated  shows  marked 
improvement  in  that  the  syphilitic  process 
seems  to  be  arrested,  although  the  residuals 
are  still  present. 

The  following  two  ca.ses  are  fair  illustra- 
tions of  our  series  which  have  been  treated : 

Case  No.  6581 — iMale;  age  26,  American, 
single : had  manifested  .symptoms  of  insanity 
three  or  four  months  previous  to  his  admis- 
sion to  the  hospital ; gives  specific  history 
several  years  ago.  Family  history  was  neg- 
ative. Physical  examination  was  negative. 
His  neurological  examination  showed  inequal- 
ity of  pupils  wdth  increased  tendon  reflexes. 
Mental  status  showed  depression  and  olfac- 
tory and  auditory  hallucinations  with  unsys- 
tematized delmsions  of  persecution.  The  lab- 
oratory report  showed  a 4 plus  positive  Was- 
sermann  on  the  blood  and  spinal  fluid  with 
a pleocytosis  of  28  and  a positive  globulin. 
The  diagnosis  of  paresis  was  made.  He  was 
immediately  placed  on  two-tifths  grain  succini- 
mid  of  mercury  daily  until  he  had  received 
four  grains.  Then  he  was  placed  on  pota.ssium 
iodide,  90  grains  daily,  increasing  30  grains 
each  day  until  he  was  taking  about  720 
grains  daily.  Following  this  he  was  given 
.6  gram  salvarsan  intravenously  with  no  un- 
toward effects.  In  one  month  this  was  re- 
peated. The  .serology  and  cytology  contin- 
ued unchanged,  and  he  was  again  in  three 
months  given  the  same  treatment  without 
any  untoward  effects.  As  his  condition  re- 
mained unchanged  he  was  again,  in  two 
months,  given  .6  gram  salvarsan  intravenou.sly 
and  in  one  hour  40  c.  c.  of  his  blood  were 
withdrawn  and  a 50  per  cent  solution,  of 
salvarsanized  serum  was  made  in  normal 
salt  solution,  inactivate, d and  30  c.c.  admin- 
istered intraspinally  without  any  untoward 
effects.  This  patient’s  mental  and  physical 
condition,  as  well  as  his  laboratory  findings, 
remain  unchanged,  which  clearly  illustrates 
the  fact  that  some  cases  of  syphilis  of  the 
nervous  system  will  not  react  to  treatment. 

Case  No.  6872 — Male;  age  46,  American, 
married;  manife.sted  .symptoms  of  insanitv 
about  six  months ; imagined  that  he  was  rich 


and  making  lots  of  money.  Specific  history 
denied.  Family  history  negative.  Physical 
examination  negative.  Neurological  exami- 
nation showed  inequality  of  the  loner  tendon 
reflexes,  coarse  tremor  of  the  extended  fingers 
and  a fibrillary  tremor  of  the  tongue.  Pu- 
pils were  equal  in  size,  but  slightly  irregular 
in  outline,  and  their  reaction  to  light  was 
sluggish.  The  mental  status  showed  an  emo- 
tional attitude  of  slight  exaltation,  numerous 
ideas  of  self-aggrandizement,  and  unsyste- 
matized ideas  of  persecution.  There  was 
marked  lowering  of  the  moral  tone  and  an 
inability  to  recognize  his  business  ineffieiency. 
The  laboratory  findings  were  a 3 plus  posi- 
tive Wassermann  on  the  spinal  fluid  with  a 
pleocytosis  of  50  and  a positive  globulin.  The 
blood  was  negative.  The  diagnosis  of  pare- 
sis was  made.  He  was  given  succinimid  of 
mercury  until  he  had  received  four  grains, 
after  which  the  potassium  iodide  in  rapidly 
increasing  doses  until  he  showed  symptoms 
of  iodism.  Then  he  received  .6  gram  salvar- 
san intravenously.  After  three  weeks  he 
was  again  given  mercury,  iodide  and  salvar- 
san without  any  untoward  effects.  His  lab- 
oratory report  after  this  treatment  was  neg- 
ative. He  was  sent  home  on  parole  for  one 
month  and  again  returned  to  the  hospital 
for  further  treatment.  At  this  time  he  re- 
ceived a series  of  neosalvarsan  .3  gram  every 
third  day  until  he  had  received  five  injec- 
tions. Again  his  serology  and  cytology  were 
negative.  Again  he  was  permitted  to  leave 
the  hospital  on  parole  and  will  return  at  the 
end  of  three  months’  time  for  another  spinal 
inincture  wit-h  Wassermann  on  the  blood  and 
fluid.  This  case  apparently  has  recovered 
without  any  degree  of  dementia,  and  cleaFv 
demonstrates  what  can  be  accomplished  in 
the  early  .stages  of  syphilis  of  the  nervous 
system  when  properly  and  vigorously  treated. 

CONCLUSIONS. 

After  observing  sixty  cases  of  syphilis  of 
the  nervous  system  we  have  reached  the  fol- 
lowing conclusions ; 

1.  No  matter  what  the  resulting  condi- 
tions be  called — paresis,  tabo-paresis,  cerebro- 
spinal lues,  or  tabes-dorsalis,  it  is  syphilis. 

2.  A certain  small  percentage  of  cases 
of  syphilis  of  the  nervous  system  can  be 
cured. 

3.  In  a larger  percentage  the  process  can 
be  so  arrested  that  the  patient,  while  per- 
haps unable  to  pursue  his  former  vocation. 
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ciiii  I'litof  soiiio  more  sim[)le  oeenpation,  jiiul 
not  he  (lepeiulent  upon  the  state. 

4.  The  time  to  treat  sy])hilis  of  tlie  ner- 
vous system  is  before  these  tissues  have  l)eeu 
iuvoved;  that  is,  in  the  primary  ami  seeoml- 
ary  sta^'es  of  the  disease,  and  not  to  he  con- 
tent with  an  apparent  cure  of  the  clinical 
manifestations  or  even  with  a negative  Was- 
sermann  reaction  on  the  blood,  or  finally 
even  with  a single  negative  Wassermann  on 
the  spinal  dnid,  hut  to  insist  on  a thorough 
serological  and  cytological  examination  by 
a mature  pathologist  every  six  months  for  a 
period  of  five  years. 

We  wish  here  fo  express  our  gratitude  to 
Dr.  J.  L.  (freene,  superintendent  of  the  Ar- 
kansas State  IIosi>ital  for  Nervous  Diseases, 
for  his  encouragement  and  invaluable  aid  in 
the  observation  and  treatment  of  the  series 
of  cases  which  form  the  basis  of  this  paper. 

DISCUSSION'. 

Dr.  A.  IT.  Williams  (Hot  Springs):  I listened 
with  a great  deal  of  interest  to  the  Doctor’s  paper. 
It  is  certainly  a most  excellent  one,  and  I think 
perhaps  I learned  something.  I believe,  in  the 
light  of  some  recent  developments,  that  in  some 
cases  that  I have  treated  I pushed  the  treatment 
a little  too  far  at  times.  I notice  that  the  Doctor 
states  that  he  gave  suceinimid  of  mercury  until 
four  grains  had  been  used.  I observed  in  a recent 
case  of  a patient  we  had  under  treatment  when 
I began  to  get  the  constitutional  effect  of  my 
mercury,  if  I had  pushed  it  a little  further  my 
patient  would  have  retrograded,  and  I think  1 
learned  from  the  Doctor  that  in  the  future  I will 
be  a little  more  careful  and  a little  more  observ- 
ant as  to  the  effect  of  the  mercury;  and,  if  I in- 
terpret his  meaning  right,  I will  suspend  the  mer- 
cury at  the  first  symptoms  of  constitutional  effects. 

Dr.  Abner  Cook  (Hot  Springs)— I want  to  ask 
Dr.  Thompson  a question  in  regard  to  two  state- 
ments. The  first  is  that  he  gave  1,000  grains  of 
potassium  iodide  daily.  The  next  statement  is  that 
potassium  iodide  should  be  given  until  free  iodin 
appears  in  the  urine.  It  is  a natural  conclusion 
there  that  it  would  take  in  any  case  1,000  grains 
of  potassium  iodide  to  get  free  iodin  in  the  urine. 
The  second  point  in  Dr.  Thompson’s  paper  is  the 
Turkish  and  Russian  baths.  I could  never  see, 
from  a medical  or  therapeutic  point  of  view,  the 
value  of  the  shock  entailed  in  either  the  Russian  or 
Turkish  baths.  I object  to  the  use  of  baths  in 
treating  syphilis,  particularly  syphilis  of  the  ner- 
vous system.  The  Turkish  and  Russian  baths  will 
very  quickly  shut  off  elimination — a very  undesir- 
able feature.  A very  moderate  bath,  particularly 
one  of  great  radio-activity,  would  be  lietter  than 
the  Turkish  or  Russian  baths.  The  care  of  syph- 
ilis of  the  nervous  system  depends  upon  the  extent 
of  the  lesion.  If  syphilis  of  the  nervous  system  is 
treated  while  it  is  active  and  before  degeneration 
begins,  it  is  curable.  Frequently  the  inflammatory 
or  gummatous  condition  will  leave  a degenerated 
nerve  tract.  There  is  no  very  dependable  rule  to 
be  followed  out.  We  find  the  more  highly  organ- 
ized a tissue  is  the  less  apt  it  is  to  degenerate,  and 
nerve  tissue  is  the  most  highly  organized  tissue  we 
have. 


Tf) 

Dr.  K.  A.  I'urdum  (Hot  Springs)  — I would  like 
to  add  to  the  recent  cases  of  Dr.  Thompson  two 
cases  purely  of  general  paresis  which  showed  rapid 
improvement  ami  almost  returned  to  normal  condi- 
tion as  far  as  the  clinical  symptoms  were  con- 
cerned. 1 cannot  say  as  to  tlie  final  analysis  of 
the  blood.  That  wasn’t  done.  1 would  like  to  ask 
the  reason  for  substituting  neosalvarsan  after  sev- 
eral doses  of  salvarsan  have  been  given. 

Dr.  W.  T.  McCurry  (Little  Rock) — Only  a few 
months  ago  a voung  man  presented  himself  to  me 
complaining  of  violent  iritis  of  one  of  his  eyes. 
The  history  was  about  this:  He  denied  having 
had  syphilis,  Init  admitted  having  had  a sore  on 
his  penis  a few  months  ago.  While  in  Boston  he 
was  treate<l  by  a physician  who  at  that  time  gave 
him  a dose  of  606  and  told  him  he  was  cured,  but 
he  j)resented  himself  to  me  with  a well-defined  case 
of  s,yphilitie  iritis.  I caused  him  to  be  put  to  bed 
and  put  on  anti-syphilitic  treatment,  which  with 
the  addition  of  atropin  cleared  up  his  eye  in  about 
three  weeks. 

Dr.  A.  U.  Williams  (Hot  Springs) — Regarding 
Dr.  Cook ’s  remark  about  the  baths,  1 find  in  my 
experience  that  we  should  be  careful  in  bathing 
these  people,  too.  I have  had  a number  of  pa- 
tients take  the  usual  treatment,  and  some  of  them, 
as  Dr.  Thompson  said,  got  along  ver,y  nicely,  and 
in  clearing  them  up  I gave  them  a few  hot  baths 
to  finish  them  up.  When  I give  a man  a very  hot 
bath,  1 invariably  put  him  to  bed  again  and  rest 
him  up  for  quite  a while  before  he  can  get  back 
to  where  he  was  before  I gave  him  the  hot  baths. 

Dr.  Thompson  (Essayist) — Answering  Dr.  Cook’s 
question  regarding  the  potassium  iodide:  It  is 
unusual  to  give  that  amount  in  order  to  secure 
free  iodin  in  the  urine.  Usually  we  don’t  have 
to  give  more  than  100,  200,  or  300  grains  a day  to 
get  free  iodin  in  the  urine,  but  in  some  cases  it 
runs  up  that  high.  In  regard  to  the  Russian  and 
Turkish  baths,  we  consider  that  in  giving  them  we 
assist  in  the  absorption  of  the  mercury  and  pre- 
vent the  soreness  which  is  very  frequent  in  cases 
of  injections  of  this  salt  of  mercury  without  the 
baths.  We  have  had  scarcely  aiyy  complaint  from 
the  patients  who  have  had  the  baths,  and  those 
who  have  not  had  them  have  most  all  complained. 
Regarding  the  change  from  the  salvarsan  to  the 
neosalvarsan,  w’e  have  a theory — and  it  is  just  a 
theory— and  has  not  been  proven  except  in  this 
way:'  The  first  theory  is  this:  The  treponema 
possibly  develops  a resistance  to  one  form  of  med- 
cation,'  and  if  w^e  should  use  another  specific  form 
of  medication  we  are  going  to  get  it.  As  I say, 
that  is  in  the  theory  only,  except  we  have  found 
that  since  we  have  started  in  giving  our  treatment 
in  this  manner — that  is,  giving  mercury,  iodin  and 
salvarsan,  and  then  neosalvarsan  — we  have  had 
better  results  than  before  we  commenced  doing  so. 
Our  series  of  cases  is  not  large  enough  to  pass  a 
very  definite  opinion  upon  that  one  point,  I will 
admit,  but,  how’ever,  we  are  working  on  it  all  the 
time,  and  hope  some  day  that  we  will  be  able  to 
say  more  definitely  about  it.  At  least,  w^e  get  as 
good  results  using  the  neosalvarsan,  and  it  is  so 
much  easier  to  give  and  there  is  so  much  less 
danger  of  any  untoward  effects.  I wdll  say  in  this 
connection  that  we  have  absolutely  no  untoward 
effect  with  our  salvarsan  whenever  we  use  freshly 
distilled  water  in  preparing  it.  V\  e insist  upon 
that.  Usually  the  water  is  distilled  on  the  morn- 
ing it  is  useil;  sometimes  immediateiy  before  it  is 
used. 
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Editorials. 


THE  CHARITY  HOSPITAL  MOVEMENT. 

The  Journal  in  its  June  issue  referred  to 
the  inauguration  of  a movement  for  a State 
General  Hospital  to  be  located  in  Little  Rock 
under  the  direction  of  the  IMedical  Depart- 
ment of  the  UrTversity  of  Arkansas,  as  per- 
haps one  of  the  mo.st  important  things  done 
at  the  meeting  at  El  Dorado  in  ]\Iay. 

The  movement  was  furthered  at  a meet- 
ing held  in  Little  Hock  last  month,  at  which 
time  a committee  was  appointed  to  formu- 
late plans  and  provide  ways  and  means  to 
place  the  matter  properly  before  the  state 
legislature  wdiich  convenes  in  January  next. 
The  credit  for  reviving  this  movement  be- 
longs to  the  Arkansas  Tulane  Society.  The 
suggestion  was  made  at  the  society’s  annual 
bamiuet  and  a committee  was  then  and  there 
appointed  to  take  the  initial  steps.  It  is  to 
be  hoped  that  the  Arkansas  Tulane  Alumni 
and  the  Alumni  of  the  iMedieal  Department 
of  the  University  of  Arkansas,  as  well  as  the 
State  iMedical  Society,  the  county  medical  so- 
cieties and  ])hysicians  generally  throughout 
the  State,  will  give  their  hearty  support  and 
co-operation  to  the  movement.  Indeed,  every 
good  citizen  of  the  state,  outside  the  profes- 


sion as  well  as  in,  should  favor  the  project. 
It  may  not  be  generally  known  among  the 
laymen  that  Arkansas  is  the  only  state  which, 
having  a state  university  medical  department, 
has  no  state  general  hospital  in  connection 
with  it.  We  have  excellent  eleemosynary  in- 
stitutions for  the  blind,  the  deaf,  the  insane 
and  the  tubercular,  but  no  provision  for  the 
treatment  of  general  diseases  other  than  what 
provision  is  made  by  the  counties  containing 
the  larger  cities,  where  it  is  possible  to  main- 
tain a county  ho.spital.  In  the  less  populous 
counties  the  provision  for  the  indigent  sick 
is  wholly  inadequate. 

The  problem  of  how  to  increase  the  effi- 
ciency of  our  medical  school  is  engaging  the 
attention  of  the  faculty,  the  State  Medical 
Society  and  physicians  generally.  The  value 
of  such  daily  clinics  as  a charity  hospital 
would  afford  is  inestimable,  and,  indeed,  it 
is  essential.  If  it  is  helpful  to  the  student 
it  is  more  so  to  the  patient,  because,  nowa- 
days, every  one  understands  that  the  modern 
hospital  with  an  up-to-date  equipment,  staff 
of  competent  resident  and  visiting  physicians 
and  surgeons,  post-graduates,  students  and 
trained  nurses,  affords  fhe  sick  better  treat- 
ment, closer  watching  and  facilities  for  op- 
erations that  are  impossible  otherwise.  It 
is  for  these  reasons,  and,  further,  because 
the  public  health  is  of  paramount  importance, 
that  the  movement  for  a charity  hospital 
deserves,  and  should  have,  the  support  of 
every  loyal  citizen  of  the  state,  layman  as  well 
as  the  physician. 

WELCOME  TO  THE  FOLD. 

We  hasten  to  welcome  into  the  fold  of 
iMedieal  Journalism  The  Journal  of  the  Flor- 
ida IMedical  Association,  Volume  I,  Number 
1,  of  which,  dated  July,  1914,  has  been  re- 
ceived. ITnlike  our  brethren  of  the  lay  press 
we  have  no  jealousies  nor  rivalries.  Polities, 
factional  differences,  religion,  personal  prof- 
its, do  not  disturb  the  medical  press;  hence, 
we  welcome  all  newcomers.  The  Journal  of 
the  Arkansas  Medical  Society  has  frequently 
urged  its  readers  to  subscribe  to  the  Journal 
of  the  American  IMedical  Association,  the 
Southern  IMedical  Journal,  and  other  publi- 
cations in  addition  to  the  journal  of  their  own 
state  society.  More  medical  journals  of  re- 
pute means  wider  diffusion  of  knowledge,  and 
we  should  like  to  see  every  state  medical 
society  publish  a journal. 

The  Florida  Journal  starts  out  splendidly 
and  along  recognized  ethical  lines.  Very 
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])r()pt“rly  it  adhores  to  ttio  slaiitlard  set  by 
tlie  t'ouiioil  on  Phariiiaey  and  Cheniisti'y  of 
the  Aineriean  Meilieal  Assoeiation  in  accept- 
ing' advert isin>i'  matter  which  comes  under 
medical  and  pure  food  purview.  Hut  it  does 
not  stop  at  strictly  medical  journal  advertising 
for  we  note  that  its  silver-tongued  solicitor 
has  beguiled  bankers,  insurance  agents,  auto- 
mobile manufacturers,  hotel  men,  jewelers, 
spoi’ting  goods  dealers,  tailoi’s,  hardware 
dealers,  and  other  inei’chants  into  signing  ad- 
vertising contracts. 

The  Florida  Journal  is  strictly  up-to-date. 
It  is  well  edited;  it  has  timely  papers  from 
progressive  physicians,  a synopsis  of  the  pro- 
ceedings of  the  A.  i\l.  A.  at  Atlantic  City, 
reviews  of  current  medical  literature  and  ex- 
cerpts from  medical  publications  clipped  with 
discrimination. 

The  Florida  Medical  Society  has  lived  forty 
years  without  a journal  and  the  need  of  one 
is  evidenced  by'  the  editorial  statement  that 
of  1,177  physicians  in  the  state  only'  ‘238  are 
members  of  the  A.  i\I.  A.  and  500  members  of 
the  State  Society.  If  the  Journal  keeps  up 
the  gait  it  starts  out  with,  the  society  will 
never  be  without  a live  organ  in  the  future 
and  the  stimulus  it  will  give  the  society  will 
be  evidenced  in  a rapidly  increasing  mem- 
bership. 

ADDITIONAL  ADVERTISING  PAT- 
RONAGE. 

The  leading  manufacturers  of  the  country 
to  whom  medical  journals  offer  a field  for 
advertising  recognize  in  the  Journal  cf  the 
Arkansas  iMedical  Society  one  of  the  best  of 
such  mediiims  in  the  United  States.  Last 
month  we  entered  upon,  new  contracts  with 
iMead-Johnson  Comjiany.  llorlick’s  iMalted 
iMilk  Company  and  Uncle  Sam’s  Breakfast 
Food  Company.  It  is  superfluous  to  add  that 
the  products  put  out  by  these  firms  conform 
strictly  to  the  requirements  of  the  Council 
on  Pharmacy'  and  Chemistry'  of  the  American 
Medical  Association,  as  well  as  to  those  of 
the  State  and  Federal  pure  food  laws — ^other- 
wise their  advertisements  would  not  appear 
in  the  Journal.  These  manufacturers  are  en- 
titled to  the  support  of  our  readers  on  more 
grounds  than  one.  Their  products  are  meri- 
torious; their  form  of  advertising  is  wholly 
acceptable  to  ethical  journals — and  they  are 
our  advertisers,  hence  we  should  reciprocate. 
Our  readers  should  bear  in  mind  that  our 
advertisers  are  biisiness  men  and  when  they 


pay  out  goi;d  money  for  advertising  they  ex- 
pect results.  If  they  do  not  get  them  they 
will  not  renew  their  contracts.  Without  its 
advertising  columns  the  Journal  could  not 
be  maintained  except  at  prohibitive  cost.  The 
Joui'iial  l)elongs  to  the  Society.  It  is  not  a 
venture  for  personal  i)rofit  to  any  individual. 
It  is  to  the  interest  of  every  member  of  the 
Society'  to  see  our  Journal  prosper  and  keep 
on  improving  and  enlarging  its  .sphere  of 
msefulness.  Our  advertisers  can  only  arrive 
at  knowledge  of  definite  results  by  direct 
communication.  We  want  our  readers  not 
only'  to  ])atronize  our  advertisers  whenever 
they  have  u.se  for  their  products,  but  in  or- 
dering or  otherwise  negotiating  with  them 
to  state  that  they  saw  their  advertisement  in 
the  Journal.  In  no  other  way  is  it  po.ssible 
for  our  advertisers  to  know  positively  that 
they'  are  getting  results  from  the  use  of  our 
columns. 


THE  SEXUAL  HYGIENE  FAD. 

The  Journal  a few  months  ago  commented, 
editorially,  on  the  extravagances  of  the  Eu- 
genics faddists.  Concurrently  with  that  fad 
is  the  .sexual  hygiene  fad ; and  it  is  gratifying 
to  note  that  speakers  at  the  National  Educa- 
tion Conference  such  prominent  educators  as 
Ella  Flagg  Young,  in  no  uncertain  terms, 
condemned  the  extremists  who  would  have 
sexual  hygiene  taught  in  the  public  schools 
indiscriminately  to  mixed  assemblies  of  boys 
and  girls. 

These  extremists  ba.se  their  theories  on  the 
al)surd  assumption  of  dense  ignorance  of  the 
my'steries  of  sex  existing  in  our  ignorant  as 
well  as  innocent  young  girls  and  boys. 

The  play',  “The  Blindness  of  Virtue,’’  il- 
lustrates the  lengths  to  which  this  false  as- 
sumption may  carry  well-meaning  peoi)le. 
This  foolish  play  rests  on  the  assumption 
that  a well-bred  girl,  the  daughter  of  a 
worldly  English  vicar,  had  been  reared  in 
such  childish  innocence  of  .sex  that,  ignoring 
all  conventions,  she  saw  no  harm  in  visiting, 
clad  only  in  nightgown  and  kimono,  the  bed- 
room of  her  lover  at  early'  moi'ning,  and  en- 
tering without  even  the  formality  of  knock- 
ing, And  this  silly'  stuff  had  the  indorsement 
of  the  Bishop  of  London,  just  as  an  equally 
far-fetched  “white  slave’’  motion  picture  had 
the  indorsement  of  that  eminent  reformer,  the 
Reverend  Dr.  Parkhurst  of  New  York.  These 
gentlemen  doubtless  mean  well,  but  they  are 
very  easily  persuaded  by  smooth  press  agents 
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and  current  faddists  that  a great  moral  les- 
son is  conveyed  by  certain  books,  plays  and 
l)ictures  which,  in  fact,  have  the  opposite 
tendency. 

These  enthusiastic  faddists  entirely  lose 
sight  of  the  force  of  “.suggestion.”  A rabid 
minister  not  long  ago  preached  a sermon  on 
dancing  to  a mixed  congregation  of  men,  wo- 
men, children  and  the  youth  of  both  sexes 
into  which  he  introduced,  as  argument,  mat- 
ter concerning  passion,  which  no  one  would 
dare  to  print.  And  this,  God  save  the  mark, 
in  the  name  of  morality ! What  he  really  did 
was  to  suggest  to  his  hearers  that  there  were 
hidden  j)leasures  of  the  dance  to  which  they 
were  utter  strangers,  and  perhaps  prompted 
them  to  become  acquainted  with  them. 

To  attempt  to  teach  sex  hygiene  in  mixed 
schools  is  to  imbue  the  students  with  an  em- 
barrassing sex  consciousness  from  which  it  is 
impossible  to  escape. 

Certainly  the  youth  of  both  sexes  should 
be  told  all  that  is  necessary  for  them  to 
know.  They  should  be  duly  warned  of  the 
dangers  that  be.set  the  unwary.  But  the 
home  is  the  place  to  learn  those  things  and 
parents  oi*  near  relatives  should  be  the  teach- 
ers. Or,  if  such  matter  must  be  included  in 
the  course  of  duty,  it  should  be  permitted 
only  on  the  condition  that  men  teachers  talk 
to  the  boys  and  women  teachers  to  the  girls. 

But  there’s  a heap  of  misconception  about 
the  alleged  ignorance  of  youth  in  the  Twen- 
tieth Century,  as  every  man  of  the  world  and 
every  physician  well  knows.  If,  for  instance, 
the  innocent  young  brides  knew'  less,  instead 
of  more,  there  would  be  less  race  suicide. 


Personals  and  News  Items. 


Dr.  Washington  IMcRae  of  Little  Rock  vis- 
ited in  Prescott  last  month. 

Dr.  W.  11.  DcClark  has  moved  from  Gray- 
son, La.,  to  Winchester,  Ark. 

You  are  missing  something  if  you  neglect 
the  advertising  section  this  month. 

Dr.  C.  A.  Henry  and  family  of  Sparkman 
have  returned  from  Dallas,  Texas. 

Drs.  F.  Vinsonhaler  and  M.  D.  Ogden  of 
Little  Rock  left  last  month  for  Europe. 

The  state  legislature  of  Louisiana  recently 
passed  a model  vital  statistics  bill. 

Dr.  and  klrs.  G.  IM.  Temple  of  El  Dorado 
have  returned  from  a visit  wutli  friends  in 
Camden. 


Dr.  Charles  E.  Perkins  of  Springdale  w’as 
recently  made  a Fellow  in  the  American  Col- 
lege of  Surgeons. 

Dr.  F.  P.  Vines  of  Hot  Springs  has  moved 
his  office  to  the  second  door  of  the  New 
Thompson  block. 

Dr.  W.  P.  Parks  of  Mena  has  been  ap- 
pointed superintendent  of  the  Hot  Springs 
reservation  at  Hot  Springs. 

Drs.  J.  Hal  Neal,  Jr.,  of  Fort  Smith,  and 
John  T.  Perry  of  Greenwood,  have  been  ap- 
pointed health  officers  of  Sebastian  County. 

The  advertiser  judges  the  value  of  our 
Journal  by  the  responses  to  his  advertise- 
ment. Are  you  doing  your  part  ? 

If  you  know  of  a firm  which  you  think 
could  advertise  with  profit  in  The  Journal, 
write  the  editor,  810  State  Bank  building, 
Little  Rock. 

Dr.  F.  L.  Castelberrw',  Little  Rock,  has  open- 
ed offices  in  the  Bankers  Trust  Building  and 
announces  his  practice  limited  to  di.seases  of 
the  eye,  ear,  nose  and  throat. 

Drs.  A.  E.  Harris,  M.  D.  Ogden,  0.  K. 
Judd,  and  A.  ]\I.  Zell  have  moved  from  the 
Urquhart  building  to  Suite  321  Bankers 
Trust  building,  Little  Rock. 

Drs.  William  H.  Deaderiek  of  Hot  Springs, 
and  C.  W.  Garrison  of  Little  Rock,  have  been 
named  on  the  Malarial  Committee  of  the  Na- 
tional Drainage  Congress. 

Our  County  Secretaries  Association  con- 
tinues to  grow.  If  we  have  not  heard  from 
you,  l\Ir.  County  Secretary,  please  write  to 
Dr.  Thomas  Douglass,  Ozark,  Arkansas. 

It  should  be  remembered  that  we  accept 
new  advertising  only  after  a careful  investi- 
gation of  the  standing  of  the  advertiser,  and 
an  0.  K.  from  the  Covineil  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 

Dr.  J.  P.  Runyan  of  Little  Rock  has  been 
reappointed  on  the  Speakers’  Bureaii  for  the 
coming  year,  by  the  Council  on  Health  and 
Public  Instruction  of  the  American  IMedical 
Association. 

Dr.  IM.  V.  Russell  of  Hope  attended  the  re- 
cent meeting  of  the  A.  M.  A.  at  Atlantic 
City.  Before  returning.  Dr.  Russell  took  a 
post-graduate  course  in  New'  York  and  Phil- 
adelphia. 

Dr.  William  C.  Tipton  of  IMountain  Home 
has  been  appointed  by  the  State  Boai’d  of 
Charities  as  physician  at  the  Confederate  Sol- 
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(UcM's  lIoiiK'  in  Ijittle  Knek  to  ivliove  l)i‘.  IM:i- 
S(;n,  who  has  rosi^ned. 

Dr.  Darinon  A.  Hhinehart  of  the  Indiana 
State  University  has  been  made  Assoeiate  Pro- 
fessor of  Anatomy  of  the  .Medical  Depaidment 
of  the  University  of  Arkansas,  and  will  report 
for  duty  Septemher  1st. 

l)rs.  A.  T.  IM'eKinney  and  W.  i\l.  Barns,  of 
Argenta,  have  formed  partnership  and  have 
opened  new  offices  in  the  Pnlaski  Hotel  build- 
ing, corner  Second  and  Main  Streets,  Argenta. 

Dr.  R.  II.  von  Ezdorf  of  Mol)ile,  Alabama, 
Director  of  the  United  States  Public  Health 
Service  in  the  South,  with  his  assistants,  Drs. 
I).  M.  IMolloy  and  11.  A.  Taylor,  are  making 
a malarial  survey  of  Arkansas. 

Dr.  A.  C.  Shipp  of  Indianapolis,  the  newly 
elected  Professor  of  Bacteriology  and  Path- 
ology of  the  Medical  Department  of  the  Uni- 
versity of  Arkansas,  moved  to  Little  Rock 
August  3,  and  began  at  once  to  prepare  the 
laboratories  for  the  fall  session. 

Turn  to  the  roster  of  the  members  and  offi- 
cers of  the  State  and  County  Societies  in  this 
issue  and  see  if  the  names  given  for  your 
county  are  correct.  If  they  are  not,  drop  a 
postal  to  Dr.  C.  P.  iMeriwether,  Secretary  Ar- 
kansas Medical  Society,  Little  Rock. 

A State  Charity  Hospital  of  the  IMedical 
Department  of  the  University  of  Arkansas, 
the  Medical  College,  State  Board  of  Health, 
and  other  agencies  directly  related  to  the  Ar- 
kansas IMedical  Society  should  work  in  har- 
mony, the  ultimate  aim  being  a single  one- 
conservation  of  the  health  of  the  people  of 
Arkansas. 

The  following  Little  Rock  physicians  have 
moved  into  the  Bankers  Trust  building,  on 
the  southwest  corner  of  Main  and  Second 
.streets:  John  G.  Watkins,  C.  S.  Pettus,  IM.  E. 
McCaskill,  A.  M.  Zell,  J.  R.  Wayne,  IM.  D. 
Ogden,  0.  K.  Judd,  A.  E.  Harris,  G.  IM. 
Holmes,  J.  H.  Scroggins,  C.  C.  Reid  and  F.  L. 
Castleberry. 

The  trustees  of  the  American  Medicine  Gold 
Medal  Award,  announce  that  the  medal  for 
1914  has  been  conferred  upon  George  W. 
Crile,  of  Cleveland,  Ohio,  as  the  American 
physician  who,  in  their  judgment,  has  per- 
formed the  most  conspicuous  and  noteworthy 
service  in  the  domain  of  medicine  and  sur- 
gery during  the  past  year. 

Drs.  P.  B.  Young,  William  R.  Bathurst, 
Little  Rock,  and  O.  L.  Williamson,  Mari- 


anna, have  been  appointed  by  the  Council  on 
IMedical  Education  of  the  Amei'ican  .Medical 
Association,  as  an  advisory  committee  for 
Arkansas  on  the  standardization  of  hospitals, 
particulaidy  as  regards  the  provision  by  such 
hospitals  for  the  .satisfactory  training  of  in- 
ternes. 

Physicians  visiting  Little  Rock  dui'ing  the 
past  month  were : John  F.  England,  Eng- 
land; F.  P.  Hai'dy,  Carlisle;  V.  V.  Powell, 
Reader;  W.  11.  L.  Woodyard,  Judsonia;  E.  A. 
Callahan,  llazeii;  M.'  D.  Kelly,  Carthage; 
James  1).  Hart,  Dardanelle;  B.  Waltney,  Has- 
kell; J.  B.  Wharton,  R.  L.  Hilton,  El  Dorado; 
W.  P.  Boll,  Dermott,  and  A.  E.  Bishop,  Ash- 
down. 

Dr.  John  W.  Trask,  Assistant  Surgeon- 
General  luiited  States  Public  Health  Ser- 
vice, has  written  “A  Discussion  of  Vital  Sta- 
tistics— iWhat  They  Are  and  Their  Uses.” 
This  is  published  as  Supplement  No.  12  to 
the  Public  Health  Reports.  Every  physician 
in  Arkan.sas  should  read  this  bulletin.  A 
copy  may  be  obtained  by  addressing  the  Sur- 
gean-General,  Ihiited  States  Public  Health 
Service,  Washington,  D.  C.  We  strongly  ad- 
vise that  you  secure  one  in  order  that  a l)et- 
ter  understanding  of  the  purposes  of  vital 
statistics  may  be  had. 


AMERICAN  ROENTGEN  RAY  SOCIETY. 

The  American  Roentgen  Ray  Society  will 
meet  in  Cleveland,  Ohio,  at  the  Hotel  Hollen- 
den,  on  September  9 to  12,  inclusive,  1914. 
The  program  promises  to  be  of  unusual  inter- 
est and  value,  and  includes  a paper  by  Des- 
sauer  of  Frankfort,  on  the  subject  of  arti- 
ficial production  of  gamma,  rays;  Coolidge, 
the  inventor  of  the  Coolidge  tube.  Shearer 
and  Duanne  will  also  read  papers.  The  sub- 
ject of  deep  therapy  and  the  production  of 
the  hard  rays  will  be  fully  presented  and  dis- 
cus.sed.  The  remainder  of  the  pi-ogram  will 
be  taken  up  by  a large  number  of  papers  on 
general  subjects.  The  medical  profession  is 
cordially  invited  to  attend  these  meetings. 


THE  MEDICAL  DEPARTMENT  OF  THE 
UNIVERSITY  OF  ARKANSAS. 

The  thirtysi.xth  annual  session  of  the  IMedi- 
cal Department  of  the  University  of  Arkansas 
will  begin  Monday,  September  14,  1914,  and 
continue  until  Thursday,  May  13,  1915,  thus 
giving  over  thirty-two  weeks  of  actual  instruc- 
tion. 
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The  school  meets  the  requirements  of  the 
Association  of  American  i\Iedieal  Colleges  and 
the  Council  on  Medical  Education  of  the 
American  ]\ledical  Association.  Araugements 
have  been  made  for  additional  hospital  facili- 
ties and  for  the  more  thorough  utdization  of 
the  clinical  material.  All  of  the  laboratories 
have  been  newly  and  completely  equipped. 

The  Dean  has  endeavored  in  every  way  to 
improve  and  elevate  the  school  and  place  it  on 
the  highest  basis  of  efficiency.  A corps  of  sal- 
aried instructors  has  been  provided  to  devote 
their  entire  time  to  teaching.  The  changes 
and  improvements  in  all  departments  will  af- 
ford thorough  instruction. 

The  matriculation  book  is  now  open  to  pros- 
pective students  wishing  to  matriculate  early 
and  secure  choice  of  seats. 


PULASKI  COUNTY  NURSES’ 
ASSOCIATION. 

At  its  annual  meeting  Mrs.  Irene  H.  Ayd- 
lett  was  re-elected  president  of  the  Pulaski 
County  Nurses’  Association  and  Mrs.  Oscar 
F.  Duebler,  registrar. 

This  association  has  grown  rapidly  in  num- 
bers and  intluence  and  is  doing  splendid  work 
alike  for  its  members  and  the  public.  It  now 
has  86  members  who  have  passed  the  State 
Board  of  Examiners.  This  means  that  physi- 
cians and  patients  are  assui’ed  of  a large 
corps  of  competent,  reliable,  trustworthy 
trained  nurses  of  good  character  to  draw 
upon  whenever  needed. 

That  their  services  are  in  demand  is  in 
evidence  by  the  record  of  492  telephone  calls 
for  nurses  received  and  responded  to  last 
itionth.  The  members  of  the  association  are 
grateful  to  the  physicians  of  Arkansas  and 
Louisiana  for  the  employment  thus  secured; 
but  the  obligation  is  mutual  as  between  phy- 
sician and  nurse  and  patient  and  nurse. 

As  stated  in  their  advertisement  in  this 
issue  of  The  Journal  the  official  directory  of 
registered  nurses  is  in  charge  of  Mrs.  Oscar 
F.  Duebler,  R.  N.,  1115  Barber  Avenue,  Lit- 
tle Rock,  who  can  be  reached  by  phone  7369, 
local  or  long  distance. 


NEW  STATE  RULING  ON  VACCI- 
NATION. 

Vaccination  rules  for  the  co\;ntry  schools 
have  been  changed  by  a recent  order  of  the 
State  Board  of  Health  and  now  it  is  not  com- 
pulsory for  children  to  be  vaccinated  unless 
smallpox  exists  in  the  community. 


The  new  ruling  of  the  health  department, 
which  was  issued  yesterday,  is  as  follows : 

“Whenever  it  shall  appear  that  smallpox 
exists  in  a community  or  is  liable  to  develop 
in  a community  no  child  shall  be  permitted 
to  enter  or  remain  in  any  private  or  public 
school  in  this  state  except  upon  the  following 
conditions : First,  the  presentation  of  a cer- 
tificate signed  by  a competent  and  reputable 
physician  showing  evidence  of  successful  vac- 
cination, or,  second,  a recent  vaccination  done 
in  a proper  and  approved  manner  by  a com- 
petent and  reputable  physician,  or,  third,  a 
certificate  showing  immunity  from  having 
had  smallpox ; provided,  there  is  nothing  in 
this  regulation  to  interfere  or  prevent  those 
school  boards  now  requiring  vaccination  cer- 
tificates as  entrance  qualifications  to  schools 
to  enforce  the  same. 

“The  enforcement  of  these  requirements 
.shall  rest  upon  the  teacher  or  principal  in 
charge. ’ ’ — Arka nsas  Democrat. 


FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  the- 
rapeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Urquhart  Build- 
ing, Little  Rock,  Ark.  (Advertisement.) 


A TIMELY  QUESTION. 

What  are  you  going  to  do  with  your  drug 
and  alcohol  habitues?  Professional  opin- 
ion has  advanced  to  the  position  of  regard- 
ing these  addictions  as  a disease  which  is 
amenable  to  treatment.  Sanitarium  care 
is  necessary  to  the  successful  handling  of 
such  patients,  but  with  the  aids  afforded 
by  a well-equipped  institution,  the  results 
of  treatment  are  very  satisfactory. 

At  the  Pettey  & Wallace  Sanitarium, 
Memphis,  Tenn.,  the  most  approved  meth- 
ods are  employed  and  the  work  is  carried 
out  under  the  personal  supervision  of  Dr. 
Pettey,  who  originated  and  published  to  the 
profession  the  now  generally  accepted 
method  of  treatment.  When  referring  pa- 
tients of  this  class,  don’t  forget  that  the 
man  who  originated  the  treatment  and  who 
devotes  his  entire  time  to  it  is  better  equip- 
ped to  do  suecessful  work  than  one  with 
less  experienee. 

The  complete  work  of  Dr.  Pettey,  a vol- 
ume of  more  than  500  pages,  can  be  had  of 
him,  or  of  the  publishers,  F.  A.  Davis  Co., 
Philadelphia.  (Advertisement.) 


August,  1914. 1 
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Abstracts. 

CEREHUOSI’INAL  FLUID. 

C.  H.  Frazier,  I’hiladelphia,  in  liis  ehair- 
nian’s  address  before  the  Section  on  Surgery 
of  tlie  American  i\Iedieal  Association  (dour- 
nal  A.  ;\1.  A.,  duly  ‘25,  1914),  takes  uj)  the 
subject  of  the  eerebrosj)inal  fluid  as  a factor 
in  the  problem  of  intracranial  surgery,  lie 
j)oints  out  that  it  is  a very  important  factor 
in  all  cases.  Taking  first  meningitis  as  an  il- 
lustration. he  shows  that  there  is  an  increase 
in  tlie  cerebrospinal  fluid  causing  ])ressure  in- 
terfering with  the  blood-supply  and  the  func- 
tion of  the  vasomotor  and  respiratory  cardiac 
centers,  and  this  is  a determining  factor  as 
often  perhaps  as  the  speeitic  infectio]i.  The 
treatment  of  meningitis  should,  therefore,  in- 
clude some  means  of  controlling  the  intracra- 
nial pressure,  as  well  as  the  microbic  activity. 
The  study  of  the  physiology  of  the  cerebro- 
spinal fluid  in  relation  to  the  congenital  hy- 
drocephahis  offers  another  fruitful  field  for 
study.  We  do  not  know  at  present  the  causes 
of  this  condition,  and  the  surgical  treatment 
of  it  is  also  so  far  practically  unknown.  In 
brain  tumors  the  cerebrospinal  fluid  is  an  ab- 
sorbing topic.  In  most  cases  the  increased 
intracranial  tension  is  the  resiilt  of  the  exces- 
sive accumulation  of  the  cerebrospinal  fluid, 
and  the  palliative  treatment  then  becomes  a 
problem  dealing  with  this  excessive  accumu- 
lation. It  is  only  since  1840  that  the  connec- 
tion between  the  subarachnoid  spaces  and  the 
ventricle  has  been  known.  The  cerebrospinal 
fluid  has  no  analogy  in  the  body.  It  is  dif- 
ferent on  the  one  hand  from  lymph,  and  on 
the  other  from  the  liquid  found  in  serous  cav- 
ities, and  sojue  believe  that  it  has  some  con- 
nection with  nutrition  of  the  brain  cells. 
Some  believe  that  it  is  simply  a means  of  pre- 
serving the  balance  of  intracranial  pressure, 
and  others  again  think  that  it  is  a mechanism 
for  eliminating  carbon  dioxid  from  the  cen- 
tral nervoiis  system,  and  like  larea  increases 
the  renal  flow,  so  carbon  dioxid  increases  the 
cerebrospinal  secretion.  In  health  the  amount 
of  fluid  varies  from  60  to  100  c.c.,  and  it  is 
very  rapidl.y  increased  under  abnormal  con- 
ditions. and  there  is  reason  for  suspecting 
that  it  then  may  be  of  the  nature  of  a trans- 
udation. It  Alls  all  the  snaces  in  the  cranial 
cavity  not  occupied  by  the  ner-'^cus  and  vas- 
cular tissues.  So  far  as  we  know,  there  are 
no  pathologic  conditions  where  the  .symptoms 
are  due  to  its  decrease,  and  by  the  use  of  dyes 
in  the  subarachnoid  spaces  we  are  able  to 


demonstrate  tliat  the  lytuj)hatic  system  has 
very  little  to  do  with  its  ab.sorption,  but  that 
this  largely  occurs  through  the  venous  chan- 
nels. Frazier  believes  that  the  pacchionian 
bodies  may  have  a small  })art  in  the  absorq)- 
tive  process,  and  he  attributes  a good  deal  in 
this  way  to  the  cerebral  sinuses.  It  is  no 
longer  a matter  of  speculation  that  the  cere- 
lu-ospinal  fluid  is  the  Gut])ut  of  the  cubical 
cells  of  the  choroid  i)lexus,  and  he  asks, 
Should  we  not  consider  the  choroid  plexus  a 
gland  subject  to  various  influences  like  other 
glandidar  structures,  some  known,  others  yet 
to  be  discovered?  The  suggestion  of  Stiles 
that  ligation  of  the  common  carotid  is  an  ef- 
fective way  of  dealing  with  hydrocephalus 
implies  that  the  activity  of  the  choroid  gland 
is  dimini.shed  hy  limiting  its  blood-supply  as 
hyperthyroidism  is  controlled  by  ligation  of 
its  arteries.  Unfortunately,  this  analogy  is 
not  supported  by  clinical  or  experimental  evi- 
dence. Frazier  relates  his  experiments  in 
controlling  the  secretion  of  the  choroid  gland 
■with  the  extracts  of  other  glands,  the  spleen, 
kidney,  thymus,  adrenals,  etc.  Nearly  all  of 
these  produced  a greater  or  less  fall  in  blood- 
pres.sure,  and  with  this  an  increased  flow  in 
the  cerebrospinal  fluid.  He  explains  this  by 
the  fall  of  arterial  pressure,  causing  increased 
pressure  in  the  cerebral  sinu.ses,  the  dilatation 
of  which  forces  the  cerebrospinal  fluid  out  of 
the  ventricles.  He  notices  Dixon  and  Halli- 
burton’s findings  that  indicate  a specific  ac- 
tion of  some  substance  on  the  seci’etory  func- 
tion of  the  choroid  gland.  In  his  own  experi- 
ments, to  find  some  method  of  retarding  this 
secretion,  it  was  not  until  he  had  utilized  the 
thyroid  extract  that  he  produced  anything 
like  inhibition.  “When  injected  in  sufficient 
quantities,  the  thyroid  extract  caused  a tem- 
porary fall  in  blood-pressTire,  with  the  usual 
transitory  increase  in  outflow  of  f^erebrospinal 
fluid;  but  the  significant  and  altogether 
unique  effect  was  the  prolonged  period  of  de- 
creased outflow  which  followed,  for  three  or 
four  hours,  that  is,  to  the  end  of  the  experi- 
ment. Even  when  such  small  doses  as  to 
cause  little,  if  any,  change  in  hlood-pressure 
are  injected,  the  diminution  in  the  rate  of 
choroid  secretion  is  marked,  so  that  we  are 
led  to  the  conclusion  that  the  thyroid  gland 
extract,  when  injected  intravenously,  has  a 
spec’fir  inhibitory  action  on  the  choroid 
gland.”  He  will  continue  these  studies.  In 
conclusion,  he  says,  the  cerehrospinal  fluid  is 
of  absorbing  interest  to  the  clinician  in  the 
diagnosis  of  many  intracranial  diseases  and 
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in  measures  for  their  relief.  Of  equal  inter- 
est, however,  are  the  problems  of  re.search  to 
reveal  the  secrets  of  its  function. 


Propaganda  for  Reform. 

Scopolamin-IMorphin  Anesthesia.  — i\Ic- 
Clure’s  iMagazine  for  June  contains  a sensa- 
tional account  of  the  use  of  scopolamin-mor- 
phin  in  anesthesia  as  used  by  Kronig  and 
tlau.ss  at  Freiburg.  In  America  the  seopola- 
min-morphin  anesthesia  has  received  little  at- 
tention. It  is  far  from  .safe  and  can  be  car- 
ried out  only  in  hospitals.  iMorphin  and 
scopolamin  should  not  be  used  in  fixed  pro- 
portions. (Journal  A.  i\I.  A.,  June  6,  1914, 
pp.  1815  and  1829.) 

Glyco-Heroin,  Smith.  — a report  of  the 
Council  on  Pharmacy  and  Chemistry  explains 
that  Glyco-Heroin,  Smith,  although  contain- 
ing 1-16  grain  heroin  to  the  teaspoonful,  is 
exploited  in  a way  to  encourage  self-drug- 
ging by  the  layman.  The  advertising  matter 
sugge.sts  the  administration  of  Glyco-Heroin, 
Smith,  to  children  and  much  of  it  has  con- 
tained the  evident  falsehood  that  this  heroin 
mixture  does  not  produce  narcotism  or  habit- 
uation. The  possibility  of  habit  formation 
should  be  .sufficient  to  induce  the  thoughtful 
physician  to  avoid  the  use  of  Glyco-Heroin, 
Smith.  (Journal  A.  IM.  A.,  June  6,  1914, 

p.  1826.) 

Cystogen. — At  a meeting  of  physicians  re- 
cently the  question  was  asked;  “Why  is 
cystogen,  which  is  .just  plain  hexaniethylana- 
min,  not  recognized  by  the  Council  on  Phar- 
macy and  Chemi.stry?”  The  answer  is  sim- 
ple : Because  the  therapeutically  suggestive 
title  as  well  as  the  method  of  exploitation  en- 
courage its  indiscriminate  and  ill-advised 
use,  both  by  the  medical  profession  and  the 
j)ublic.  (Journal  ]\Io.  State  i\Ied.  Assn., 
June,  1914,  p.  473.) 

Brpp.vLO  Lithia  Water. — The  fallacy  that 
diseases  are  due  to  uric  acid  and  the  fallacy 
that  lithium  would  eliminate  the  uric  acid  has 
made  mineral  waters  highly  profitable — even 
when  lithium  was  present  only  in  infinitesi- 
mal amounts.  One  of  the  most  widely  used 
“lithia  waters”  was  Buffalo  Lithia  Water, 
later  called  Buffalo  Lithia  Springs  Water, 
which  has  been  declared  misbranded  by  the 
federal  courts  because  it  was  shown  to  con- 
tain le.ss  lithia  than  does  Potomac  River  wa- 
ter, and  that  a person  would  have  to  drink 


150,000  to  225,000  gallons  of  the  water  to  ob- 
tain an  ordinary  dose  of  lithia.  The  testi- 
monials certifying  to  the  high  efficiency  of 
Buffalo  Lithia  Water  and  its  superiority  to 
lithium  compounds  given  in  the  past  by  phy- 
sicians eminent  in  their  profession  certify  to 
the  unreliability  of  clinical  observations. 
(Journal  A.  M.  A.,  June  13,  1914,  p.  1909.) 

The  Absorption  op  Iron. — The  belief  that 
organic  compounds  of  iron  were  superior  to 
inorganic  salts  arose  before  it  was  known 
that  the  bowel  forms  the  most  important 
channel  for  the  excretion  of  this  element, 
whence  the  failure  to  find  an  increase  in  the 
amount  of  iron  eliminated  with  the  urine  by 
means  of  the  kidneys  after  ingestion  of  the 
element  in  some  form  or  other  was  taken  as 
an  indication  that  it  had  not  been  absorbed. 
Today  it  is  known  that  iron  can  be  absorbed 
and  excreted  by  the  intestinal  wall.  Experi- 
ments have  demonstrated  that  both  inorganic 
and  organic  iron  can  be  absorbed  and  satis- 
factorily carry  out  the  purposes  for  which 
iron  is  administered.  (Journal  A.  M.  A., 
June  13,  1914,  p.  1913.) 

Prophylaxis  op  Tetanus. — <The  following 
procedure  is  advised : Remove  every  particle 
of  foreign  matter  from  the  wound.  Dry  the 
wound  and  treat  every  part  with  iodin  or 
cauterize  it  with  a 25  per  cent  phenol  solu- 
tion and  apply  a wet  pack  saturated  with 
boric  acid  solution  or  alcohol.  Inject  as  soon 
as  possible,  intravenously  or  subcutaneously, 
1,500  units  of  antitetanie  serum  and  repeat 
the  injections  if  indications  of  possible  tetan- 
us arise.  In  no  case  close  the  wound,  but  al- 
low it  to  heal  by  granulation.  (Journal  A. 
51.  A.,  June  20,  1914,  pp.  1964  and  1971.) 

Beep,  Wine  and  Coca. — This  preparation, 
•sold  by  Sutliff',  Case  & Co.,  Peoria,  111.,  was 
claimed  to  contain  about  15  per  cent  alcohol 
and  one-fifth  of  a grain  of  cocain  to  the  fluid 
ounce.  It  was  found  to  contain  23.75  per 
cent  of  alcohol  by  the  federal  authorities  and 
accordingly  declared  misbranded  by  the 
courts.  (Journal  A.  M.  A.,  June  20,  1914, 
p.  1981.) 

5Ialt  Nutrine.— This  product  of  the  An- 
heuser-Busch Brewing  Association  was  declar- 
ed misbranded  by  the  government  authorities 
because  the  label  claimed  that  it  was  a highly 
concentrated  extract  of  malt,  which  was  un- 
true. 51alt  Nutrine  was  found  to  contain  1.6 
per  cent  alcohol  and  extravagant  therapeutic 
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ohuiiis  were  made  for  it.  (douriial  A.  M.  A., 
dune  'JO,  1014,  p.  1081.) 

M.vn.vdnock  Lithi.v  Water. — While  ex- 
travaii’ant  curative  elaims  were  made  for  this 
“lithia  water,”  examination  showed  it  to  con- 
tain only  traces  of  lithia,  and  hence  it  was 
declared  misbranded  under  the  food  and 
druii's  act.  (Journal  A.  M.  A.,  June  30,  1014, 

p.  1081.) 

Huckhorn  JjIThia  Water.— This  water 
was  declared  misbranded  by  the  federal  au- 
thorities because  false  curative  claims  were 
made  for  it  and  because  it  did  not  contain 
enongh  lithia  to  be  entitled  to  its  name. 
(Jonrnal  A.  M.  A.,  June  JO,  1014,  p.  1081.) 

Sun-Ray  Sparking  Water. — ■’While  repre- 
sented to  be  “the  world’s  purest  water,”  it 
was  water  to  which  sodium  chloride,  sodium 
bicarbonate  and  carbon  dioxide  had  been  add- 
ed. Accordingly  the  company  which  sold  the 
water  was  found  guilty  of  misbranding  under 
the  food  and  drugs  act.  (Journal  A.  M.  A., 
June  -20,  1014,  p.  1081.) 

IliccuRA  Mineral  Water. — This  was  de- 
clared misbranded  because  it  was  not  a nat- 
ural mineral  water  as  claimed.  (Journal  A. 
M.  A.,  June  JO,  1014,  p.  1081.) 

Raymond’s  Pectoral  Plasters.— These 
are  exploited  nntrnthfully  as  “positive 
cures”  for  whooping  cough,  bronchitis,  etc. 
(Journal  A.  M.  A.,  June  '20,  1014,  p.  1982.) 


County  Societies. 

MISSISSIPPI  COUNTY. 

(Reported  by  E.  E.  Craig,  Secretary.) 

The  (Mississippi  County  (Medical  Society  met 
June  IJ,  at  Blytheville.  Members  present: 
A.  E.  Turrentine,  John  F.  Sanders,  Blythe- 
ville; Earl  E.  Craig,  W’ilson;  T.  F.  Hudson, 
Luxora ; R.  P.  Nall,  Armorel;  T.  F.  Taylor, 
Osceola ; Dr.  McCreight,  Luxora,  and  Dr. 
Ussey,  Blytheville. 

The  scientific  session  was  as  follows: 

“The  Possibility  of  a Complete  Eradica- 
tion of  Malaria,”  Dr.  T.  F.  Taylor.  He  re- 
viewed the  subject  of  preventable  medicine, 
and  in  considering  the  practical  features  for 
preventing  malaria,  he  said  that  the  campaign 
should  be  taken  up  by  the  county  medical  so- 
cieties ; that  a prophylactic  dose  of  five  or 
seven  grains  of  sulphate  of  quinin  should  be 
given  daily,  increasing  or  decreasing  the  dose 
according  to  the  malarial  indices  of  the  local- 
ity. He  is  of  the  opinion  that  the  best  time 


of  the  day  for  the  administration  of  (piiniu 
is  in  the  evening,  just  befoi-e  retiring  for  the 
night. 

Dr.  Taylor  said  that  for  this  latitude  all 
jiei'sons  known  to  have  been  infected  the  pre- 
vious j^ear  with  malaria  should  begin  prophy- 
lactic treatment  the  first  of  April  and  con-’ 
tinue  till  the  first  of  November. 

His  paper  closed  with  the  following  conclu- 
sions : 

1.  It  is  an  established  fact  that  quinin  is 
a siieeific  curative  agent  for  malaria,  and 
when  properly  used  is  a thorough  and  com- 
plete prophylactic. 

2.  That  the  malaria  bearing  mosquito  is 
the  only  agency  of  transmission  and  should 
be  exterminated  as  completely  as  economic 
conditions  will  allow.  It  is  harmless  if  kept 
out  of  contact  with  persons  infected  with  the 
malarial  para.sites. 

3.  That  a general  campaign  should  be  in- 
augurated by  every  county  medical  society 
to  instruct  the  laity  as  to  the  course  they  must 
pursue  to  effectually  and  completely  wipe  out 
this  scourge. 

The  reading  of  this  paper  was  followed  by 
a very  interesting  general  discussion. 

Our  next  meeting,  August  11,  will  be  held 
in  the  (Masonic  Temple  at  Wilson. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Secretary.) 

The  Lawrence  County  (Medical  Society  met 
August  5,  with  Dr.  J.  H.  Stidman,  Hoxie. 
Members  present:  J.  C.  Hughes,  J.  W.  Mor- 
ris, H.  R.  McCarroll,  E.  T.  Ponder,  W.  A. 
Smith,  J.  H.  Stidman,  Earle  Thomas,  C.  C. 
Townsend,  and  G.  Max  Watkins. 

The  scientific  pi’ogram  was  as  follows: 

“Dietetics  in  Breast  and  Bottle-fed  Babies 
in  the  First  Year  of  Life,”  by  J.  H.  Stidman, 

“Treatment  of  Ileo-colitis, ” by  A.  G.  Hen- 
derson. 

“Information  Ascertained  from  the  Exam- 
ination of  the  Urine  in  Diseases  of  Child- 
hood,” by  E.  T.  Ponder. 

“Therapy  in  Parturition,”  by  J.  M.  Ste- 
phens. 

The  salient  points  in  a paper  on  (Malaria  by 
Dr.  C.  C.  Bass,  of  New  Orleans,  were  discussed. 

All  of  the  papers  were  profitably  discussed 
and  it  is  certain  the  physicians  present  are 
better  prepared  than  ever  before  to  care  for 
their  paients. 

Dr.  Stidham  served  refreshments  and  the 
meeting  adjourned  at  a late  hour. 
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Deaths. 

(iALLIGHER  — In  Pine  Blnft',  on  Saturday, 
June  27,  Dr,  Barnard  H.  Galligher,  aged  51 
years. 

FEATHERS — In  Farmington,  on  i\Ion- 
day,  July  13,  Dr.  Charles  Feathers,  aged 
thirty-two  years. 


Book  Reviews. 

Diseises  of  the  Skin.— a compend  by  Jay  F. 
Schanil)erg,  A.  B.,  M.  D.,  professor  of  diseases  of  the 
skin,  Philadelphia  Polytechnic  Hospital;  member  of 
the  American  Dermatological  Association,  etc.  Fifth 
edition,  revised  and  enlarged,  with  122  illustrations. 
Published  by  P.  Blakiston ’s  Son  & Co.,  1012  Walnut 
Street,  Philadelphia,  Pa.  Price,  $1.00. 

This  little  book  is  a rapid  reference  work 
and  key  to  the  study  of  Dermatology.  It  is 
a new  edition  and  has  been  generally  revised, 
containing  all  the  latest  views  on  syphilis, 
vaccine  treatment,  and  the  use  of  carbon 
dioxid. 


E.  Merck’s  Report  of  Recent  Advances  in  Phar- 
maceutical Chemistry  and  Therapeutics,  1912. 
Volume  XXVTj.  E.  Merck  Chemical  Works,  Darm- 
stadt, 1913. 

The  opening  article  of  this  volume  is  on 
Lecithin,  bringing  up  to  date  the  knowledge 
of  this  remedy.  Prof.  Heinz,  of  the  Univer- 
sity of  Erlangen,  contributes  a valuable  pa- 
per on  “The  Standardizattion  of  IXigitalis 
Preparations.” 

While  this  book  is  published  primarily  for 
distribution  to  teachers  of  materia  medica 
and  medical  libraries,  some  copies  always  re- 
main which  are  sent  to  interested  physicians 
who  care  to  pay  15  cents  for  mailing  charges. 
No  charge  is  made  for  the  book. 


State  Board  Questions  and  Answers.— By  R. 
Max  Goepp,  M.  D.,  professor  of  clinical  medicine 
at  the  Philadelphia  Pol.yclinic.  Third  edition,  thor- 
oughly revised.  Octavo  volume  of  717  pages.  Phil- 
adelphia. W.  B.  Saunders  Company,  1913.  Cloth, 
$4.00  net;  half  morocco,  $5.50  net. 

The  {utrpose  of  this  book  is  to  provide  a 
convenient  compend  for  the  use  of  those  who 
wish  to  prepare  themselves  for  State  Board 
examinations.  It  is  an  excellent  compilation 
and  will  prove  a very  valuable  aid  to  those 
who  feel  the  need  of  a condensed  lesson  help. 
For  didactic  expositions  the  student  should 
consult  the  larger  textbooks. 


Medical  Gynecology.— By  S.  Wyllis  Bandler, 
M.  D.,  ad,iunct  professor  of  diseases  of  women, 
New  York  Post-Graduate  Medical  School  and  Hos- 
pital. Third  thoroughly  revised  edition.  Octavo 
of  790  pages,  with  150  original  illustrations.  Phila- 
delphia. W.  B.  Saunders  Company,  1914.  Cloth, 
$5.00  net;  half  morocco,  $6.50  net. 

This  book  represents,  with  elaborations,  a 
grouping  and  rearrangement  of  the  author’s 
clinical  lectures  on  the  nonoperative  side  of 
gynecology.  Operative  procedures  have  been 
viewed  as  a last  resort  in  those  numerous  con- 
ditions where  medical  means  can  accomplish 
so  much. 

Dr.  Bandler 's  book  shows  the  relation  of 
normal  and  pathologic  genital  functions  to 
the  general  physical  and  psychic  health  of 
women. 


The  Practice  of  Pediatrics.— By  Charles  Gil- 
more Kerley,  M.  D.,  professor  of  diseases  of  chil- 
dren, New  York  Polyclinic  Medical  School  and 
Hospital.  Octavo  of  878  pages,  139  illustrations. 
Philadelphia.  W.  B.  Saunders  Company,  1914. 
Cloth,  $6.00  net;  half  morocco,  $7.50  net. 

The  name  of  the  author  of  this  book  is  suffi- 
cient assurance  of  its  value.  It  is  all  that  one 
could  expect  in  a single  volume  on  pediatrics. 
All  of  the  ailments  of  the  new-born  and 
early  cbildhood  days  are  considered.  Sepa- 
rate chapters  on  “Suggestions  in  Manage- 
ment;” “Therapeutic  Measures;”  “Gymnas- 
tic Therapeutics,”  and  “Drugs  and  Drug 
Do.sage.  ’ ’ 


Electricity  in  Diseases  of  the  Eye,  Ear,  Nose 
AND  Throat. — By  W.  Franklin  Coleman,  M.  D.,  M.  R. 
C.  S.  Eng.,  15  East  Washington  Street,  Chicago,  111. 
595  pages  and  156  illustrations.  Price,  $5.00. 

In  this  book  the  author  presents  the  latest 
and  best  thought  of  electro-therapeutists,  on 
the  application  of  electricity  in  diseases  of  the 
eye,  ear,  nose  and  throat.  He  has  incorpo- 
rated the  results  of  his  own  investigations  and 
practice  and  also  gathered  into  one  compact 
whole  the  testimony  of  coworkers  in  this  field. 

Part  I describes  “Physics  of  Electricity.” 
In  this  chapter  the  author  gives  such  elemen- 
tary physics  as  are  essential  for  the  intelligent 
use  of  electricity,  and  couched  in  language 
that  is  intelligible  to  all. 

Part  II  describes  “The  Therapeutic  Use  of 
Electricity  and  the  Technic  of  Its  Applica- 
tion.” 

Parts  III,  IV,  V and  VI  treat  of  “Elec- 
tricity in  Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat,”  with  the  history  of  cases  and  the 
results  achieved  by  this  treatment. 
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The  Pathogenesis  op  Salvaksan  Fatalities.— 
liy  Dr.  Willu'liu  Weohselmuiiii,  directing  physician 
of  the  Dermatological  Department,  Kudolph  Vir- 
chow Hospital  in  Berlin,  Germany.  Authorized 
translation  by  Clarence  Martin,  M.  D.,  member  of 
Berlin  Urological  Society,  etc.  St.  Louis,  Mo.  Pub- 
lished by  the  I'leming-Smith  Company,  medical  pul)- 
lishers,  St.  Louis,  Mo.  Price,  $1.50,  postpaid. 

We  believe  that  our  readers  wlio  are  inter- 
ested iu  the  treatment  of  syphilis  by  means 
of  salvarsan  and  neosalvarsan  will  tind  much 
food  for  thought  in  a perusal  of  its  pages. 

Along  with  other  valuable  advice  in  order 
to  impress  upon  those  using  salvarsan,  he 
mentions  the  following  precautions : 

1.  The  most  exact  technic. 

2.  A dose  of  the  drug  carefully  adapted 
to  the  individual  ease. 

3.  Careful  observation  of  the  urinary  se- 
cretion when  employing  salvarsan ; resorting 
to  the  most  exact  chemical  and  microscopical 
examination  of  the  urine.  This  holds  good 
particularly  when  the  combined  treatment  is 
employed. 

4.  The  conjoint  use  of  salvarsan  with 
heavy  mercurial  treatment  is  dangerous.  If 
one  will  use  the  combined  treatment,  then 
give  mercury  carefully  many  days  after  the 
last  salvarsan  injection ; but  never  reverse 
this  rule. 

5.  Take  into  careful  consideration  every 
general  consideration,  every  general  reaction 
or  rise  of  temperature,  following  the  use  of 
salvarsan,  and  make  full  investigation  of  the 
causes  of  such  effect. 


Modern  Surgery,  General  and  Operative.— By  J. 
Chalmers  DaCosta,  M.  D.,  Samuel  D.  Gross  Profes- 
sor of  Surgery,  Jefferson  Medical  College,  Philadel- 
phia, Pa.  Seventh  edition,  revised,  enlarged  and 
reset.  Octavo  of  1,515  pages,  with  1,085  illustra- 
tions, some  of  them  in  colors.  Philadelphia.  W.  B. 
Saunders  Company,  1914.  Cloth,  $6.00  net;  half 
morocco,  $7.50  net. 

True  to  its  name,  this  new  edition  is  in- 
deed “Modern  Surgery.”  The  book  has  been 
entirely  reset  from  cover  to  cover.  The  pages 
are  seven  lines  larger  and  slightly  wider  to 
permit  the  additional  new  matter  without 
greatly  increasing  the  number  of  pages.  In 
a charming  and  lucid  manner  Dr.  DaCosta 
describes  Bacteriology ; Asepsis  and  Antisep- 
sis : Inflammation  ; Repair ; Surgical  Fevers ; 
Suppuration  and  Abscess ; Ulceration  and 
Fistula ; Gangrene ; Thrombosis ; Septicemia ; 
Erysipelas;  Tetanus;  Tuberculosis;  Rachitis; 
Contusions ; Burns ; Syphilis  and  Tumors. 

Following  this  we  find  chapters  on  Diseases 
and  Injuries  of  the  Heart  and  Ves.sels;  Dis- 
eases and  Injuries  of  Bones  and  Joints ; Dis- 


eases and  Injuries  of  Muscles,  Tendons  and 
Bursae;  Orthopedic  Surgery;  Diseases  and  In- 
juries of  Nerves;  Diseases  and  Injuries  of  the 
Head;  Surgery  of  the  Spine;  Surgery  of  the 
Respiratory  Organs;  Diseases  and  Injuries  of 
the  Upper  Digestive  Tract;  Diseases  and  In- 
juries of  the  Abdomen,  Rectum  and  Anus; 
Anesthesia  and  Ane.sthetics ; Diseases  of  the 
Skin  and.  Nails;  Diseases  and  Injuries  of  the 
Thyroid  Gland ; The  Carotid ; The  Thymus 
Gland;  Diseases  and  Injuries  of  the  Lym- 
phatics ; Bandages ; Plastic  Surgery ; Diseases 
and  Injuries  of  the  Genito-Urinary  Organs; 
Amputations;  Diseases  of  the  Mammary 
Gland;  Skiagraphy;  The  Finsen  Light;  Bec- 
quereUs  Ray;  Radium  Rays;  and  Injuries  by 
Electricity. 


A Treatise  on  Diseases  of  the  Skin. — For  the 
use  of  advanced  students  and  practitioners.  By 
Henry  W.  Stelwagon,  M.  D.,  professor  of  derma- 
tology, Jefferson  Medical  College,  Philadelphia. 
Seventh  edition,  thoroughly  revised.  Octavo  of 
1,250  pages,  with  334  text-illustrations  and  33  full- 
page  colored  and  half-tone  plates.  Philadelphia. 
W.  B.  Saunders  Company,  1914.  Cloth,  $6.00  net; 
half  morocco,  $7.50  net. 

This  book  is  one  of  the  best  if  not  the  best 
published  on  the  subject  of  dermatology. 

Descriptions  of  new  or  more  or  less  re- 
cently acknowledged  independent  disorders 
are  presented  for  the  first  time,  among  which 
may  be  mentioned  prurigo  nodularis,  granu- 
loma pyogenicum,  benign  sarcoid  and  kera- 
tosis blenorrhagica. 

iMany  other  subjects  have  been  revised  and 
rewritten  and  the  number  of  illustrations  has 
been  increased — all  of  which  has  greatly  en- 
hanced its  value  as  an  up-to-date  work  on  this 
fascinating  specialty. 

A Mind  Remedy.— By  John  G.  Ryerson,  M.  D., 
Boonton,  N.  J. 

This  little  booklet  refers  to  ailments  that 
have  four  characteristics. 

1.  IMedication,  climate,  and  hygiene  have 
little  effect.  They  are  practically  incurable. 

2.  They  have  no  alteration  in  structure. 
It  may  be  claimed  they  have  no  pathology. 

3.  Their  symptoms  are  of  nervous  char- 
aster. 

4.  They  have  no  microbe  peculiar  to  each 
disease. 

With  many  ailments  the  author  says,  that 
the  idea  has  been  advanced  that  all  symptoms 
originated  in  the  brain  and  all  local  symptoms 
were  secondary.  As  to  treatment  he  claims 
that  lactose,  or  sugar  of  milk,  is  practically 
a specific.  A list  of  disea.ses  and  report  of 
cases  closes  the  book. 
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I he  Diagnosis  and  Treatment  of  Digestive  Dis- 
eases.— A practica-1  treatise  for  students  and  prac- 
titioners ot  medicdne.  By  George  M.  Niles,  M.  D., 
piotessor  of  gastro-enterology  and  clinical  medicine, 
Atlanta  Medical  College,  Atlanta,  Ga.  597  pages, 
with  one  colored  plate  and  86  other  illustrations. 
Published  by  P.  Blakiston ’s  Son  & Co.,  1012  Walnut 
Street,  Philadelphia,  Pa.  1 rice,  $5.00. 

In  reviewing-  this  book  we  fintl  descriptions 
of  the  various  reliable  tests  for  the  objects  of 
study  in  the  gastric  contents,  intestinal  juices, 
and  feces;  practicable  methods  of  determining 
the  position,  size,  motility,  etc.,  of  the  stom- 
ach, intestines  and  other  abdominal  viscera ; 
a succinct  statement  of  the  diagnostic  methods 
indicated  in  the  recognition  of  digestive  dis- 
eases ; and  a discussion  of  both  general  and 
specific  therapy  as  applied  to  these  diseases. 

At  the  clo.se  a chapter  on  constipation  and 
one  on  intestinal  parasites  are  given. 


THE  LOCAL  PREPARATION  OF  PA- 
TIENTS FOR  OPERATION. 

A.  I).  Whiting,  Philadelphia  (Journal  A. 
i\I.  A.,  August  8,  1914),  says  that  to  enter 
the  realm  of  the  aseptic  ideal  the  field  of 
operation  must  be  free  from  germ  life  and 
must  remain  so  during  the  operative  proced- 
ure. V^arious  methods  advocated  by  writers 
as  ideal,  in  the  hands  of  others  have  given 
different  results.  In  order  to  jirove  a method 
ideal,  tests  must  he  made  from  fifteen  to  thir- 
ty minutes  after  sterilization  to  prove  that 
bacteria  have  not  been  thrown  to  the  surface 
of  the  skin  from  the  deeper  layers  of  the  epi- 
dermis. The  two  methods  of  sterilization  are 
the  wet  and  the  dry.  The  object  of  the  first 
— scrubbing  with  hot  water,  soap,  etc.,  is  to 
remove  all  contaminating  material.  The  sec- 
ond attempts  to  destroy  all  germs  on  or  in 
the  skin  and  to  lock  up  in  its  crevices  all 
micro-organisms  not  destroyed.  A third 
method  combines  the  two.  Whitney  gives 
Grossich’s  method  of  iodin  .sterilization  in 
which  the  skin  is  shaved  dry  and  is  painted 
with  a 10  or  12  per  cent  solution  of  iodin  in 
alcohol.  The  skin  must  be  dry,  as  iodin  ap- 
plied to  a wet  skin  tends  to  cause  blistering 
and  suppuration.  Solutions  in  70  per  cent 
alcohol  are  better  germicides  than  those  made 
with  95  per  cent.  Potassium  iodid  added  en- 
hances the  germicidal  value.  The  official 
tincture  of  iodin  is  increased  in  germicidal 
power  by  diluting  with  one  part  water  to  four 
parts  tincture.  Iodin  in  benzene  1-1,000 
as  a preliminary  wash  for  the  skin,  followed 
by  the  application  of  a 3 per  cent  solution  of 
iodin  in  alcohol,  is  lauded  by  some  surgeons. 
In  the  dry  method  the  field  of  operafion  is 


shaved  dry  and  painted  with  alcoholic  solu- 
tion of  iodin  or  rubbed  with  1-1,000  .solution 
of  mercuric  chlorid  in  70  per  cent  alcohol. 
To  aid  in  killing  the  germs  and  contracting 
the  superficial  cells  of  the  skin  to  prevent  exit 
of  other  germs  the  skin  may  be  covered  with 
adhesive  rubber  dam  (Murphy's  method),  or 
painted  with  a special  varnish  as  advised  by 
iMcDonald.  A combination  of  the  methods 
consists  in  the  use  of  the  wet  from  ten  to 
twelve  hours  before  operation  and  applica- 
tion of  the  dry  eight  to  ten  hours  later  with 
a second  application  after  patient  is  on  the 
oiierating  table.  Whiting,  in  various  tests, 
found  the  only  iierfect  results  were  secured 
in  applications  after  a sweating  proce.ss  dur- 
ing which  the  skin  washed  itself  dean  from 
germ  life.  

POISONING  BY  MALE-FERN. 

An  unusual  case  of  fatal  poisoning  by  the 
administration  of  male-fern  as  a vermifuge 
is  reported  by  i\I.  C.  Hall,  Washington,  D.  C. 
(Journal  A.  M.  A.,  July  18,  1914).  The  pa- 
tient was  a young  man  who  suffered  from 
constant  hunger  and  feverishness  at  night 
and  was  pre.scrihed  for  hy  a .so-called  “Quak- 
er doctor,”  or  Indian  doctor  of  Joplin,  Mo. 
He  died  in  convulsions  and  with  tetanic  symp- 
toms, after  taking  a large  quantity  of  what 
seems  to  have  been  extract  of  male-fern.  The 
striking  features  of  the  case  are,  fir.st,  that 
there  was  no  evidence  that  the  patient  had 
tape-worm,  and  secondly,  that  a doctor  should 
send  a poison  as  strong  as  oleoresin  of  male- 
fern  in  excess  of  the  usual  dose  to  be  given 
to  a person  in  another  state  and  followed  up 
by  ca.stor  oil,  which  increases  the  absorbabili- 
ty and  toxicity  of  the  drug.  There  was  al- 
ways the  possibility  that  consulting  by  letter 
an  adverti.sing  “Indian  or  Quaker  doctor” 
may  cause  a patient’s  death. 


VESICO-  AND  RECTOVAGINAL 
FISTULA. 

Dr.  H.  0.  Marcy,  Boston  (Journal  A.  M.  A., 
July  18,  1914),  reviews  the  surgical  history  of 
vesicovaginal  and  rectovaginal  fistula.  His 
article  is,  he  says,  largely  a recapitulation  of 
surgical  studies  which  have  been  published 
from  time  to  time  and  he  calls  attention  again 
to  his  introduction  of  the  huried  animal  su- 
ture. He  says  he  considers  that  the  primal 
factors  to  be  accepted  as  fundamental  in  im- 
portance in  his  operations  are  the  making 
and  maintaining  of  an  aseptic  wound  held  in 
easy  retention  and  rest  by  buried  absorbable 
sutures. 
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First  Vice  President  — 1>.  S.  Fairchild.  Clinton,  Iowa. 

Second  Vice  President  — Wisner  H.  Townsend.  New  York. 
Third  Vice  President  — Alice  Hamilton,  Chicago. 

Fourth  Vice  President  — William  Fhljiar  Darnall,  Atlantic 
City.  N.  J. 

Secretary  — Alexander  H.  Craifj:,  535  N.  Dearborn  Street, 
Chicago. 

Treasurer  — William  Allen  Pusey,  Chicago. 

Editor  and  General  Manager  — George  H.  Simmons,  535  N. 
Dearborn  Street,  Chicago. 

Board  of  Trustees  — M.  L.  Harris,  Secretary.  Chicago,  1915; 
W.  T.  Councilman.  Chairman,  Boston,  1915;  'ITiomas  McDavitt. 
St.  Paul.  1915;  W.  W.  Grant,  Denver,  1916;  F>ank  J.  Lutz, 
St.  Louis,  1916;  Oscar  Dowling.  Shreveport,  La..  1916:  Philip 
Marvey,  Atlantic  City,  1917;  Philip  Mills  Jones,  San  Fran- 
cisco, 1917:  W.  T.  Sarles,  Sparta,  Wis.,  1917. 

Judicial  Council — James  E.  Moore,  Minneapolis,  Minn.,  1915: 
Hubert  Work.  Pueblo,  Colo.,  1916;  George  W.  Guthrie,  Wilkes- 
Barre,  Pa..  1917;  A.  B.  Cooke,  Lof<  Angeles,  Cal..  1918;  Alex- 
ander Lambert,  Chairman.  New  York,  1919;  Alexander  H. 
Craig,  Secretary,  535  N.  Dearborn  Street,  Chicago, 


Council  on  Health  and  Public  Instruction  — W.  C.  Wood 
ward.  Washington,  D.  C.,  1915;  H.  B.  F'avill.  Chairman,  (’hi- 
cago,  1916;  Walter  B.  Cannon,  Boston,  1917:  W.  S.  Kankin, 
Raleigh,  N.  C.,  1918:  H.  M.  Bracken,  Minneapolis,  1919;  Fred- 
erick H.  Green.  Secretary,  535  N.  Dearl)orn  Street,  Chicago. 

Council  on  Medical  Education  — George  Dock,  St.  Louis, 
1915:  W.  D.  Haggard,  Nashville,  Tenn.,  1916;  James  W.  Hol- 
land Philadelphia,  1917:  H.  D.  Arnold.  Boston,  1918;  Arthur 
D,  Bevan,  Chicago.  1919;  N.  P.  Colwell,  Secretary,  535  N. 
Dearborn  Street,  Chicago. 

Council  on  Pharmacy  and  Chemistry  — F.  G.  Novy,  Ann  Ar- 
bor, Mich.,  1915;  George  H.  Simmons,  Chairman,  Ch’cago, 
1915;  New  Haven,  Conn..  1916;  Torald  Sollmann,  Cleveland. 
Ohio.  1916;  W.  I.  Wilbert,  Washington,  D.  C.,  1916;  Reid  Hunt, 
Boston.  Mass.,  1917;  J.  H.  Long,  Chicago,  1917:  Julius  Stieg- 
litz,  Chicago,  1917:  J.  A.  Capps.  Chicago,  1918;  David  L. 
F^dsall.  Boston,  1918:  R.  A.  Hatcher,  New  York  City,  1918; 
H.  W.  Wiley,  Washington,  D.  C.,  1915;  0.  T.  Osborne, 

John  Howland,  Baltimore,  1919:  Henry  Kramer.  Philadelphia, 
1919;  C.  L.  Alsberg.  Washington,  D.  C..  1919:  W.  A.  Puck- 
ner,  Secretary,  535  N.  Dearborn  Street,  Chicago. 


OFFICERS  OF  SECTIONS.  1914-1915. 


Practice  of  Medicine  — Chairman,  Thomas  McCrae.  Philadel- 
phia; Vice  Chairman,  John  L.  Dawson,  Charleston.  S.  C. ; Sec- 
retary, Roger  S.  Morris,  Clifton  Springs,  N.  Y. 

Surgery,  Generail  and  Abdominal — Chairman,  Charles  H. 
Peck,  New  York;  Vice  Chairman,  Wallace  I.  Terry,  New 
York;  Secretary,  E.  S.  Judd.  Rochester,  Minn. 

Obstetrics,  Gynecology  and  Abdominal  Surgery — Chairman. 
Thomas  S.  Cullen.  Baltimore,  Md. ; Vice  Chairman,  George  B. 
Somers.  San  F^rancisco;  Secretary,  Brooke  M.  Anspach,  119  S. 
Twentieth  Street.  Philadelphia. 

Ophthalmology — Chairman,  E.  C.  Ellett,  Memphis;  A^ice 
Chairman,  John  A.  Donovan,  Butte,  Mont.;  Secretarj,  George 
S.  Derby,  7 Hereford  Street,  Boston. 

Larsmgology,  Otology  and  Rhinology — Chairman,  Norval  H. 
Pierce.  Chicago;  Vice  Chairman,  Ross  H.  Skillern,  Philadel- 
phia; Secretary,  F'rancis  P.  Emerson,  520  Commonwealth  Ave- 
nue. Boston. 

Diseases  of  Children  — Chairman,  Lawrence  T.  Royster,  Nor- 
folk, Ya.:  Vice  Chairman,  Albert  W.  Myers,  Milwaukee,  Wis.; 
Secretary,  F.  P.  Gengenbach,  1434  Glenarm  Street.  Denver. 

Pharmacology  and  Therapeutics  — Chairman,  R.  A.  Hatcher, 
New  York:  A^ice  Chairman.  J.  R.  Arneill,  Denver;  Secretary, 
W.  I.  Wilbert,  Twenty-fifth  and  E Streets,  N.  W.,  Washing- 
ton, 1).  C. 


Pathology  and  Physiology— Chairman,  A.  J.  Carlson.  Chi- 
cago; Vice  Chairman,  L.  B.  Wilson,  Rochester.  Minn.;  Secre- 
tary, F\  P.  Gay,  University  of  California,  Berkeley,  Cal. 

Stomatology — Chairman,  F.  B.  Moorehead.  Chicago;  Vice 
Chairman.  Arthur  D.  Black.  Chicago;  Secretary,  F^ugene  S. 
Talbot,  31  N.  State  Street,  Chicago. 

Nervous  and  Mental  Diseases  — Chairman.  F.  X.  Dercum, 
Philadelphia;  A^ice  Chairman,  H.  G.  Brainerd,  Los  Angeles; 
Secretary,  G.  A.  Moleen,  Mack  Building,  Denver. 

Dermatology — Chairman,  Howard  Fox,  New  York;  Vice 
Chairman.  A.  Ravogli,  Cincinnati:  Secretary,  H.  H.  Hazen, 
The  Rochambeau,  Washington,  D.  C. 

Preventive  Medicine  and  Public  Health  — Chairman,  C. 
Hampson  Jones,  Baltimore:  A’'ice  Chairman,  Flugene  R.  Kel- 
ley, Seattle:  Secretary,  O.  P.  Geier,  Ortiz  Building,  Cincinnati. 

Genito-Urinary  Diseases  — Chairman,  Granville  MacGowen, 
Los  Angeles;  ATce  Chairman,  Edw'ard  Martin.  Philadelphia; 
Secretary.  Louis)  F^.  Schmidt,  5 S.  Wabash  Avenue.  Chicago. 

Hospitals  — Chairman,  Minford  H.  Smith.  Baltimore;  Secre- 
tary, John  A.  Hornsby,  Tower  Building,  Chicago. 

Orthopedic  Surgery — Chairman,  Nathaniel  Allison,  St.  L'mis  ; 
Vice  Chairman,  Russell  A.  Hibbs.  NVw  York:  Secretary,  F>nii 
S.  Geist,  614  Syndicate  Building,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1914-1915. 


Next  Annual  Session,  Little  Rock,  May,  1915. 


President — St.  Cloud  Cooper,  Fort  Smith. 

First  Vice  President  — G.  A.  Warren.  Black  Rock. 

Second  Vice  President  — R.  L.  Hilton,  El  Dorado. 

Third  Vice  President  — R.  .S.  Rice,  Rogers. 

Treasurer  — William  R.  Bathurst.  Little  Rock. 

Secretary — C.  P.  Meriwether,  Little  Rock. 

Committee  on  Scientific  Program  — William  B.  Bathurst, 
Cliairman,  Little  Rock:  Robert  Caldwell,  Little  Rock;  C.  P. 
Meriwether,  Little  Rock  (ex  officio). 

Committee  on  Legislation  — Prank  B.  Young.  Chairman.  Lit- 
tle Rock:  C.  W.  Garrison.  Little  Rock;  W.  F'.  Smith  Little 
Rock:  Horace  E.  Ruff.  Heber  Springs;  .John  W.  Meek,  Cam 
den:  St.  Cloud  Cooper,  Fort  Smith  (ex  officio);  C.  P.  Meri- 
wether, Little  Rock  (ex  officio). 

Committee,  Board  of  Visitors  to  the  Medical  Department, 
ITniversity  of  Arkansas  — R.  C.  Dorr.  Chairman,  Batesville : 
L.  J.  Kominsky,  Texarkana : R.  A.  Hilton,  El  Dorado. 


Committee  on  Necrology — H.  H.  Neihuss,  Chairman,  El  Do- 
rado: ,1.  T.  Clegg,  Siloam  Springs:  R.  H.  T.  Mann,  Texar- 
kana. 

Committee  on  Trained  Nurses  — W.  A.  Snodgrass,  Chairman, 
Little  Rock:  Leonard  R.  Ellis,  Hot  Springs;  Earle  H.  Hunt, 
Clarksville. 

Committee  on  Health  and  Public  Instruction — T.  B.  Brad- 
ford. Chairman,  Cotton  Plant : M.  S.  Dibrell,  Van  Bnren ; J. 
H,  Southard,  Fort  Smith. 

Commit' e»  on  Sanitation  and  Public  Hygiene  — Leonadus 
Kirby,  Chairman.  Harrison;  Edwin  F'.  ElUs,  Fayetteville; 
Tl'.omas  Douglass,  Ozark. 

Committee  on  Memorial  Tabtet  in  Memory  of  Dr.  John  S. 
Sbibley — L.  P.  Gibson,  Chairman,  Little  Rock:  ,7.  B.  Eberle, 
Fort  Smith:  A.  E.  Hardin,  Fort  Smith;  Frank  Vinsonhaler, 
Little  Rock;  M.  D.  Ogden,  Little  Rock. 


COUNCILOR  DISTRICTS  AND  COUNCILORS,  1914-1915. 


First  Councilor  District  — Clay.  Crittenden.  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor. M.  C.  Hughey,  Rector.  Term  of  office  expires  1915. 

Second  Councilor  District  — Cleburne,  Fulton.  Independence. 
Izard.  .Jackson,  Sharp  and  White  counties.  Councilor,  L.  T. 
Evans,  Barren  Fork.  Term  of  office  expires  1915. 

Third  Councilor  District  — Arkansas,  Cross,  Lee.  Lonoke 
Monroe,  Phillins,  Pra'rie,  St.  Francis  and  Woodruff  counties. 
Councilor.  T.  B.  Bradford,  Cotton  Plant.  Term  of  office  ex- 
pires 1915. 

Fourth  Councilor  District  — .Ashley.  Bradley,  Chicot,  Cleve- 
land, Desha,  Drew.  Jefferson  and  Lincoln  counties.  Coun- 
cilor, E.  C.  McMullen,  Pine  Bluff.  Term  of  office  expires 
1916. 

Fifth  Councilor  District — Callmun.  Col<imhia.  Dallas.  La- 
fayette. Ouachita  and  Union  counties.  Councilor,  J.  S.  Rine- 
hart Camden.  Term  of  office  exp  res  1915. 

Sixth  Councilor  District  — Hempstead.  Howard,  Little  River. 
Mil’er,  Nevada.  Pike.  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 


Seventh  Councilor  District  — Clark,  Garlaiul.  Hot  Spring, 
Montgomery,  Saline,  Scott  and  Grant  countie.s.  Councilor, 
J.  F.  Rowland,  Hot  Springs.  Term  of  office  expires  1915, 

Eighth  Councilor  Distric"! — Conway,  Johnson.  Faulkner, 
Perry,  Pulaski,  Yell  and  Pope  counties.  Councilor,  W.  A. 
Snodgrass,  Chairman,  Little  Rock.  Term  of  office  expires 
1916. 

Ninth  Councilor  District — Baxter,  Boone.  Carroll  Marion, 
Newton.  Searcy.  Stone  and  Van  Buren  counties.  Coun-ilor, 
.A,  M.  Hathcock.  Harrison.  Term  of  office  exjjires  1915. 

Tenth  Councilor  District  — Benton.  Crawford,  Franklin  Lo- 
gan, Sehast'an,  Madison  and  Washington  counties.  Coun- 
cilor. J.  T.  Clegg,  Siloam  Springs.  Term  of  office  expires 
1916. 

Delegates  to  American  Medical  Association  — Robert  Cald- 
well, Little  Rock;  W.  V.  Jjaws,  Hot  Springs.  Alternate  — 
J.  T.  Clegg,  Siloam  Springs. 
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MEMBERS  OF  THE  STATE  MEDICAL  BOARD  OF  THE 
ARKANSAS  MEDICAL  SOCIETY. 

M.  Pink,  Helena. 

T.  J.  Stout,  Brinkley. 

E.  F.  Ellis,  Fayetteville. 

F.  T.  Isbell,  Horatio. 

G.  S.  Brown,  Conway. 

W.  S.  Stewart,  Pine  Bluff. 

J.  C.  Wallis,  Arkadelpaia. 


MEMBERS  OF  THE  ARKANSAS  STATE  BOARD  OF 
HEALTH. 

S.  A.  Southall,  President.  Lonoke. 

B.  A.  Fletcher,  McLendon. 

G.  A.  Warren,  Black  Rock. 

W.  P.  Parks.  Mena. 

L.  A.  Buckner.  Dermott. 

J.  T.  Clegg,  Siloam  Springs. 

W.  F.  Smith.  Little  Rock. 

F.  B.  Young,  Health  Officer,  Little  Rock. 

C.  W.  Garrison,  Assistant  Health  Officer,  Little  Rock. 


PRESIDENTS  AND  SECRETARIES  OE  COUNTY  MEDICAL  SOCIETIES. 


County 

President 

Address 

j Secretary 

Address. 

Stuttgart 

John,  M.  C 

Morrow,  J.  J 

PoVell,  J.  T 

Henry,  R.  T 

Rirby,  J'.  B 

Green,  B.  H 

Black.  C.  T 

Ezell,  N.  D 

Huntington,  K.  H 

McGehee,  E.  P 

Rowland,  W.  1' 

Waddle,  M.  V.  D 

Latimer,  N.  J 

Wilson,  H.  0 

Magnolia 

Clark,  C.  D.. 

Morriltou 

Willett,  R.  H 

Dibrell.  M.  S 

Hicks,  W.  P 

-Earle 

March,  C.  J 

White,  R.  P 

Smith,  H.  T 

McGehee 

Blakely^  T.  B 

Coal  H'ill  

Ellis,  L.  R 

Kelly,  O.  R 

Baker,  E.  S 

Saner,  W.  F 

Hardy,  li 

Hale,  A.  Wilson 

Walker,  H.  O 

Jefferson 

Woodul,  T.  W 

Pine  Bluff 

Palmer,  J.  T 

Pine  Bluff 

Bradley,  J.  P 

McCarroH,  H R 

Chafin.  C.  \V 

Star  City 

Bennett,  W.  H 

Henderick,  A.  R 

Booneville 

Chinault,  John  C 

Youngblood.  Fred 

Berrv,  P.  0 

Grant,  R.  L 

Texarkana 

Mississippi 

Hudson,  T.  P 

Luxora 

Craig,  Earl  E 

Hollv  Grove 

Montgomery 

Freeman,  W.  D 

-Mount  Ida 

Kennedy,  L.  S 

Bice,  W.  W 

Prescott 

Meek,  J.  W 

Harris,  A.  E 

McCurry,  W'.  T 

Little  Rock 

Thoniasson,  J.  B 

Bills. ..  

Polk 

Dunman,  G-.  P 

Mena 

Bizzell,  M.  A 

Yarbrous-h.  R.  E 

Harrisburg 

Gilliam,  J.  C 

Crawford,  J.  B 

Robertson,  L.  D 

Holt,  C.  S 

Sevier 

Hammonds,  0.  0 

DeQueen 

Norwood,  M.  L 

Lockesburg 

Colt 

Mathis,  W.  J,  

Yell 

Brewer.  W.  R . 

Ola 

MEMBERS  OF  COMPONENT  SOCIETIES. 


Arkansas  County. 


Boswell,  W,  H Almyra 

Buntt,  A,  D Humphrey 

Derrick,  H,  C DeWitt 

Fowler,  Arthur  Humphrey 

Hill,  B,  L Stuttgart 

John,  M.  C Stuttgart 

Lowe,  A,  M Gillett 

Lowe,  W.  W Gillett 

Lumsden,  C.  A DeWitt 

Moorhead,  W,  H Stuttgart 


Morphew,  L.  H Stuttgart 

Park,  C,  E DeWitt 

Rasco,  C,  W DeWitt 

Rives,  C.  T Almyra 

Sillin,  C.  W Stuttgart 

Swindler,  E.  B Stuttgart 

Winkler,  E,  H DeWitt 

Ashley  County. 

Cockersham,  H.  E Portland 

Cone,  A.  E Portland 


Crandall.  M.  C Wilmot 

George,  B.  P Hamburg 

Hawkins,  M.  C Parkdale 

Norman,  W.  S Hamburg 

Parker.  .1.  L Snyder 

Scott,  E.  M .Hamburg 

Setzler,  G.  H Crossett 

Shipman,  W.  H Montrose 

Simpson,  J.  W Hamburg 

Sparks,  ,1.  E Crossett 

Taylor,  I.  S Morrell 
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August,  1!)14.J 


AVilliams.  R.  G.... 

Parkdale 

AVood.  J.  T 

F’ountain  Hill 

Baxter 

County. 

Oannadv,  C. 

, T.  . . 

Cotter 

llipp,  J.  A, 

Buford 

^lorroNV,  .1. 

Moonev,  L. 

M,  . . 

. . . . Mountain  Home 

Tipton,  AA'. 

C 

. . . . Mountain  Home 

Tipton,  J. 

T 

Benton  County. 

Beard,  J.  II SUoam  Springs 

Buffington,  (J,  H Decatur 

Cargile,  Cliarles  H Bentonville 

Clegg,  J,  T Siloain  Springs 

Clemmer,  J,  L Springtown 

Duckworth,  F,  M Siloam  Springs 

Epiierson,  f',  K Gentry 

Eubanks,  P,  U Decatur 

Fergus,  J,  A Rogers 

Green,  L,  O Pea  Ridge 

Harrison,  A,  J Lowell 

Henry,  R,  T Bentonville 

Henry,  J,  T Bentonville 

Highfill,  E,  J Cave  Springs 

Horton,  C,  W Hiwassa 

Hugl'.es,  G,  A Gravett 

Hurley,  C.  E , , Bentonville 

Lindsey,  J,  H Bentonville 

Longacre,  C,  E Siloam  Springs 

McHenry,  W,  A Rogers 

Pickens,  W,  A Bentonville 

Pickens,  E,  E Rogers 

Powell,  J,  T MaysviLe 

Rice,  R,  S Rogers 

Rice,  C,  A Rogers 

Smiley,  J,  L Siloam  Springs 

Webster,  John  W Siloam  Springs 

Wilks,  F,  M Gentry 

Wilson,  C,  S Gentry 


Boone 

Albright,  Sam  , , , 
Bolinger,  John  , , . 

Butt,  W,  A 

Callen,  L,  H 

Cooper,  B 

Evans,  D,  E 

Fowler,  J,  H 

Hathcock,  A,  M, , 
Johnson,  J,  J, , , , 

Kirby,  P,  B 

Kirby,  L 

McCurry,  D,  K. . . 
Routh,  Charles  M, 

Routh,  H,  L 

Sims,  J,  L 


County. 

Bellefonte 

Lead  Hill 

Omoha 

Bellefonte 

Everton 

Harrison 

Harrison 

Harrison 

Harrison 

Harrison 

Harrison 

Alpena  Pass 

, . . . Harrison 

Batavia 

Harrison 


Bradley  County. 


Barnett,  S.  H Warren 

Crow,  M.  T Ingalls 

Fike,  W.  T Warren 

Gangway,  C.  E Warren 

Green.  B.  H Warren 

Jackson,  D.  A Vick 

Martin,  C.  N Warren 

Martin,  R Warren 

Porter,  G.  S Warren 

Wilson,  George Hermitage 

Wommack,  W.  E Hermitage 

Underwood.  J.  A Banks 


Calhoun  County. 

Black,  C.  T 

Jones,  E.  T 

Jones,  E 

Rhine.  T.  E 

Wilson,  D.  P 


Thornton 
Plampton 
. . Harrell 
Thornton 
Hampton 


Carroll  County 


Bolton,  J.  Fred.  . . . 

Clare.  M.  W 

Donaldson,  C.  W. . 

Ezell,  W.  D 

Floyd,  R.  G 

George,  W.  P 

George,  Charles  A 

Harvey,  W.  A 

Huntington.  R.  H. . 

Jordan.  J.  D 

John,  J.  F 

Morrow,  F.  R 

Pace,  Henry 

Poynor,  E.  E 

Poynor,  J.  W 

Price.  C.  T 

Reynolds,  J.  R. . . 


. Eureka  Springs 
San  Diego.  Cal. 

. . . Green  Forest 
■ Eureka  Springs 
Eureka  Springs 

Berry  ville 

Berry  ville 

Berry  ville 

. Eureka  Springs 
.Eureka  Springs 
.Eureka  Springs 
. . . Green  Forest 
.Eureka  Springs 
. . . Green  Forest 

Osage 

Denver 

. . . . Grand  View 


Chicot  County. 

Anderson,  A.  G Eudora 

Baker.  E Dermott 

Barlow.  E.  E Dermott 

Boll.  W.  P Dermott 

Craig,  William  A Grand  Lake 

Douglass,  S.  W Eudora 

Henry,  R.  N Lake  Village 


McGehee,  E P, 
Miller.  R.  D, . . 
Norton.  M.  M. . 
Parr,  H.  H. . . . 


Lake  AMUage 
. . . . McGehee 
Lake  A^iHage 
Eudora 


Clay  County. 


Black,  J.  C 

Crow,  C.  L 

Cunning,  1.  11. . . 

Hiller,  J.  P 

Hughey,  M.  C. . . . 

Latimer,  N.  ,1 

Lunt,  J.  P 

Nelson,  F'.  L 

Newkirk.  C.  H. . . 
Richardson,  M.  C. 
Simj)son,  A.  R. . . 
Waddle,  M.  AT  B 


Corning 

. ...  St.  F’rancis 

Kuobel 

Pollard 

Rector 

Corning 

Leonard 

Ci)rning 

Datt  J 

Datto 

Corning 

Success 


Clark  County. 

Bell.  J.  H Arkadelphia 

Cuffman,  J.  H Gurdon 

Doane,  S.  A Arkadelphia 

McClean,  C.  AA'' Gurdon 

Jloore,  AV.  M Arkadelphia 

Rowland,  AA'’,  T Arkadelphia 

Townsend,  N.  R Arkadelphia 

AA'allace,  J.  C Arkadelphia 

AATlliams,  E.  K Arkadelphia 


Cleveland 

Carter,  J.  D 

Hamilton,  A.  J. . . . 
Hartsell,  AAL  L. . . 

Hartsell,  R.  L 

Hughes,  A.  A 

Johnson,  S.  C. . . . 

Leila,  C 

Sadler,  H.  D 

A'ance,  J.  O 

AVilson,  H.  O. . . . 

AA'olford,  AA'.  S. . . 


County 

Staves 

Rison 

AA'arren 

Herbine 

. . . New  Gascony 

Kingsland 

Kingslamd 

Rison 

. .New  Edinburg 

Randall 

Kingsland 


Columbia  County 


Baker,  J.  J Magnolia 

Cooksie,  W.  P Atlanta 

Hill,  C.  H Village 

Hunt,  W.  H Magnolia 

Longino,  H.  A Magnolia 

McAA'illiams,  T Village 

Sanders,  G.  P McNeil 

Smith,  P.  M Magnolia 

Stevens,  C.  D Magnolia 

Stevenson,  AA'.  A Magnolia 

Twitt.  AA'alter Emerson 

A^aughan,  J.  T Emerson 

Walker,  J.  C ..Emerson 

AA'haley,  W,  T McNeil 


Conway 
Bearden,  Fred... 
Bradlev,  A.  R... 

Clark.  C.  D 

Goatcher,  A.  L. . . 

Gordon,  F 

Horton,  Neal .... 

Logan,  B.  C 

Presle.v,  W.  L. . . 
Ringgold,  G.  W. . 
Yates,  George  . . . . 


County. 

Morrilton 

Morrilton 

Morrilton 

Plumerville 

Morrilton 

Plumerville 

Morrilton 

Morrilton 

Morrilton 

Morrilton 


Craigheod 

■Altman,  J.  T 

Buckman,  B.  J. . . 
Ellis,  John  W. . . . 

Hale,  W.  S 

Haltom,  W.  C. . . . 
JackSon,  W.  W. . . 
Lutterloh,  C.  M. . . 
McAdams,  H.  H. . 

Pierce,  A.  G 

Ramsev,  J.  AA'. . . . 
Ratcliffe,  R.  W. . . 
Simpson,  W.  S. . . . 

Stroud,  H.  A 

AValker,  B.  F' 

Willett,  R.  H 


County. 

Jonesboro 

Dee 

Jonesboro 

Jonesboro 

Jonesboro 

.Tonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Bono 

Jonesboro 

. Nettleton 

Jonesboro 


Crawford  County. 


Bennett,  Burrel  L A'an  Buren 

Blakemore,  J.  E Van  Buren 

Bourland,  O.  M A'an  Buren 

Dibrell,  M.  S Van  Buren 

Galloway.  0,  R Alma 

Haney.  E.  L Dyer 

Kirkland.  Samuel  W. A'an  Buren 

Lucas,  Giles A'an  Buren 

Mitchell,  J,  D Uniontown 

Parchman.  AA'.  L A'an  Buren 

Phillips,  J.  E A'an  Buren 

Reeves,  W.  R Alma 

Sharp,  J.  C Alma 

Wigley,  J.  A Mulberry 

Cross  County. 

Griffin,  J.  L A'anndale 

Hare,  J.  L Wynne 


McKie,  W.  II Wynne, 

Longest,  R Wynne 

Stewart,  T.  J Wynne 


Crittenden  County. 


Blue,  AA'.  R 

Borum,  W.  M. . . 
Crocket,  B.  N. . . . 

Hicka,  AA'.  P 

Hare,  '1'.  S 

Matthews,  J,  H. . 
McVey,  E.  A..  . . 

McVay,  L.  C 

Parker,  A.  C 

AVhite,  R.  S 


Parkin 

Vincent 

. . . . Crawfordsville 

Earle 

. . . .Crawfordsville 

Earle 

Seyppel 

Marion 

Clarksdale 

Earle 


Dallas 

Atkinson,  H.  H. , 
Cheatham,  H.  A. . 
Harrison,  S’.  E. . 

Hope,  O.  W 

Kelly,  M.  D 

March,  C.  J 

Wozencraft,  W.  L. 


County. 

Fordyce 

Princeton 

Fordyce 

Fordyce 

Carthage 

Fordyce 

Holly  Springs 


Desha  County. 


Biscoe,  G 

Bowles,  T.  H 

Isom,  A 

McCammon,  Vernon 

Price,  C.  C 

Smith,  H.  T 

Smith,  C.  P 

Stuart,  J.  M 

AA'hite,  J.  A 

AA'hite,  J.  F' 


Pendleton 

Dumas 

Dumas 

. . . Arkansas  City 

Dumas 

McGehee 

...Arkansas  City 

McGehee 

Dumas 

McGehee 


Drew  County. 


Baker,  J.  P 

Brown,  W,  A. . . . 

Castile,  H 

Chears,  J.  T, . . . 
Collins,  A.  S.  J. . 
Corrigan,  M.  B. . 
Cotham,  E.  R. . . 
Duckworth,  F.  L, 
Fletcher,  G.  W. . 
Kimbro,  S.  O. . . . 
Kimbro,  W.  C. . ■ 
Linsbee,  A.  M. . . 
Pipkin,  J.  W. . . . 

Pope,  M.  Y 

Smith,  R.  N 

Stanley,  A.  C. . . 
Thompson,  J.  A. 


Bliss.ville 

....  Monticello 
. . . AVinchester 
. . .Winchester 
. . . . Monticello 
. . . . Monticello 
. . . . Monticello 
. . . .Monticello 

Tillar 

. . . . Monticello 
. . . . Monticello 

Collins 

Tillar 

. . . . Monticello 

Collins 

Tillar 

Dermott 


Faulkner  County. 


Blakely,  G.  AA' 

Brown,  George  S. . . 
DeJarnett,  J.  W. . . . 
Dickerson,  C.  H. . . 
Downs,  Joseph  H. . 

Greeson,  W.  R 

Hardy,  H.  B 

Harrod,  G.  W.  Z. . 
Henderson,  G.  L. . . 

Holoway,  E.  E 

Mabray,  Thomas  M, 
McCollum,  I.  N, . . . 
McMahan,  J.  E. . . . 

Munn,  J.  B 

Snoddy,  T,  B 

Westerfield,  J.  S. . 


...  Conway 
. . . Conway 

Guy' 

, . . .Conway 
. . . .Vilonia 
. . . Conway 
. Greenbrier 
. . . .A'ilonia 
. Greenbrier 
. Mayflower 
. . .Holland 
. . . . Conway 
. . .Conway 
. . . .Vilonia 
. . . . Saltillo 
. . . . Conway 


Franklin  County. 


Benefield.  C.  E Charleston 

Blackburn.  E.  AV Ozark 

Blakely,  T.  B Coal  Hill 

Blakely,  J.  P Alix 

Bowen,  A.  L Cass 

Burgess,  T.  S Altus 

Douglass,  Thomas  Ozark 

Downev,  R.  L Cecil 

Gibbons.  W.  H Webb  City 

Harrod.  J.  C Denning 

Houston,  Hugh  Altus 

Hudson,  E.  M Little  Rock 

JacobSk  L.  I Hunt 

.Tones,  W.  E Paris 

Porter,  W.  C Coal  Hill 

Post,  ,T.  L Altus 

Rambo,  W.  AV Alston 

Warren.  G.  D Ozark 

AA'car.  W.  M Etna 

Williams.  R.  F : . . . .Ozark 


Garland  County. 


Barry.  L.  H 

Biggs.  Orvis 

Burton.  O.  H 

Bush.  J.  W 

Connell.  W.  H 

Chesnutt.  .Tames  H, 

Collings,  H.  P 

Collings,  S.  P 

Cook,  A.  H 


.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
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Cox,  W.  E Hot  Springs 

Dake.  W Hot  Springs 

Hake,  Charles Hot  Springs 

Uavis,  R.  G Hot  Springs 

Deadrick,  W.  H Hot  Springs 

DeWoody,  L.  C Hot  Springs 

Drennen,  C.  Travis Hot  Springs 

Eastman,  E.  H Hot  Springs 

Ellis,  L.  R Hot  Springs 

Ellsworth.  C.  H Hot  Springs 

Estis,  L.  B Hot  Springs 

Pewkes,  J Hot  Springs 

Forbes,  W.  O Hot  Springs 

Garnett,  A.  S Hot  Springs 

Grey,  D.  A Hot  Springs 

Hallman,  V.  H Hot  Springs 

Harrell.  M.  L Hot  Springs 

Herbert.  G.  A Hot  Springs 

Henderson,  W.  B Hot  Springs 

Holland,  T.  E Hot  Springs 

Holland,  E.  D Hot  Springs 

Horner,  J.  S Hot  Springs 

Jelks,  P.  W Hot  Springs 

Jelks,  J.  d' Hot  Springs 

Johns,  P.  W Hot  Springs 

Banning,  W.  B Hot  Springs 

Laws,  M.  V Hot  Springs 

Livingston,  J.  J Hot  Springs/ 

Martin,  E.  H Hot  Springs 

McConnell,  C.  A Hot  Springs 

McClendon,  J.  W Hot  Springs 

Mobbs,  B Hot  Springs 

Mount,  M.  P Hot  Springs 

Proctor,  J.  M Hot  Springs 

Purdum,  E.  A Hot  Springs 

Randolph,  J.  P Hot  Springs 

Rider,  E.  B Hot  Springs 

Robertson,  J.  A Hot  Springs 

Rowland,  .T.  F' Hot  Springs 

Rowland,  R.  B Hot  Springs 

Sanders,  T.  E Hot  Springs 

Sl'.aw,  A.  D Hot  Springs 

Shaw,  J.  B Hot  Springs 

Short,  Z.  N Hot  Springs 

Simpson,  R.  A Hot  Springs 

Smith,  J.  W Hot  Springs 

Smith,  W.  K Hot  Springs 

Snyder,  W.  L Hot  Springs 

Steele,  S.  B Hot  Springs 

Strachan,  J.  B Hot  Springs 

Steer,  S.  L Hot  Springs 

Strachan,  H.  M Hot  Springs 

Thompson,  M.  G Hot  Springs 

Thompson,  M.  G Hot  Springs 

Tribble,  A.  H Hot  Springs 

Thompson,  E.  L Hot  Springs 

Vaughan,  P,  T Hot  Springs 

Vines,  F.  P Hot  Springs 

Weil,  S.  D Hot  Springs 

Weimer,  R Hot  Springs 

Williams,  A.  IT Hot  Springs 

Williams,  F.  M Hot  Springs 

Winegar,  FT  F Hot  Springs 

Wood,  J,  S Hot  Springs 

Wootten,  W.  T Hot  Springs 

Grant  County. 

Butler,  J.  L Sheridan 

Caple,  C.  B Grape  Vine 

Cheney,  S.  H Prague 

Jones,  J.  E Sheridan 

Kelly,  O.  R Sheridan 

Matlock,  G.  S Iieola 

Shaw,  J.  B Sheridan 

Whitehead,  S.  H Ain 

Young,  J.  U Hot  Springs 

Greene  County 

Baker.  E.  S Paragould 

Bradsher,  R.  E Marmaduke 

Chapman,  E.  J Paragould 

Cohn,  George Lafe 

Cothren,  Thad Walcott 

Hickson.  H.  N Paragould 

Dickson,  P.  L Paragould 

Graham  M.  C Gainesville 

Haley,  R.  J Paragould 

Hardesty,  C.  A Paragould 

Hopkins,  G.  T Paragould 

Hudgins,  J.  J Haliday 

Hutcherson.  E.  R Delanlaine 

Kennedy,  E.  L Marmaduke 

Tjamb.  Jones Beech  Grove 

Ma,iors,  W.  W Walcott 

McKenzie,  J.  G Paragould 

Owens,  W.  R Paragould 

Scott.  F.  M Paragould 

Tyneer,  H.  V Paragould 

Hempstead  County. 

Autry.  .T.  B Columbus 

Bell.  Minto Blevins 

B’ Shears'  L.  H.  B Fulton 

Cannon,  J.  E Hope 

Carrigan,  P.  B Hope 

Coulter.  W,  W Cummins 

Garner  T.  J Washinq-ton 

Garrett,  H.  J.  F Hope 


Giles,  H.  R Hope 

Gillespie.  L.  J Hope 

Hays,  R.  E F'ulton 

Henry,  J.  A Hope 

Kelly,  J.  L Hope 

Robbins,  W.  F Ozan 

Russell,  M.  V Hope 

Saner,  W.  F Hope 

Smith,  Don Hope 

Waddle,  J.  S Hope 

Weaver,  S.  J Fulton 

Weaver,  J.  H Hope 

Weaver,  R.  E Hope 

Hot  Spring  County. 

Blakely,  M.  M Social  Hill 

Bramlitt,  E.  T Malvern 

Carroll.  W.  A Malvern 

Cox,  J.  A Donaldson 

Hardy,  H Malvern 

Hodges,  W.  o . . .Malvern 

McCray,  E.  II Malvern 

Phillips,  R.  Y Malvern 

Williams,  J.  M Malvern 

Howard  County. 

Alford.  T.  A Murfreesboro 

Bell,  J.  L Highland 

Dildy,  E.  V Nashville 

Gibson,  W.  M Nashville 

Hale,  A.  W Nashville 

Hopkins,  J.  S Nashville 

Hutchinson,  D.  A Nashville 

Roberts,  J.  L Murfreesboro 

Toland,  W.  H Nashville 

Independence  County. 

Ball.  W.  F Batesville 

Bone,  O.  L Cushman 

Case,  .J.  W Batesville 

Craig,  Stark Batesville 

Dorr.  R.  C Batesville 

Drennen,  .S.  A Batesville 

Evans,  A.  A Newark 

Evans,  L.  T Barren  Pork 

Gray,  F.  A Batesville 

Gray.  C.  C Cave  City 

Heyden,  J Bethesda 

Hinkle,  C.  G Batesville 

.Jeffery,  Paul Bethesda 

•Johnson,  O.  J.  T Batesville 

Kennerly,  J.  H Batesville 

Ijawrence,  W.  B Batesville 

Long  W.  ,J Sulphur  Rock 

McAdams.  V.  D Cord 

Moore.  William  P Newark 

Pascoe,  V.  L Newark 

Roberson.  S.  N Sulphur  Rock 

Rodman.  T.  N Newark 

Roe.  .J.  B Newark 

Smith.  H.  H CaMco  Rock 

Wyatt.  W.  A Rosie 

Jackson  County. 

Rest.  A.  Ij Newport 

Boyd,  F.  M Jack.sonnort 

Causey,  G.  A Swifton 

Erwin,  I.  H Newport 

George,  C.  E Grubbs 

Graham.  .J.  S Tuckerman 

Gray.  C.  R Newport 

•Jamison.  O.  A Tuckerman 

■Jones,  O.  E Newport 

Kimberlin.  K.  K Tuckerman 

Martin,  C.  W Newport 

Norris.  R.  O Auvergne 

.“^lavdon.  L.  T Tuckerman 

.®tenhens,  G.  K Newport 

'"'’alVer.  H.  O Newport 

Watson,  E.  L Newport 

Willis.  Jj.  E Newnort 

Wilson,  W.  P Elmo 

Jefferson  County. 

Blankenship  W.  H P'ne  Bluff 

Breathw’t.  W.  M Pine  Bluff 

Caruthers.  .Jr..  C.  K Pine  Bluff 

Grump.  ,J.  F Pine  Bluff 

Cru+cher.  W.  M Pine  Bluff 

Doss.  N.  C Pine  Bluff 

Glover,  C.  A pine  Blpiv 

•Tenkins.  .J.  S Pine  Bluff 

■John.  J.  W pine  Bluff 

-Tordan.  A.  G P'ne  Bbiff 

T emons  .J.  M P’ne  Bluff 

T.nn.p  VV.  T P'ne  Blp/V 

Jiuck  B.  D P'ne  B’”«’ 

iVTcMul'en,  F.  C ■p;..e 

Balmcv.  J.  p -o'-o  Pl’iff 

Pnwell.  P.  G P’ne  Bluff 

Qeeles.’  J.  W! Pine  Bluff 

cipop-pn.  M.  A tPabbaseVa 

Ov-Pi,  '.T.  S... Pine  B'uff 

c’--”iprds  -J.  S Pine  B’uff 

^‘..nrnT-t.  W.  S.  . pine  B’uff 

mtiompson.  A.  G Pine  B’.itf 

Troupe,  A.  W Pine  Bluff 
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Williams,  H.  E.,  Sr Pine  Bluff 

Williams,  H.  E.,  Jr Pine  Bluff 

Withers,  J.  W Pine  Bluff 

Woodul,  T.  W Pine  Bluff 

Wright,  C.  E Altheimer 

Johnson  County. 

Barger,  M.  I Lamar 

Burgess,  M.  E Lamar 

Burgesss  T.  E Lamar 

Bradley,  John  F’ Lamar 

Cook,  L.  A London 

Graves,  S.  M Mount  Levi 

Gray,  L.  C Clarksville 

Hardgraves,  G.  L Harmony 

Hays,  A Clarksville 

Hunt,  William  R Clarksville 

Hunt,  E.  H Clarksville 

Kolb,  J.  S Clarksville 

Manly.  Robert  N Lamar 

Mooney,  J.  D Lone  Pine 

Robinson,  Charles  E Clarksville 

Lafayette  County. 

Baker,  F.  E Stamps 

Bright,  D.  W Lewisville 

Hoover,  A.  S Stamps 

McKnight,  J.  F Walnut  Hill 

Youmans,  F'.  W Lewisville 

Lawrence  County. 

Bell.  C.  C Ravendon 

Coffman,  J.  W Black  Rock 

Fllders,  J.  W Alicia 

Guthrie.  T.  C Jessup 

Hatcher,  Wright Imboden 

HendersBu,  A,  G Imboden 

Hughes,  J.  C Walnut  Ridge 

Johnson,  William Hardy 

McCarroll,  H.  R Walnut  Ridge 

Morris,  J.  W Denton 

Neeee,  T.  C Walnut  Ridge 

Peacock,  A.  L Lynn 

Poindexter,  J.  C Imboden 

Ponder,  E.  T Walnut  Ridge 

Robinson,  W.  J Portia 

Smith,  'W'.  A Walnut  Ridge 

Smith,  F.  D Alicia 

Stephens,  J.  M Lauratown 

Steen,  1'.  FI Black  Rock 

Stidham,  J.  H Hoxie 

Swindle,  ,J.  C Walnut  Ridge 

Thomas,  E Hoxie 

Townsend,  C.  C Walnut  Ridge 

Warren.  G.  A Black  Rock 

Watkins,  G.  M Walnut  Ridge 

Lee  Countjt. 

Bean,  W.  B Marianna 

Beaty,  W.  S Vineyard 

Chaffin,  C.  W Moro 

Foster,  G.  F LaGrange 

Gray,  E.  M Evening  Shade 

Haynie,  William  R Haynes 

Ingram,  T.  H Marianna 

Lewis,  J.  F Marianna 

Longley,  W.  W Marianna 

McClendon,  A.  A Marianna 

Wall.  E.  D Marianna 

Williamson,  O.  L Marianna 

Wiisford,  A.  Ij Moro 

Russwurm,  C.  S LaGrange 

White,  Harry Rondo 

Little  River  County. 

Bishop,  A.  B Ashdown 

Cathey,  A.  B Wilton 

Chase,  J.  B Cerro  Gordo 

Harvey,  H Cerro  Gordo 

Kirkham,  Z.  L Ashdown 

Marr,  S.  C Ashdown 

Massey,  I'.  O Foreman 

Peavy,  J.  L Winthrop 

Phillips,  P.  H Ashdown 

Ringgold,  J.  W Ashdown 

Schackelford,  Ij.  C Foreman 

Schackelford,  T.  T Foreman 

Shirey,  W.  L Foreman 

Stevens,  D.  L Foreman 

Van  Alstine,  F.  L Winthrop 

Vaughan,  W.  E Richmond 

York,  W.  W Ashdown 

Lincoln  Connty. 

Dickson,  W.  C Star  City 

Dixon.  C.  W Douglass 

McClain,  J.  K Star  City 

Ra'res,  T.  W Star  Cjty 

Tarver,  B.  F Star  City 

Thiolliere,  A Varner 

Watt,  .J.  D Tyro 

Logan  County. 

Armstrong,  N.  E Booneville 

Baker,  E.  G Booneville 

Baskerville.  W.  S Booneville 

Bennett,  W.  H Paris 

Poster,  M.  E Paris 

Harkins,.  R.  A Ratcliffe 
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HiMUrii'k,  .V.  1{ Hooneville 

Hooper,  W.  F Masii^ine 

Lipo,  K.  X Seraiitoii 

AleCJomiell,  S.  I* Booueville 

Seott,  Karl  K Ma(;n2><>e 

Smith.  .1.  .1 Baris 

Smith,  M Bans 

Stewart.  John Booneville 

'1  hompson,  K.  t' Speilervillo 

Wood,  1).  0 Subiaeo 

Iiouoke  County. 

.Abbott,  C.  V Bettus 

Beaty,  S.  S Kiigland 

Benton,  T.  E Lonoke 

Calahan,  A.  E Carlisle 

Campbell,  W.  Ward 

Chenault,  J.  C Ensland 

Corn,  h'.  A Lonoke 

Cunning,  John  K Lonoke 

England,  John  F England 

Ply,  T.  M Little  Book 

IJranberry,  G.  W Carlisle 

Granberry,  G.  W Cabot 

Hardy.  F.  B Carlisle 

Nevins,  J.  D Tucker 

Southall.  S.  A Lonoke 

Thibault,  H Scott 

Ward,  O.  D England 

Madison  County. 

Berry^  F.  O Hindsville 

Bohannan,  J.  H Huntsville 

Counts.  G.  D Wesley 

Hill,  N.  J Drake's  Creek 

Knight,  JI Huntsville 

Moore,  W.  A Hindsville 

Bolts,  J.  R Spring  Valley 

Roberts,  D.  C Hindsville 

Youngblood,  F Huntsville 

Miller  Coun',y. 

Abell.  G.  C Texarkana 

Beck.  E.  L Texarkana 

Center.  W.  B Garland 

Cook,  J.  C Garland 

Collam,  S.  A Texarkana 

Dale,  J.  R Texarkana 

Dale,  Rodney Texarkana 

Dixon,  B.  E Texarkana 

Francis,  J.  W Texarkana 

Fuller.  Earl Texarkana 

Grant,  R.  L Texarkana 

Hunt,  Preston Texarkana 

Kelly,  K.  M Texarkana 

Kittrell,  T,  F' Texarkana 

Kosminsky,  L.  J Texarkana 

Lanier,  L.  H Texarkana 

Lee,  A.  G Texarkana 

Lightfoot,  J.  A Texarkana 

Mann,  R.  H.  T Texarkana 

Middleton.  B.  C Texarkana 

Monti-omery.  S.  K Texarkana 

Smith,  0.  \ Texarkana 

Smith,  ,T.  K Texarkana 

Smiley,  H.  H Texarkana 

Watts,  E.  M Texarkana 

Webster.  H.  R Texarkana 

White.  J.  X Texarkana 

Montgomery  County. 

Baggett,  E.  A Womble 

Cole,  J.  H Liberty 

Freeman.  I.  X Mount  Ida 

Freeman,  W.  D Mount  Ida 

Kennedy,  L.  S Mount  Ida 

Murphy,  J.  H Mimosa 

Robbins,  J.  D Oden 

Steuart,  J.  B Womble 

Mississippi  County. 

Campbell,  ,1.  H Bardstown 

Craig.  E.  E Wilson 

Crawford,  H.  F Wilson 

Dunavant,  H.  C Osceola 

Franklin,  A.  L Blytheville 

Hamner,  ,T.  H Marie 

Harwell,  C.  M Osceola 

Hill,  E.  V Yarbro 

Howton,  O Osceola 

Hudson,  T.  F Luxora 

Lowry,  S.  A Luxora 

Lunsford.  0.  B Chickasawba 

McCall.  W.  S Barfield 

Nall,  R.  P Armoral 

Xoack,  P.  G Bardstown 

Nowlin,  R.  T Bassette 

Owens.  W.  H .Joiner 

Polk,  W.  T Blytheville 

Prewitt,  R.  C Osceola 

Sanders,  J.  F Blytheville 

Taylor.  T.  F Osceola 

Turrentine.  A.  E Blytheville 

Turner,  W.  E Butler 

Monroe  County. 

Bradley,  W.  T Monroe 

Gilbrich,  A.  H Clarendon 

Johnson^  P.  E Holly  Grove 


McKnight,  E.  D Brinkley 

Miller,  J.  C Clarendon 

■Murphy,  N.  E Clarendon 

Murphy,  F'.  T Brinkley 

Thomas,  B.  E Clarendon 

'I  homas.  B.  E..  Jr Clarendon 

Stout,  T.  il Brinkley 

Sylar,  T.  B Holly  Grove 

Nevada  County. 

Buchanan.  A.  S Brescott 

Buchanan.  G.  A.  . . .Brescott 

Gee,  Sam  B Brescott 

Henry,  H.  B Brescott 

Hesterly,  S.  J Brescott 

Reader,  A.  .A Brescott 

Rice,  W.  W Brescott 

Sanlin,  ,1.  T Emmet 

Ouachita  Counby. 

Byrd.  E.  J Millville 

Davison,  A Camden 

Early,  C.  S Camden 

Halton,  X.  F' Buena  Vista 

Henry,  H.  H Eagle  Mills 

Mahan,  .1.  M Bearden 

Aleek,  J.  W Camden 

Newton.  AA'^.  L Camden 

Bowell,  B.  V Sayre 

Burifoy,  AA'.  A Chidester 

Rinehart,  .1.  .S Camden 

Rushing,  J.  L Chidester 

Simmons,  AA’.  H F‘’ordyce 

Thompson.  J.  S Stephens 

Thompson,  II.  F Bearden 

AA'ord,  N.  S Camden 

Perry  County. 

Blackwell.  AA'.  J Bigelow 

Holliman,  J.  H Bigelow 

Howard.  M.  E Berry ville 

Jones,  R.  A Houston 

Kubale.  Fldwin Bigelow 

Mathews,  J.  M Alpin 

Mathews,  E.  L Alpin 

Moncrief,  .1.  J Bigelow 

Keif,  W.  L Perryville 

A'ermillion,  AA'.  H Bigelow 

Phillips  County. 

Altman,  C.  G Helena 

Bean,  J.  AA' Marvell 

Brown,  E.  P Lexa 

Bruce,  AV.  B Trenton 

Cox,  A.  W Helena 

Cox,  A.  E Helena 

Ellis,  J.  B Helena 

Fink.  M Helena 

Hall,  L Turner 

Henry,  M Helena 

King,  AV.  C Helena 

Orr,  AA'.  R. Helena 

Parker,  Ollie Elaine 

Rightor,  H.  H Helena 

Rembert,  J.  C AVabash 

Russwurm,  W,  C Helena 

Stevenson,  B.  M Mellwood 

Thompson,  H.  M Marvell 

Trotter,  C.  H Helena 

Pike  County. 

Baker,  J.  E .Antoine 

Baker,  W.  P Rosboro 

McClure,  R.  O Glenwood 

Pate.  J.  X Daisy 

Slaughter.  N.  J Delight 

Stokes,  B.  S Delight 

Thomasson,  .Toe Bills 

Tolleson,  G.  AA' Kirby 

AVatson,  AV.  S Amity 

Polk  County. 

Bizzell,  M.  A Mena 

Dunham.  G.  P Mena 

Elliott.  F.  B Mena 

Gunnels,  C.  C Mena 

Ham,  .1.  S Mena 

Hilton,  A.  D Grannis 

Mullins,  F.  C Cove 

Perks.  AV.  P Mena 

AA'atkins,  P.  R Mena 

Poinsett  County. 

Alexander,  M.  .S .Jonesboro 

Davis,  .T.  C Harr'sburg 

Hunn,  J.  T Harrisburg 

Paullu'*  G.  E Marked  Tree 

Yarbrough,  R.  E Harrisburg 

Pope  County. 

Britt,  ,1.  B Russellville 

Berryman,  L.  D Russellville 

Campbell,  ,1.  M Russellville 

Drummond,  R.  M Russellville 

Hays,  .1.  F Russellville 

Kolb,  W,  B Atkins 

Montgomery.  W.  A Atkins 

Powell.  J.  W Russellville 


Rosa,  C.  .1 Gum  Log 

Rye,  A.  W London 

Stanford.  .1,  M Hector 

Teeter,  C.  R Bottsville 

Prairie  County. 

Gilliman,  J.  C Des  Arc 

Hipolite,  F\  A Devall  s Bluff 

Hipolite,  AA'.  AA' Devull's  Bluff 

Lee,  W,  Allen Hazen 

Lynn,  J.  R Hazen 

Parker.  James Devall's  Bluff 

Porter,  'I'.  G Hazen 

Robinson,  F'.  C Hazen 

Pulaski  County. 

.Allen,  .John Wye 

.Allen,  FJ.  B AVye 

Allen,  E.  X Little  Rock 

Aronson,  Joseph  D Little  Rock 

Arkebauer,  C.  A Little  Rock 

Bailey,  AV.  E Little  Ruck 

Bathurst,  AVilliam  R Little  Rock 

Bentley,  E Little  Ruck 

Bentley,  C.  E Little  Bock 

Bledsoe.  E.  P Little  Ruck 

Bond,  S.  P Little  Rock 

Brooks.  C.  M Roland 

Browning.  H.  AV Little  Bock 

Caldwell.  R Little  Rock 

Carmichael,  .A.  L Little  Rock 

Cates,  'I’homas  H Little  Rock 

Chesnutt,  C.  R Little  Rock 

Cuningham,  J.  C Little  Rock 

Dal>,  M,  G Little  Rock 

Davis,  E.  N Little  Ruck 

Darnell,  R.  F' Little  Rock 

Dibrell.  J,  R Little  Rock 

Dibrell.  J,  L Little  Rock 

Dooley,  J.  B Little  Rock 

Doyne,  C.  R Little  Jlock 

Dunaway,  AV.  C Little  Rock 

Falisi,  J.  y Little  Rock 

Fillmore,  R.  S AA'ye 

F'letcher,  George  B Little  Rock 

Flinn,  B.  W Little  Rock 

Foster,  R.  C .Argenta 

Freedman,  Theo .Argenta 

Freemeyer,  W.  X Little  Rock 

French,  F’.  L Little  Rock 

Gates,  S.  M Little  Rock 

Garrison,  C.  AA' Little  Rock 

Gibson,  L.  P Little  Bock 

Gray,  Oscar  Little  Rock 

Green,  J.  L Little  Rock 

Hankinson,  O.  C Little  Rock 

Hardeman,  D.  R Little  Rock 

Harris,  .A.  E Little  Rock 

Hodges,  E.  E Little  RocC 

Holiman,  J.  E.  T Little  Rock 

Hooke,  S.  W Little  Rock 

Howell.  .A.  R Argenta 

Hurrle,  F.  E Little  Rock 

Jewell,  I.  H Paris 

Johnston,  E.  E Little  Rock 

Judd,  O.  K Little  Rook 

Kirby,  H.  H Little  Rock 

Kory,  R.  C Little  Rock 

Lenow,  James  H Little  Rock 

Manglesdorf,  AA'.  F Little  Rock 

Maxwell.  R.  L Little  Rock 

May,  AV.  S Little  Rock 

May.  J.  R Clio 

McCaskill,  M.  E Little  Rock 

McCurry,  AA'.  T Little  Rock 

McGill,  A.  G Little  Rock 

McKinney,  A.  T .Argenta 

McNeil.  M.  P Little  Rock 

McRae,  AA'.  M Little  Rock 

Meek.  E Little  Rock 

Meriwether.  C.  P Little  Rock 

Miller,  AV.  H Little  Rock 

Moore.  G.  C Little  Rock 

Ogden.  M.  D Little  Rock 

Pate.  C.  X IJttle  Rock 

Pemberton,  E.  M Little  Rock 

Pettiis,  C.  S Little  Rock 

Prothro,  H Argenta 

Reagan,  L.  D Little  Rock 

Reed.  C.  C Little  Rock 

Roberts.  D.  AA' Little  Rock 

Runyan.  J.  P Little  Rock 

Saxon.  R.  L L’ttle  Rock 

Scott,  C.  V Little  Rock 

Sharp,  E Argenta 

Sheppard.  T.  P Little  Rock 

Shinault  C.  R Biloxi.  Miss. 

.Smith.  W.  F Little  Rock 

Smith,  Morgan Little  Rock 

.Snodgrass,  AV.  .A Little  Rock 

Stover.  A.  R Little  Rock 

Street.  H.  X L’ttle  Rock 

Thompson.  L.  O Little  Rock 

A'aughan  Milton Little  Rock 

t'illars  H.  F Little  Rock 

A'insonhaier.  F Little  Rock 

AVadle”  B.  L Little  Rock 

Walt.  D.  C Little  Rock 
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Watkins,  A. . . . 
Watkins.  J.  6. 
Wavne,  J.  R. . 

Witt,  C.  E 

Zell,  A.  M 


• Little  Rock 
.Little  Rock 

• Little  Rock 

• Little  Rock 
■.Little  Rock 


Randolph  County. 


Black,  G.  M 

Bro'ven,  John 

Po'wler,  Charles.  . . 

Hamil,  W.  E 

Hall,  L.  H 

Hull.  H.  B 

Johnson,  R.  R. . . . 
Johnson,  T.  Z. . . . 

Johnson,  J.  J 

Loftis,  J.  R 

Pringle,  C.  E 

Shaver,  P.  M 

Scheidt,  Carl .... 

Spikes,  J.  M 

Throgmorton,  H.  I. 


Pocahontas 

Pocahontas 

Supply 

Pocahontas 

Pocahontas 

Ravenden  Springs 

Holmes 

Holmes 

Biggers 

Maynard 

Pocahontas 

Biggers 

Pocahontas 

Swartz 

Pocahontas 


St.  Francis  County. 


Alley,  W.  H. . . . 
Bogart,  J.  A. . . . 
Boggan,  P.  P. . . 
Caldwell,  L.  A. 
Chaffin,  E.  J. . . 
Longest,  J.  T. . . 
McDougal,  J.  F. 
Merritt,  L.  H. . . 
Oliver.  R.  E. . . . 
Pelton,  D.  A. . . . 

Pool,  E.  J 

Reynolds,  J.  C. 

Rush,  J.  0 

Winters,  W.  A. 


. Forrest  City 
Forrest  City 
. Forrest  City 
. . . . Caldwell 

Hughes 

.Forrest  City 
Forrest  City 
Forrest  City 
• New  Castle 
Forrest  City 
Forrest  City 

Colt 

Forrest  City 
Proctor 


Saline  County. 


Brunner.  E.  C. . 
Crawford.  J.  B 
Elliott,  J.  E. . . 
Gann,  Dewell . . 
Graham,  A.  J. . . 

Kelly.  W 

Melton,  J.  W. . . 
Phillips.  J.  W. . . 

Prickett,  C 

Walton,  J.  W. . 
Ward,  W.  W. . . 

Scott,  C 

Steed,  C.  J 


. . . . Bauxite 
....  Benton 
. . Mabelvale 
....  Benton 
Little  Rock 
....  Benton 
, . . Slocomb 
....  Benton 
. Traskwood 
....  Benton 
. . Alexander 

Bland 

. . Alexander 


Sebastian  County. 


Amis,  J.  C 

Bollinger,  I.  W. . . 
Brooksher,  W.  R. . 
Brooksher,  S.  L. . 

Brown,  E.  J 

Buckley,  J.  H 

Carlin,  R.  G 

Coffman,  J.  S 

Cooper,  St.  Cloud 
Dorente,  D.  R. . . . 
Duncan,  L.  S. . . . 

Eherle,  J.  G 

Epler,  E.  G 

Foltz,  James  A... 

Foster,  J.  H 

Foster,  M.  E 

Freer,  B.  W 

Gardner,  D.  M... 
Hampson,  J.  K. . . 

Hardin,  A.  E 

Hawkins.  B.  H. . . 

Holt,  C.  S 

Hynes,  George  T. 
.Johnston,  Hugh  , 

.Tones,  E.  B 

King,  H.  C 

Leming,  I.  K. . . . 


. . . . Fort  Smith 
. . . J enny  Lind 
. . . . Fort  Smith 
. . . . Fort  Smith 
. . . . Huntington 
....  Fort  Smith 
. . . .Fort  Smith 

Lavaca 

. . . . Fort  .Smith 
. . . . Fort  Smith 

Waldron 

. . . . Fort  Smith 
. . . . Fort  Smith 
. . . Fort  Smith 
. . . .Fort  Smith 
. . . . Fort  Smith 
. . . . Fort  Smith 
. . . . Fort  Smith 
. . . .Fort  Smith 
. . . . Fort  Smith 

Parks 

. . . . Fort  Smith 
. . . . Fort  Sm'th 
....Fort  Smith 

Hartford 

. . . .Fort  Smith 
Waldron 


McGinty,  J.  M 

McKelve.v,  A.  A. . . , 

Means,  C.  S 

Moulton,  H 

Mvers,  E.  C 

Neal,  J.  Hal.  Jr 

Neal,  William  J. . . . 

Ozment,  S.  J 

Parks.  R.  I' 

Perry,  M.  L 

Perry,  J.  F 

Riddler,  P.  A 

Ryan,  J.  A 

Sims,  D.  A 

Southard,  J.  D 

Ware,  Bert  L 

Weems,  H 

Wilder,  A.  W 

Wilson,  Cons  P. . . . 
Wolferman.  S.  J. . . 

Wood.  Clark 

Woods,  G.  G 


Fort  Smith 
. Greenwood 
Jenny  Lind 
Fort  Smith 
Fort  Smith 
• Fort  Smith 
, Fort  Smith 
.Fort  Smith 
. . . Bonanza 
. Greenwood 
. Greenwood 
.Fort  Smith 
Fort  Smith 
Fort  Smith 
■ Fort  Smith 
. Greenwood 
Fort  Smith 
Fort  Smith 
Fort  .Smith 
Fort  Smith 
. Fort  Smith 
.Huntington 


Searcy  County. 


Butler,  .T,  S Marshall 

Cotton,  J.  O Leslie 

Daniel.  S.  G Marshall 

Findly,  Eugene Marshall 

Hamm,  S.  G Point  Peter 

Henley,  J.  A St.  Joe 

Melton,  A.  S Snowball 

Robertson,  L.  D Leslie 

Rogers,  William  F St.  Joe 

Smith,  Ira Leslie 

Wood.  E.  W Marshall 

Sevier  County. 

Archer,  C.  A DeQueen 

Armstrong,  B.  M Ben  Lomond 

Beauchamp,  J.  M DeQueen 

Clingan,  A.  ,T Ben  Lomond 

Guthery,  J.  E Paraloma 

Hammonds.  O.  O Dg^ticen 

Hopkins,  R.  L DeQueen 

Hopson,  E.  W Loekesburg 

Isbell,  F.  T Horatio 

Kitchens.  C.  E DeQueen 

McCroskie,  M.  R Loekesburg 

Musser,  J.  F Ben  Lomond 

Norwood,  M.  L Loekesburg 

Union  County. 

Buckley,  E.  A Lapile 

Burnes,  R.  P Callion 

Colvin.  A.  R Strong 

Elkins,  W.  N Junction 

Parish.  .7,  H New  London 

George,  .1.  M El  Dorado 

Hilton.  R.  A El  Dorado 

Irby,  F.  L Wesson 

Mahonev,  P.  O Huttig 

Mayfield,  A.  M '....Shuler 

M'-Graw,  S.  J El  Dorado 

Miles,  W.  L Junction 

Mitchell.  J.  G El  Dorado 

Moeller,  J.  H Hillsboro 

Moore.  J.  A El  Dorado 

Murphy,  George  W Strong 

Murphy,  H.  A Wesson 

Niehuss,  H.  H El  Dorado 

Purifoy.'  L.  L El  Dorado 

Rowland.  R.  G El  Dorado 

Spears,  B.  W Jtinction 

Slaughter.  J.  W Lisbon 

Stewart,  C.  A Three  Creeks 

Thompson.  S E Carlsbad.  Tex. 

Waller,  W.  L Tubal 

WTiarton,  J.  B El  Dorado 


Washington  County. 

Bean.  J.  L Cane  Hill 

Brewster,  ,T.  H Prairie  Grove 

Canon.  J,  S West  Fork 

Christian,  D Springdale 
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Dinw.ddie,  R.  R Fayetteville 

Ellis,  E.  F F'ayetteville 

Fergus,  J.  W Elm  Springs 

Gabbert,  W.  'I' West  Pork 

Gregg,  A.  S Fayetteville 

Hardin.  Nina  V Fayetteville 

Harr.  H.  T Fayetteville 

Hathcock,  P.  L Lincoln 

Leininger,  Phoebe  Springdale 

Martin,  J.  E Springdale 

McCormick,  E.  G Prairie  Grove 

Miller,  Otey  Fayetteville 

Mock.  W.  H Prairie  Grove 

Moore,  A.  I Fayetteville 

Paddock,  C.  B Fayetteville 

Perkins,  C.  F Springdale 

Pittman,  James  Cincinnati 

Southworth,  J.  R Fayetteville 

Summers.  D.  C Elm  Springs 

Towler,  H.  H Fayetteville 

Welch,  W.  B Fayetteville 

Wilson,  E.  E Rhea 

Wood,  H.  D Fayetteville 

Yates,  W.  N Fayetteville 

Young,  John  Springdale 

Young,  F.  B Little  Rock 

White  County. 

Abington,  W.  H Beebe 

Barker,  E.  R Center  Hill 

Clark,  W.  A Bald  Knob 

Cleveland.  J.  C Bald  Knob 

Frazier,  N.  E Pangburn 

Harrison,  A.  G Kensett 

Hassell,  J.  W Searcy 

Hassell.  A.  B Rosebud 

Jelks,  J.  M Searcy 

Jones,  J.  L Searcy 

.Tundking,  R.  A Beebe 

Majors,  I.  R Searcy 

Miller,  W.  J Griffithville 

Moore,  L.  E Searcy 

Tapscott,  S.  T.,  Jr Searcy 

Thelkeld.  H.  G Kensett 

Utley,  T.  E Higginson 

Woodruff  County. 

Biles.  L,  E Augusta 

Bradford,  T.  B Cotton  Plant 

Brewer,  E.  F Augusta 

Brewster.  B Rector 

Brown,  E.  B Cotton  Plant 

Dungan,  C.  E , Augusta 

Fletcher,  B.  A Augusta 

Gephart,  R.  T Cotton  Plant 

Mathis,  M.  J Cotton  Plant 

McKnight,  C.  H Cotton  Plant 

Morris,  J.  W De  View 

Patterson,  R.  Q Augusta 

Puckett.  O.  E Augusta 

Smith,  R.  N Augusta 


Yell  County. 


Albright.  J.  L. . . 

Plainview 

Ballinger,  W.  E. 

plainview 

Brewer.  W.  R. . 

Ola 

Britt,  H.  A 

Havana 

Davis.  J.  C 

Gillem,  A.  D 

Rover 

Grace,  John  ... 

Belleville 

Harkness,  J.  H. 

Belleville 

Jackson,  N.  H. . 

Fowler 

Jewell,  V.  B. . . 

Delaware 

Linzv,  C.  B 

Plainview 

Linzv,  J.  R 

. . . . Dardanelle 

Love.  L.  E 

. . . . Dardanelle 

Miller,  S.  E 

. . . . Dardanelle 

Montgomery,  H. 

L. . . . 

Gravelly 

Montgomery.  E. 

M..  . . 

. . . . Briffgsville 

Rollins.  H.  G. . . . 

Chickalah 

Wilson,  E.  L. . . 

Worsham,  M.  A 

. . . . Centerville 
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UNIVERSITY  OF  TENNESSEE 


COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  Memphis 


Across  the  street  from  Lind- 
Bley  Hall  is  the  Memphis  City 
Hospital.  Capacity  275  beds, 
under  Clinical  control  of  this 
College. 

Alongside  is  to  be  the  Mu- 
nicipal Hospital  for  Conta- 
gious Diseases.  All  autopsies 
held  in  city  h<>spital--40  to  60 
per  year--in  the  presence  of 
and  with  the  assistance  of 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  150  beds,  40  beds 
under  control  of  this  College. 

150  feet  south  is  site  of  new 
Methodist  Hospital  soon  to  bo 
built.  All  hospitals,  includ- 
ing St.  Joseph,  maintain  m,  r ' 
than  350  free  beds  available 
for  Clinical  instruction. 


Lindsley  Hall,  four  stories, 
34  halls  and  rooms;  oHiec  of 
Kegistrar-Bursar,  General  Li- 
brary and  T.Iuscum,  Organic 
and  Physiological  Chemistry, 
half  of  Free  Dispensary,  Prac- 
tical Pharmacy  Laboratory, 
one  entire  floor,  and  senior 
and  junior  lecture  rooms. 


Eve  Hall,  new  four-story 
Laborabiry  building  comple- 
ted in  1912,  three  large  labora- 
tories and  21  rooms,  ofiice  of 
Dean,  the  all-time  Professors 
of  Pat'iology  and  Clinical  Mi- 
crosc.<py,  l.acteriology.  Phys- 
iology and  Pharmacology. 
Three  departmental  libraries, 
three  research  laboratories 
and  12  rooinsfor  Free  Dispen- 
sary instruction. 


Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Lind- 
sley Hall.  four  stories,  37  halls 
and  rooms,  including  Audito- 
rium and  gallery  seating  10(X) 
persons,  laboratories  of  Anat- 
omy; Organic  Chemistry,  His- 
tiilogy  and  Embryology.  The 
Cullege  of  Dentistry  also  Ins 
ample  space  in  this  large  buil- 
ding. 

Most  of  the  first  year  medi- 
cal subjects  are  taught  here. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instruction 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  350  free 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 

Hereafter  one  year  of  college  work  in  Physics,  Chemistry,  Biology  and  French  or  German 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 

Beginning  September  21,  1914,  both  at  Knoxville  and  Memphis,  a preliminary  year  in  Physics,  Chem- 
istry, Biology  and  French  or  German  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  will  be 
$100.00.  At  Knoxville  the  same  fee,  $100.00,  wih  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th,  to  21st. 

FOR  COPIES  OF  THE  UNIVERSITY  OF  TENNESSEE  BULLETIN,  ADDRESS  THE  REGISTRAR- 

BURSAR  OR  THE  DEAN  OF  THAT  DEPARTM ENT  ABOUT  WHICH  INFORMATION  IS  DESIRED 
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lliNCH  fOOD^^NlilRmOUSimt  OR'!*'' 
Prepared  by  Dissolving  in  WaterOnly 
^*^COOKIl\'G  OR  MILK  REQUIRED 
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Original  Articles. 

TUMORS  OF  THE  BREAST.* 

By  St.  Cloud  Cooper,  M.  D., 

Fort  Smith. 

“Any  lump  in  any  woman’s  breast  is  bet- 
ter out  than  in.’’ — Finney. 

“When  a tumor  or  swelling  definitely  pal- 
pable with  the  flat  of  the  hand  appeal’s  for 
the  first  time  in  a woman  over  forty,  the 
spectre  of  cancer  arises,  no  matter  how  in- 
nocent the  characters  of  the  tumor  appear  to 
be.’’ — Handley. 

“But  as  clearly  as  I can  express  my  oiiinion 
by  w’ords  whose  significance  we  all  under- 
stand, it  is  this;  We  should  remove  breast 
and  all,  those  tumors  in  the  diagnosis  of 
which  there  is  uncertainty  to  call  that  uncer- 
tainty a reasonable  doubt.  AVe  should  re- 
move from  the  breast  or  explore  those  tumors 
in  the  benignancy  of  which  we  have  enough 
indecision  to  call  that  indecision  a reasonable 
doubt.  AA’’e  should  leave  untouched  only 
those  growths  in  which  we  are  positive  that 
we  would  let  them  go  in  the  ease  of  our  near- 
est and  dearest.’' — Richardson. 

AVe  call  tumors  of  the  breast  benign  or  ma- 
lignant or  we  speak  of  them  as  being  new 
growths  or  inflammatory  growths. 

The  mammary  gland  of  the  female  remains 
in  a rudimentary  state  from  birth  to  the 
beginning  of  puberty.  At  the  beginning  of 
menstrual  life  it  takes  on  the  full  function- 
ating power  ready  to  perform  nature’s  re- 
quirement. During  pregnancy  it  becomes  an 
active  secreting  gland  ready  to  supply  food 
to  the  offspring.  This  state  is  transient  and 
ends  when  the  child  stops  nursing.  At  the 
end  of  the  child  bearing  period  the  gland  be- 
comes wasted  and  atrophy  occurs.  During 
the  active  period  of  the  gland  it  is  sub,ject 

*Read  in  the  Section  on  Surgery  of  the  Arkansas 
Medical  Society  at  the  Thirty-eighth  Annual  Session, 
held  at  El  Dorado,  May  19-22,  1914. 


to  many  stimulating  influences,  traumatisms, 
infections  and  insults. 

Breasts  full  rounded  and  well  developed 
are  desired  by  all  females.  The  contempla- 
tion of  these  “Royal  Batteries’’  have  excited 
the  admiration  of  men  from  the  beginning 
and  have  brought  havoc  to  the  best  of  men. 

Family  physicians  hesitate  to  advise  a mu- 
tilating operation  on  this  organ  of  beauty, 
hence  many  women  come  to  the  surgeon  too 
late  for  the  saving  of  life.  The  fear  of  mu- 
tilating takes  possession  of  us  and  we  forget 
the  spectre  of  cancer.  A patient  dying  of 
cancer  is  a nightmare  we  all  wish  to  avoid. 

Judd  says:  “Eighty -five  per  cent  of  all 
tumors  in  a woman’s  hreast  are  malignant  to 
start  with,  and  it  is  estimated  by  the  best 
of  authorities  that  one-half  of  the  remaining 
fifteen  per  cent  will  become  malignant  if 
the  woman  lives  long  enough.’’  If  this  be 
so,  we  will  hardly  make  a mistake  if  we  re- 
move the  whole  breast  of  w^omen  iiT  early 
life,  when  applying  to  us  for  advice  and  treat- 
ment. 

According  to  Bloodgood:  “The  average 
duration  of  life  of  a cancer  of  the  breast  from 
onset  of  the  disease  to  death,  is  but  3.77  years. 
It  is  possible  for  cancer  of  the  breast  to  pro- 
duce death  within  six  months,  but  it  us  unus- 
ual (less  than  one  per  cent.)  Fifty-six  per 
cent  died  within  three  years,  hut  forty-one 
per  cent  lived  from  three  to  eight  years. 
Twelve  per  cent  lived  from  five  to  eight 
years  and  three  per  cent  from  eight  to  six- 
teen years.  A few  observations  of  a dura- 
tion of  life  longer  than  nine  years  are  the 
so-called  atrophic  scirrhus  variety.”  Blood- 
good  further  says:  “That  in  females  Finder 
twenty-five  years  of  age  the  probabilities  are 
that  every  single  tumor  io  the  breast  is  be- 
nign. It  is  safe,  therefore,  to  consider  a tu- 
mor in  a woman  under  twenty-five  benign  un- 
til it  is  proved  malignant.  On  the  other 
hand  every  single  tumor  in  the  breast  of  a wo- 
man over  twChty-five  should  be  considered  ma- 
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lignant  until  it  is  proved  benign.  An  opera- 
tor who  has  removed  many  tumors  from  the 
breasts  of  women  under  twenty-five  learns 
to  recognize  the  benign  growth  and  when  op- 
erating on  older  women  he  may  be  able  on 
most  occasions  to  distinguish  a benign  from  a 
malignant  growth.  That  until  surgeons  ac- 
quire this  experience  he  believes  the  greatest 
good  will  be  accomplished  by  performing  the 
complete  operation  in  all  cases  in  which,  at 
the  exploratory  incision  the  surgeon  is  unable 
to  convince  himself  that  the  tumor  is  benign.” 

The  presence  of  tumors  in  both  breasts  is 
usually  looked  upon  as  favorable  to  simple 
growths,  but  must  not  be  relied  upon.  The 
writer  has  had  four  cases  of  bilateral  cancer 
in  women  aged  twenty-nine,  thirty-two,  forty- 
three  and  fifty-two,  respectively. 

The  history  of  the  duration  of  the  growth 
is  not  to  be  relied  upon,  for  a tumor  may 
be  benign  at  the  beginning  and  only  lately 
undergo  malignant  degeneration.  Primrose 
says : ‘ ‘ The  fact  that  malignant  degenera- 

tion of  benign  growths  in  the  breast  is  of 
frequent  occurrence  is  obviously  another  con- 
vincing argument  for  removal  of  all  breast 
tumors.  A recent  study  by  Speese  showed 
that  no  less  than  twenty-six  per  cent  of  all 
ca.ses  of  chronic  mastitis  (that  is,  that  form 
of  ‘abnormal  involution’  occurring  at  meno- 
pause) examined  by  him  showed  malignancy. 
So,  too,  cyst  adenomas  are  found  associated 
with  carcinoma,  the  frequency  of  such  associa- 
tion being  placed  as  high  as  fifteen  per  cent. 
Inflammatory  conditions  of  the  breast  re- 
sulting in  mastitis  are  often  found  in  the 
early  history  of  cancer  cases.  All  these  facts 
point  conclusively  to  the  frequent  occurrence 
of  malignant  degeneration  in  benign  growth 
of  the  breast.” 

The  ‘‘quick  section”  method  of  tumors  of 
the  breast  is  open  to  grave  suspicion,  for  the 
short  time  in  examining  only  one  part  of  the 
tumor  is  not  enough  to  make  one  sure  that 
other  portions  are  the  same  as  the  section 
made.  The  proper  examination  of  a breast 
tumor  requires  time  to  examine  many-  dif- 
ferent portions  of  the  tumor.  The  examina- 
tion of  many  parts  of  a tumor  may  show  a 
benign  condition  while  some  smaller  corner 
of  the  same  growth  may  show  malignancy. 

Taking  out  a tumor  of  the  breast  of  a wo- 
man in  the  cancer  age  and  temporarily  clos- 
ing the  wound  until  the  pathologist  makes 
a report  is,  in  my  judgment,  bad  surgery. 
Bloodgood  says  of  this  practice : ‘ ‘ From  my 

observations  on  specimens  sent  to  the  surgical 


pathological  laboratory,  every  patient  suc- 
cumbed to  carcinoma  if  at  the  first  operation 
only  the  malignant  tumor  was  removed,  and 
later  after  a microscopic  diagnosis,  the  com- 
plete operation  was  performed.”  I suspect 
that  many  of  my  hearers  can  confirm  this  ob- 
servation. 

Deavor  gives  the  following  age  incidence  in 
cases  of  cancer  and  fibro-epithelioma  at  the 
German  Hospital  Clinic ; 

Cancer.  Fibro  Epithelial  Tumors. 


No.  of 

No.  of 

Ages 

Cases. 

Ages 

. 

Cases. 

20 

to 

30 

5 

10 

to 

20 

6 

30 

to 

40 

32 

20 

to 

30 

25 

40 

to 

50 

65 

30 

to 

40 

32 

50 

to 

60 

65 

40 

to 

50 

25 

60 

to 

70 

19 

50 

to 

60 

6 

70 

to 

80 

14 

Metastasis  is  most  common  in  the  lungs, 
mediastinum,  liver,  spine,  brain,  humerus  and 
occasionally  the  femur.  I have  seen  three 
eases  of  lung  metastasis  following  the  treat- 
ment by  caustics  employed  by  the  so-called 
cancer  doctors.  In  each  of  these  cases  no 
evidence  of  local  recurrence  could  be  found, 
the  breasts  being  smooth  and  the  cicatrices 
soft ; it  was  a somewhat  difficult  matter  to 
make  the  interested  parties  believe  that  death 
was  due  to  cancer  involvment  of  the  lungs. 
Oehsner  warns  us  about  the  frequent  han- 
dling of  breast  tumors.  It  is  probable  that 
the  axillary  glands  are  involved  very  early  in 
cancer  cases. 

In  a collection  of  1194  cancer  cases  oper- 
ated on  by  11  prominent  surgeons,  the  end 
mortality  was  56.63  per  cent. 

Primrose  makes  a curious  observation  about 
recurrence  after  operation  for  cancer.  He 
says;  “The  longest  period  elapsing  before 
operation  for  recurrence  was  three  years  for 
the  radical  operation,  and  eight  years  for 
the  incomplete  operation.  The  shortest  pe- 
riod elapsing  before  operation  for  recurrence 
was  three  months  for  radical  operation,  and 
three  months  for  incomplete  operation.  The 
average  period  elapsing  was  after  radical  op- 
eration 14.2  months;  and  after  incomplete 
operation  23.4  months.”  From  Primrose’s 
statistics,  recurrence  after  the  radical  opera- 
tion took  place  sooner  than  after  the  in- 
complete operation.  Murphy  is  rather  pessi- 
mistic as  to  final  results  of  operation  for  cam 
eer  of  the  breast,  and  believes  that  our  re- 
sults as  to  final  outcome  are  no  better  than  our 
forefathers,  who  only  removed  the  breast. 

The  more  experience  one  has  with  breast  tu- 
mors, the  more  cautious  one  becomes  in  his 
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operative  work  and  the  more  guarded  in  his 
prognosis.  We  have  a feeling  of  doiibl  as 
to  the  nature  of  every  breast  tumor  seen  by 
us,  and  tliis  doubt  is  not  wholly  removetl  when 
we  get  the  rei)ort  of  the  i)athologist  stating 
that  the  growth  is  benign,  for  may  he  not 
have  overkx>ked  the  part  of  the  tumor  which 
is  malignant  ? By  doing  the  radical  opera- 
tion, then  and  then  only,  are  we  sure  that 
we  have  done  all  that  can  be  done. 

What  operation  shall  we  perform  for  tu- 
mors of  the  breast?  From  what  we  know  of 
breast  tnmors,  we  may  say  that  a tumor  in 
the  breast  of  a woman  under  the  age  of  twen- 
ty-five is  in  all  probability  benign,  and  only 
the  tumor  is  to  be  x’enioved.  A tumor  in  the 
breast  of  a woman  between  the  age  of  twenty- 
five  and  thirty-five  is  a doubtful  proposition, 
and  the  safe  plan  would  be  to  forget  about 
so-called  plastic  operations,  and  remove  the 
whole  gland,  or  to  the  radical  operations  if 
there  is  any  doubt  about  the  tumor. 

A tumor  appearing  in  the  breast  of  a woman 
past  the  age  of  thirty-five  is  best  dealt  with, 
in  my  judgment,  by  the  radical  operation. 
If  the  radical  operation  is  done,  the  Jabez 
Jackson  incision  is  made,  as  this  incision 
makes  the  best  covering;  the  pectoral  mus- 
cles should  be  stripped  of  their  aponeurosis, 
and  then  attached  to  the  axilla,  as  advised 
by  IMurphy,  to  prevent  subseqxient  sear  con- 
traction. 

If  the  above  advice  is  followed,  we  will  have 
many  women  going  through  life  who  have  un- 
dergone serious  disfigxjring  operations  done 
for  benign  growths  on  many  occasions,  but 
we  can  give  them  a reasonable  guarantee 
against  subsequent  malignant  invasion,  and 
comfort  them  with  the  fact  that  it  is  better 
to  be  maimed  than  to  die  of  cancer. 

This  paper  is  made  up  largely  of  citation 
of  authorities  and  is  written  for  the  pnrpo.se 
of  urging  early  operation  on  all  tumors  of  the 
breast.  Rather  looking  upon  breast  tumors 
as  malignant  growths  from  the  inception  and 
requiring  thorough  removal. 

If  all  eases  of  tumors  of  the  breast  could 
be  followed  to  the  end  by  trained  observers, 
I believe  that  cancer  of  the  breast  would  be 
found  to  cause  more  deaths  than  cancer  of  the 
uterus. 

In  the  eases  mentioned  above  in  which  three 
women  had  been  treated  by  so-called  cancer 
doctors,  and  who  afterwards  died  of  lung  met- 
astasis, a superficial  observer  would  overlook 
the  lung  involvement  and  attribute  death  to 
some  “lung  trouble,”  for  in  all  of  these  three 


cases  the  breast  scar  was  smooth,  with  no 
evidence  of  local  I’ecurrence;  yet  it  was  a diffi- 
cult Jiiatter  to  convince  the  medical  attend- 
ants and  the  relatives  that  death  was  due 
to  cancer  extension  to  the  lung.  I am  con- 
vinced that  eases  of  this  kind  occur  often, 
and  death  certificates  are  given  for  some  other 
disease. 

I wish  to  mention  the  good  that  has  re- 
sulted from  the  publication  of  cancer  articles 
by  the  lay  jxress.  During  the  past  two  years, 
I think  that  we  can  say  that  we  have  been 
consulted  oftener  for  breast  tumors  than  any 
year  before ; this  is  due  to  the  articles  appear- 
ing in  the  Ladies’  Home  Journal,  Collier’s 
Weekly,  McClure’s  Magazine,  Harper’s  Week- 
ly, Baltimore  Sun,  Baltimore  News,  Baltimore 
American,  the  New  Orleans  News-Item  and 
other  papers.  The  entire  press  of  the  country 
copied  these  articles  and  in  this  way  called  the 
attention  of  the  layman  to  the  fact  that  cancer 
should  be  dealt  with  in  its  early  stages.  It 
is  estimated  that  the.se  articles  reached  a read- 
ing public  of  between  eight  and  ten  millions. 

DISCUSSION. 

Dr.  E.  C.  Dorr  (Batesville)  : When  I was  asked 
by  the  chairman  of  this  section  to  open  the  dis- 
cussion on  Dr.  Cooper ’s  paper,  I had  no  idea  he 
would  cover  the  subject  so  completely  that  there 
Tvould  be  nothing  for  me  to  say.  But  I do  want  to 
congratulate  him  on  the  thoroughness  of  his  paper, 
of  having  seen  four  cases  in  wdiich  both  the  mam- 
mary glands  were  alfected  with  malignancy,  for  I 
have  never  been  fortunate  enough  to  have  seen  even 
one. 

I think  that  all  authorities  have  agreed  that  early 
and  radical  o{)eration  is  the  proper  treatment  for 
malignant  tumors.  Only  3 per  cent  of  the  tumors 
of  the  breast  are  sarcoma.  A report  of  .518  cases 
of  carcinoma  of  the  breast,  coming  from  the  Mayo 
clinic,  the  youngest  was  20  years,  the  oldest  was  75 
years,  the  average  55i  years. 

I want  to  emphasize  the  point,  that  90  per  cent 
of  all  tumors  of  the  Ijreast  are  malignant.  There- 
fore for  the  surgeon  to  know  the  pathology  in  re- 
gard to  malignancy,  of  90  per  cent,  it  is  only 
necessary  for  him  to  be  aide  to  diagnose  that  there 
is  a tumor  in  the  breast. 

In  conclusion,  I want  to  say,  as  I perused  Dr. 
Cooper’s  paper,  I could  not  help  but  wonder  if  he 
had  ever  thought  how  kind  these  royal  batteries 
(the  mammary  glands)  had  been  to  the  surgeon. 
It  furnished  him  his  food  for  nourishment  and 
growth  the  first  twelve  months  of  life.  It  started 
him  doing  farm  work  as  soon  as  he  was  born;  the 
most  healthful  work  known  to  mankind.  Interested 
and  amused  him  all  along  through  life;  diagnosed 
the  pathology  of  90  per  cent  of  the  tumors  that  af- 
fect it.  A large  percentage  of  the  disease  that 
affect  it  are  surgical,  thereby  sustaining  him  in 
his  professional  career. 

Dr.  I.  J.  Newton  (Monroe,  La.)  : I know  of  no 
more  important  subject  to  bring  forth  a thorough 
discussion  than  the  subject  of  tumors  of  the  female 
breast.  It  is  closely  associated  in  importance  with 
benign  and  malignant  tumors  of  the  uterus — they 
go  hand  in  hand. 
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An  extended  experience  in  treating  breast  tumors 
as  well  as  a careful  review  of  the  literature  upon 
this  subject,  convinces  me,  and  I am  sure  it  -is 
the  experience  of  every  surgeon  in  the  house,  that 
the  early  removal  of  every  tumor  of  the  breast  is 
essential  to  the  welfare  of  the  patient. 

In  every  woman  over  thirty  years  of  age  having 
a tumor  of  the  breast,  there  could  be  an  early  re- 
moval of  the  tumor;  and  unless  it  is  immediately 
convenient  to  obtain  a pathological  report,  the  radical 
operation  should  be  performed.  There  is  not  one  of 
us,  even  with  limited  experience,  I should  think,  but 
who  has  seen  malignant  tumors  of  the  breast  in 
women  under  the  age  of  thirty. 

In  every  case  where  a w’oman  presents  herself 
with  a tumor  of  the  breast,  she  should  be  impressed 
and  told  of  the  large  per  cent  of  malignancy  at- 
tending such  tumors,  and  of  its  extreme  danger  and 
of  the  short  time  that  a probable  cure  is  available. 

If  only  the  tumor  is  removed,  and  no  pathological 
report  is  obtained  and  there  should  be  a reappearance 
of  the  tumor,  it  is  practically  too  late  to  obtain  a 
cure  by  subsequent  operation— therefore  the  import- 
ance of  an  immediate  or  early  pathological  report, 
and  if  necessary  a radical  operation  to  follow.  In 
the  event  that  a pathological  report  cannot  be  had, 
I am  sure  no  mistake  can  be  made  by  the  radical 
operation,  though  the  tumor  be  benign.  Under  such 
circumstances,  surgeons  who  have  gone  beyond  the 
border  line  of  conservation,  and  perform  only  the 
radical  operation,  have  seen  many  failures  follow  the 
simple  operation  made  when  upon  apparently  benign 
tumors. 

Now,  let’s  discuss  that  radical  operation;  just 
a phase  of  it.  It  should  be  radical,  not  only  should 
the  breast  be  removed,  but  all  the  lymphatic  glands, 
all  fatty  tissues,  a clear  and  complete  cleaning  out 
the  axilla,  the  fascia  of  the  pectoralis  major  and 
minor  should  be  removed,  not  necessarily  to  remove 
these  muscles  in  toto,  in  fact  sufficient  of  each 
muscle  should  be  left  to  afford  a good  axillary  cush- 
ion and  thus  avoid  some  of  the  untoward  after 
results. 

It  has  been  well  demonstrated,  that  until  a very 
late  period  in  these  malignant  tumors,  does  the 
muscles  become  involved.  In  apparently  benign  tu- 
mors, if  not  convenient  to  obtain  an  immediate 
pathological  report,  or  if  such  examination  can  be 
obtained  within  a few  days,  I do  not  think  you 
would  endanger  the  woman ’s  life  by  waiting  for  such 
re])ort ; however,  if  such  report  cannot  be  had  within 
a short  time,  it  would  be  better  to  perform  the 
radical  operation ; pardon  me  for  emphasizing,  by 
repetition,  this  phase  of  the  question.  I think  the 
essayist  intended  to  thus  advise. 

Dr.  S.  J.  Wolferman  (Fort  Smith)  : If  you  are 
operating  where  you  can  send  a specimen  right  at 
the  time  of  the  operation  to  a pathologist,  alt  is 
well.  But,  if  you  have  to  close  the  incision  and 
send  that  specimen  out  for  examination,  it  pro- 
duces the  usual  bad  results.  I think  the  doctor 
has  shown  in  his  paper  that  the  thing  to  do,  un- 
less you  have  a pathologist  who  can  make  the  exam- 
ination then  and  there,  is  to  do  the  radical  operation. 

Dr.  A.  G.  McGill  (Little  Eock)  : When  one  has 
to  determine  whether  or  not  a piece  of  tu- 
mor removed  from  a breast  is  malignant 
or  benign,  it  is  not  always  an  easy  mat- 
ter. Often  it  cannot  be  done  while  the  patient 
lies  on  the  operating  table  anesthetized.  Of  course, 
if  one  happens  to  get  some  part  of  the  tumor 
that  is  malignant  in  the  first  sections  cut  with  the 
freezing  microtome  he  can  get  in  his  report  im- 
mediately and  let  the  operation  proceed.  That  is 
not  always  possible.  If  the  tumor  was  primarily 
malignant  or  an  advanced  malignant  degeneration 
of  a benign  tumor,  the  diagnosis  can  be  quickly 


made  and  a radical  operation  advised.  However, 
in  cases  of  adenomata,  fibromata,  lipomata,  etc. 
in  early  malignant  degeneration,  the  negative  re- 
port of  the  pathologist  may  be  misleading.  If  such 
a growth  shows  any  suspicion  of  malignancy,  as 
proliferation  of  epithelial  cells,  a radical  operation 
should  be  done.  Otherwise  the  tumor  should  be  enuc- 
leated and  every  part  of  it  searched  for  malignant 
degeneration.  This  requires  several  days.  The  pa- 
thologist takes  small  bits  of  the  tissue  from  many 
different  parts  of  the  growth,  hardens  them  and  cuts 
microscopic  sections.  Many  mounts  are  made  and  if 
any  part  of  the  tumor  is  malignant,  some  of  these 
slides  will  be  positive.  Such  a search  could  not  be 
made  while  the  patient  is  on  the  operating  table. 

The  adenoma  should  always  be  looked  upon  with 
suspicion  as  it  is  but  one  step  to  adeno  carcinoma. 

The  different  varieties  of  sarcoma  and  carcinoma 
are  easily  diagnosed  when  they  are  advanced  to  the 
size  of  a hen ’s  egg.  In  any  case  of  doubt  on 
the  part  of  the  pathologist  in  determining  malig- 
nancy, the  radical  operation  should  be  done. 

Dr.  Cooper  (Essayist)  : A great  deal  more  could 
be  said  about  tumors  of  the  breast.  We  naturally 
hesitate  to  do  the  mutilating  operation  on  the  full 
rounded  breast  of  the  healthy  female,  particularly 
so,  if  the  woman  is  young,  but  when  we  remember 
how  often  the  simple  growths  become  malignant,  it 
is  our  duty  to  inform  our  patients  that  removal  is  the 
only  safe  plan. 

A recent  experience  will  illustrate  what  I have 
tried  to  express  in  my  paper;  A young  woman, 
aged  29,  consulted  me  about  a small  tumor  in  her 
breast  which  had  been  present  for  over  fifteen  years. 
She  had  noticed  it  before  she  began  to  menstruate ; 
it  had  not  increased  in  size  to  any  appreciable  ex- 
tent; it  was  free  from  pain  and  freely  movable. 
She  wanted  it  out  for  fear  that  it  might  become 
a cancer.  I told  her  that  I thought  that  she  need 
not  have  any  fears  about  the  nature  of  the  growth, 
as  she  had  had  it  for  so  long  the  chances  were  very 
much  in  favor  of  a simple  benign  growth.  At  the 
operation  the  tumor  seemed  to  be  engrafted  into  a 
fibro-adenoma  and  it  was  thought  best  to  remove 
the  whole  breast,  which  was  done.  Two  competent 
pathologists  found  cancerous  degeneration  in  the 
small  growth  of  fifteen  years  duration. 


“Every  physician  shctild  feel  it  his  duty 
to  urge  the  ineorportion  in  our  milk  stand- 
ards of  a maxinuun  bacterial  contamination, 
such  as  the  standards  suggested  by  the  Com- 
mission on  Milk  Standards  appointed  by  the 
New  York  Milk  Committee.  These  resolu- 
tions have  already  the  endorsement  of  the 
Section  on  Preventive  IMedicine  and  Public 
Health  of  the  American  Medical  Association, 
the  Conference  on  State  and  Provincial 
Boards  of  Health,  the  American  Public 
Health  Association  and  the  American  Veteri- 
nary Association.  In  such  imposing  com- 
pany our  legislators  need  not  fear  that  a 
dangerous  and  radical  experiment  is  being 
made  by  such  a change  in  the  law,  but  rath- 
er an  urgent  and  highly  desirable  addition 
to  measures  looking  to  the  conservation  of 
the  .state’s  health.’’ — Proviidence  Medlieal 
Journal. 
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CHAIRMAN’S  ADDRESS  TO  THE  SEC- 
TION ON  DERMATOLOGY  AND 
SYPHILOLOGY.* 

By  James  H.  Chestmitt,  IM.  D., 

Hot  Spring's. 

I thank  the  Society  for  tlie  honor  done  me 
in  selecting  me  as  Chairman  of  this  section. 
In  conformity  to  custom,  1 shall  give  you  a re- 
view of  the  progress  of  the  last  year  or  two  in 
syphilis. 

Before  speaking  of  recent  advances,  it  may 
be  well  to  pause  for  a moment  to  dwell  upon 
some  of  the  phases  of  luetic  treatment.  Mer- 
euiy  in  some  form  has  begn  used  for  ages ; 
iodide  of  ])otassium  was  added  to  our  thera- 
peutics in  the  first  half  of  the  last  century. 
With  its  mode  of  action  and  its  limitations 
understood,  it  still  has  an  important  place  not 
in  the  cure  of  syphilis,  hut  in  the  treatment 
of  certain  symptoms  and  in  paving  the  way 
for  mercury.  Good  results  have  always  been 
secured  by  the  use  of  mercury  when  properly 
used,  and  as  a curative  agent,  it  has  long  held 
first  rank.  Clinicians,  however,  had  long 
been  worried  by  the  fact  that  there  was  no 
means  of  knowing  when  .syphilis  was  cured; 
and  hence  they  were  handicapped  in  two 
ways : First,  there  was  in  many  instances  no 
method  by  which  an  early  diagnosis  of  syph- 
ilis could  be  made ; and,  secondly,  no  index 
of  the  adequacy  of  treatment.  The  discovery 
of  the  treponema  pallida  and  the  develop- 
ment of  the  Wassermann  reaction  solved 
the.se  difficulties. 

The  discovery  of  the  spirochaeta  was  con- 
firmed by  all  observers.  In  time,  it  was  ciil- 
tivated  and  its  presence  was  demonstrated  in 
every  lesion  of  syphilis.  This  last  demonstra- 
tion proved  that  which  clinicians  had  long 
known,  namely,  that  mercury  was  indicated 
in  every  stage  of  syphilis  and  that  iodide  of 
potassium,  wdiile  of  great  service  in  tertiary 
lues,  could  not  solely  be  relied  upon,  the  mer- 
cury being  necessary  to  destroy  the  spiro- 
chaetes.  Great  as  were  the  preceding  discov- 
eries, there  was  still  room  for  progress,  par- 
ticularly in  the  treatment  of  the  disease. 

Clinicians  have  long  been  aware  of  the  ne- 
cessity for  arsenic  in  the  treatment  of  certain 
skin  syphilides,  in  fact,  this  knowledge  turned 
the  attention  of  investigators  to  arsenic  as  a 

*Chairnian ’s  address  to  the  Section  on  Derma- 
tology and  Syphilology  of  the  Thirty-eighth  Annual 
Session  of  the  Arkansas  Medical  Society,  held  at 
El  Dorado,  May  19-22,  1914. 


drug  which  might  prove  as  efficient  as  mer- 
cury in  the  treatment  of  syphilis.  A number 
of  compounds  of  arsenic  were  synthetized, 
among  them  atoxyl,  .soamin,  and  as  a culmi- 
nation salvar.san  and  neosalvarsan.  It  is  not 
my  purpose  to  enter  into  a discussion  of  the 
merits  or  tlemerits  of  606.  Suffice  it  to  say 
that  606  has  come  to  stay,  and  the  sooner  phy- 
sicians recognize  this,  the  better  will  be  their 
results.  To  use  606  does  not  mean  to  dis- 
card the  older  remedies,  but  it  does  mean  the 
placing  in  your  hands  of  a new  weapon,  the 
use  of  which  once  learned,  will  guide  you 
safely  along  many  a rugged  path.  Opinion 
with  the  exception  of  Wechselman,  is  inclined 
to  the  use  of  both  mercury  and  606,  and  I pre- 
dict that  this  will  be  the  final  outcome  of  the 
controversy. 

For  the  past  year  or  two,  there  stand  out 
a few  things  which  are  of  interest  in  the 
treatment  of  syphilis  and  in  the  role  the  dis- 
ease plays  in  the  causation  of  other  diseases. 
It  is  to  these  that  your  attention  is  directed. 

First,  neurologists  have  long  maintained 
that  without  syphilis,  there  would  be  no  pare- 
sis. The  past  year,  Noguchi  and  other  inves- 
tigators have  not  only  proved  the  presence 
of  spirochaetes  in  the  brains  of  paretics,  but 
in  a number  of  instances  have  cultivated  them 
by  injecting  an  emulsion  of  brain  tissue  from 
patients  dying  of  paresis  into  the  testes  of 
rabbits.  Their  investigations  have  shown  that 
the  spirochaetes  are  in  portions  of  the  brain 
inaccessible  to  ordinary  treatment.  The  prob- 
lem, there,  is  how  to  attack  spirochaetes  in 
the  hidden  recesses  of  the  brain.  iMany  meth^ 
ods  have  been  suggested  to  render  the  cells 
lining  the  dura  more  pervious  to  complex 
molecules  such  as  “606,”  but  their  success 
has  not  been  marked.  The  study  of  this  prob- 
lem has  led  to  what  promises  to  be  one  of  the 
most  interesting  discoveries  of  the  year— the 
Swift-Ellis  treatment  of  Spinal  Syphilis. 

The  essential  features  of  the  treatment  as 
originally  described  are  summarized  by  Ma- 
pother  and  Beaton  as  follows: 

“1.  The  intravenous  injection  of  300  c.c. 
normal  saline  containing  0.4  gram  salvarsan 
neutralized  with  caustic  soda.  2.  One  hour 
later  the  removal  of  40  c.c.  of  blood,  which 
is  centi-ifugalized,  and  12  c.c.  of  the  serum 
obtained  is  diluted  with  18  c.c.  of  normal  sa- 
line, the  mixture  being  then  heated  for  half 
an  hour  at  56°  C.  3.  The  intraspinous 
injection,  after  removal  of  an  equivalent 
quantity  of  cerebrospinal  fluid,  of  the  30  c.c. 
of  this  diluted  serum  prepared  as  above.” 
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This  line  of  treatment  was  devised  be- 
cause Swift  found  that  ordinary  solutions 
of  salvarsan  could  not  be  injected  into  the 
spinal  canal.  Witness  the  disastrous  effects 
of  the  deviation  from  Swift’s  technique  by 
the  physicians  in  Los  Angeles.  It  must  be 
said,  however,  that  in  France  some  physicians 
have  been  injecting  intraspinally  3 or  4 min- 
ims of  an  isatonic  solution  of  neosalvarsan 
with  good  results,  it  is  claimed. 

The  effect  of  Swift’s  treatment  has  in  some 
instances  of  cerebrospinal  syphilis  been  re- 
markable. The  cell  count  has  returned  to 
normal  from  2UU  to  400  cells  per  c. ; the 
Wassermann  of  the  spinal  fluid  has  become 
negative  and  the  amount  of  protein  has  greatly 
diminished.  In  addition,  frequently  there 
is  a decided  improvement  in  the  objective 
and  subjective  symptoms  of  the  disease.  The 
result,  however,  of  this  treatment  in  paresis 
has  not  been  encouraging.  Mapother  and 
Beaton  in  a preliminary  report  in  the  Brit- 
ish Lancet  of  April  18,  1914,  on  the  “Intra- 
spinous  Treatment  of  Paresis,”  do  not  be- 
lieve the  improvement  to  be  greater  under 
Swift’s  treatment  than  occurs  in  the  ordi- 
nary remissions  of  the  disease. 

Whilst  ar.senic  is  attracting  the  attention 
of  the  whole  world  in  the  therapy  of  syphilis, 
its  companion  antimony  is  giving  results  in 
the  treatment  of  certain  protozoan  diseases, 
which  suggests  at  least  that  some  of  its  com- 
pounds will  be  of  value  in  luetic  treatment. 

It  would  seem  that  the  above  progress 
wovild  suffice  for  one  year,  but  there  is  one 
other  thing  which  equals  in  importance  all 
that  has  previously  been  said,  and  that  is  the 
address  of  Paul  Ehrlich  before  the  Interna- 
tional Medical  Congress  last  summer.  The 
title  reads:  “Address  in  Pathology  on  Chemo- 
therapeutics ; Scientific  Principles;  Methods 
and  Results,”  and  is  ])ublished  in  the  British 
Lancet  August  16,  1913.  Those  who  have  not 
read  this  enlightened  and  illuminating  ad- 
dress have  for  themselves  a treat  in  store. 
Syphilis  is  not  discussed  in  particular,  but 
he  gives  a history  of  the  development  of  ar- 
seno  and  ehemotherapeutics,  in  such  an  en- 
tertaining way  that  it  reads  like  a Persian 
fairy  tale.  Space  prevents  me  from  taking 
up  this  paper  in  any  detail,  but  I cannot  re- 
frain from  mentioning  this  one  fact:  In 
Surinam  there  was  a hospital  having  300  pa- 
tients with  yaws.  All  were  given  a full  dose 
of  salvarsan.  The  result  was  astounding;  all 
but  two  were  cured. 


Much  I believe  has  been  accomplished  this 
year  in  the  domain  of  syphilis.  Let  us  hope 
the  succeeding  years  will  do  as  much. 


THE  STORY  OP  A VESICO ACVGINAL 
FISTULA.* 


By  Andersom  Watkins,  ]\I.  D., 

Little  Rock. 

This  is  not  a paper  dealing  with  the  sta- 
tistics of  vesico-vaginal  fistula.  Everyone 
knows  of  the  usual  methods  of  production  and 
of  its  undesirability,  whether  it  be  the  re- 
sult of  labor  or  a post-operative  sequela.  Nor 
do  I intend  to  go  into  the  operative  treat- 
ment as  its  general  principles  are  well  known, 
the  most  important  indication  being  a thor- 
ough separation  of  the  bladder  and  vagina 
with  separate  sutures  for  each  after  denuda- 
tion of  the  cicatrix. 

I was  unfortunate  enough  to  create  a post- 
operative fistula  between  the  vagina  and  blad- 
der during  a vaginal  hysterectomy.  As  is  us- 
ual in  such  cases,  the  fistula  was  high  up  in 
the  vaginal  vault  and  was  attended  with  all 
of  the  after  distressing  features  which  are 
so  humiliating  alike  to  patient  and  surgeon. 
I realized,  of  coiir.se,  that  I had  entered  the 
bladder  when  separating  that  viscus  fromj  the 
uterus,  and  promptly  repaired  the  bladder 
wound,  leaving  a catheter  in  the  urethra  for 
some  days  following  the  operation.  During 
the  third  night  of  convalescence  the  catheter 
became  plugged  and  the  nurse  instead  of  in- 
vestigating, gave  the  patient  morphia ; of 
course,  when  the  bladder  distension  reached  a 
certain  pres.sure  the  sutures  gave  way.  This 
occurred  in  January,  1913. 

In  the  following  spring  I attempted  a re- 
pair, going  in  through  the  vagina  and  separ- 
ating it  from  the  bladder,  denuding  the  scar 
and  sewing  it  .separately.  The  retention  cath- 
eter was  left  in  the  urethra  as  before,  exciting 
a considerable  urethral  irritation  and  event- 
ually having  to  be  removed.  We  were  forced 
to  be  content  with  frequent  catheterizations. 
We  had  here  a second  failure,  the  sutures 
giving  way  on  the  seventh  day. 

Further  operative  procedures  were  post- 
poned for  a while,  but  in  October  of  the 
same  year  am  acute  appendix  nece.ssitated  re- 
moval. In  Fehruary,  1914,  we  again  attempt- 

*Eead  by  title  in  the  Section  on  Surgery  of  the 
Thirty-eighth  Annual  Session  of  the  Arkansas  Medi- 
cal Society,  held  in  El  Dorado,  May  19-22,  1914. 
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ed  closure  of  the  fistula.  lu  planniug  the 
last  operation  I realized  two  iiiiportaut  facts : 
first,  the  absolute  intolei-aiicy  of  the  patient’s 
urethra;  second,  that  1 should  have  to  ef- 
fect a wide  separation  of  the  bladder  and  va- 
gina. In  looking  up  the  literature,  I noticed 
that  Legeau  had  gone  into  the  abdomen  in 
such  a case  and  had  done  a transvesical  and 
transperitoneal  section  splitting  the  bladder 
down  to  the  vagiim  and  suturing  each  with  an 
interposed  layer  of  peritoneum  between  them. 
Ilis  result  was  good. 

Parham  of  New  Orleans  had  a description 
of  his  technic  which  was  an  accentuation  of 
the  cardinal  principle  of  thorough  separation 
of  bladder  and  vagina. 

Preliminary  to  my  last  attempt  the  blad- 
der was  irrigated  for  several  days  with  a 
weak  boric  acid  solution  to  subdue  a mild 
cystitis  which  existed.  Knowing  from  former 
experience  the  impracticability  of  using  the 
urethra  as  a drainage,  my  first  step  (under 
gas  anesthesia)  was  a suprapubic  cystotomy 
for  drainage.  After  accomplishing  this  stage 
with  the  tube  in  the  wound,  I then  attacked 
the  fistula  through  the  vagina  by  means  of 
longitudinal  and  transvei'se  incisions  through 
the  vagina,  intersecting  at  the  fistula. 

The  vagina  was  dissected  from  the  fistula 
and  bladder  for  about  on  inch  and  a half  in 
all  directions ; in  other  words,  the  bladder  was 
exposed  for  a space  about  three  inches  square. 
After  the  cicatrix  was  cut  away  the  bladder 
was  sutured  with  two  layers  of  No.  0 chromic 
gut.  It  then  occurred  to  me  that  peritoneum 
seals  a wound  very  quickly,  so  by  entering 
the  peritoneal  cavity  at  the  vaginal  vault,  I 
secured  an  ample  layer  of  peritoneum  which 
was  sewn  to  the  bladder  covering  the  sutured 
fistula.  The  vaginal  incision  was  sewn  with 
No.  1 chromic  (10-day)  gut. 

Convalescence  was  uninterrupted,  and 
when  the  cystotomy  wound  was  healed  the  pa- 
tient began  to  urinate  naturally.  Repeate<l 
examinations  since  the  operation  have  failed 
to  show  any  urine  in  the  vagina  and  the  lis- 
tula  has  apparently,  and,  I am  convinced,  en- 
tirely healed.  There  is  yet  some  incontinence 
due  to  an  irritable  bladder,  and  a weak 
sphincter,  but  this  condition  is  improving. 

The  points  of  interest  to  me  in  this  ease 
are : 

First : The  creation  of  the  fistula  after  I 
had  become  fairly  expert  in  the  performance 
of  a vaginal  hysterectomy. 

Second-.  The  impossibility  of  using  the 
urethra  for  drainage  following  the  attempts  at 


repair ; thus  necessitating  the  suprapubic 
drainage. 

Third-.  The  interposition  of  peritoneum 
between  the  bladder  and  vagina.  This,  I be- 
lieve, was  a very  important  factor  in  the 
permanent  closure  of  the  fistula,  as  a serous 
membrane,  when  irritated,  quickly  throws  out 
a fibrinous  exudate  which  rapidly  organizes. 
I would  advocate  strongly  the  use  of  the  peri- 
toneum in  such  cases  when  practicable. 


CHAIRMAN’S  ADDRESS,  SECTION  ON 
PRACTICE  OP  MEDICINE.* 

By  C.  J.  March,  M.  D., 

Fordyce. 

“Peace  hath  her  victon'ies  no  less  renowned 
than  war.’’ 

When  in  1675  Leuowenhoek,  son  of  a brew- 
er, put  a drop  of  water  under  his  crude  mi- 
croscope and  found  it  swarming  with  animal- 
culae,  as  he  termed  them,  he  could  have  had 
no  adequate  idea  of  the  new  world  that  he  had 
opened  to  science.  Nothing  of  much  prac- 
tical importance  to  medical  science  or  prac- 
tice resulted  from  microscopic  research  until 
about  1861  when  Pasteur  began  his  epoch- 
making  work  in  demonstrating  the  bacterial 
origin  of  disease  in  both  plants  and  animals. 

Pasteur  having  opened  the  ways,  was  fol- 
lowed by  Lister  who  applied  his  principles 
to  surgery  by  Koch,  and  others,  who  demon- 
trated  ‘the  j bacterial  origin  of  tuberculosis 
and  other  hitherto  uncontrollable  scourges  of 
humanity.  One  discovery  followed  another 
until  finally  the  serum  vaccine  methods  of 
treating  siich  hitherto  unmanageable  epidem- 
ics were  devised  and  are  now  in  general  and 
successful  use. 

In  view  of  what  has  been  accomplished  by 
vaccination  in  smallpox  and  typhoid  fever  and 
serum  immunization  in  diphtheria,  we  are  en- 
couraged to  hope  that  in  the  near  future  the 
causes  of  other  diseases  not  yet  explained 
may  be  laid  bare  by  similar  research. 

While  we  have  demonstrated  the  causes 
of  many  epidemic  diseases,  and  worked  out 
rational  means  both  for  their  prevention  and 
treatment,  there  is  one  epidemic  disease  now 
prevalent  in  our  country,  of  whose  cause  w'e 
know  practically  nothing,  and  whose  treat- 
ment is  entirely  empirical.  I refer  to  pella- 
gra, which  disease,  unknown  in  this  section 

*Read  in  the  Section  on  Practice  of  Medicine  of 
the  Thirty-eighth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22,  1914. 


100 


THE  JOURNAL  OF  THE 


[Vol.  IX,  No.  4 


until  about  1908,  is  now  widely  prevalent  and 
very  fatal.  A great  statesman  once  remarked 
that  “it  is  a condition  and  not  a theoiy  that 
confronts  us.”  In  the  ease  of  pellagra  we 
have  a condition  and  a bad  one,  and  a variety 
of  theories  confronting  us. 

In  this  connection  I wish  to  call  attention 
to  the  Pellagra  Clinic  that  is  to  be  held  in 
this  section  under  the  auspices  of  and  by  the 
members  of  The  Arkansas  Pellagra  Commis- 
sion. AVe  are  to  have  some  papers  on  the 
subject,  and  a discussion  following,  the  dis- 
cussion to  be  opened  by  by  Dr.  George  Dock. 


CONSERVATION  VERSUS  STIMULA- 
TION IN  THE  TREATMENT  OF 
SHOCK.* 


By  Chas.  S.  Holt,  AI.  D., 

Fort  Smith. 

Our  president  has  most  graciously  bid  you 
welcome — I therefore  purposely  omit  any  fur- 
ther traditional  phrases  of  customary  greet- 
ing. We,  your  committee,  have  endeavored 
to  give  you  a program  well  worth  your  time 
and  trip. 

The  field  of  major  surgery  is  extensive. 
In  arranging  this  program  we  have  faith- 
fully tried  to  cover  the  salient  progressive 
features  of  the  most  recent  surgical  work. 
To  do  this,  we  have  obtained  papers  by  well 
known  and  prominent  men,  not  only  from  our 
own  State,  but  from  afar,  who  will  give  to 
you  the  best  they  have  in  modern  surgery. 

As  surgeons  we  are  all  deeply  interested 
in  the  entire  field  of  surgery — as  students  and 
as  workers  in  the  advancement  of  our  art, 
each  and  every  one  of  \is  has  some  preference, 
some  choice,  or  some  hobby,  if  you  please,  in 
which  we  take  a special  interest. 

Some  of  us  prefer  the  pelvis,  some  the  cliest, 
others  the  bones,  and  so  on  over  the  entire 
human  system,  and  each  of  you  would  be  most 
interested  in  a paper  on  your  own  particular 
field. 

So  in  considering  a subject  for  a short 
paper  to  open  this  meeting,  I have  tried  to 
find  one  which  as  surgeons,  regardless  of  your 
special  field,  you  meef  consfanfly.  One  which 
is  common,  yet  hard  to  definitely  diagnose, 
even  harder  to  successfully  combat,  and  I 
believe  one  which  is  much  abused.  I refer 
to  a phase  of  shock  phenomenon, 

^Chairmans  ’ Address  read  in  the  Section  on  Sur- 
gery of  the  Thirty-eighth  Annual  Session  of  the 
Arkansas  Medical  Society,  held  in  El  Dorado,  May 
19-22,  1914. 


Recently  the  literature  has  contained  many 
excellent  articles  upon  this  subject,  its  causes, 
its  diagnosis  and  its  treatment,  standing  fore- 
most amongst  all,  being  the  original  work  of 
our  honored  guest.  Dr.  George  W.  Crile,  all 
of  which  tend  to  show  what  shock  really  is, 
the  pathology  it  produces  in  the  human  sys- 
tem and  the  methods  of  combating  the  same. 
But  the  phase  of  shock  phenomenon  which 
I wish  to  place  before  you  is  one,  which  as 
general  surgeons,  you  frequently  meet  and  in 
stringent  and  urgent  time  of  action. 

Who  of  you  has  not  had  this  experience? 
You  are  suddenly  called  to  the  bedside  and 
are  told  that  the  patient  before  you  has 
been  struck  by  an  auto,  an  engine,  or  has  re- 
ceived a crushing  injury  about  the  chest  or 
abdomen.  You  take  his  pulse  and  find  it 
weak,  fast  and  thready.  The  skin  is  cold, 
clammy,  anemic ; cold  beads  of  perspiration 
are  on  his  forehead ; his  respirations  are  la- 
bored, he  is  dazed  and  complains  of  severe 
pains  in  his  chest,  abdomen,  or  both.  You 
immediately  ask  yourself,  has  this  man  im 
ternal  injuries  with  internal  hemorrhage, 
which  by  immediate  operation  I can  aid,  or  is 
he  suffering  only  from  severe  primary  shock 
due  to  direct  trauma  to  vital  organs;  or,  in 
other  words,  if  I operate,  will  I relieve  the 
condition  or  will  I increase  the  shock  w^hich 
would  otherwise  yield  to  treatment  without 
operative  interference;  or,  if  I stimulate  and 
do  not  operate,  will  I increase  the  already 
existing  hemorrhage  and  leakage  ? Please  do 
not  misunderstand  me.  AVell  do  I realize  that 
abdominal  hemorrhage  gives  dulness  in  the 
flanks  and  sometimes  decrease  in  liver  dul- 
ness and  the  other  w'ell  known  signs,  a*s  also 
does  visceral  rupture;  and  that  internal  chest 
trauma  have  their  signs,  but  none  of  these  are 
present  at  this  time.  They  come  later,  and 
you  are  there  at  the  bedside  and  must  act 
now.  How  will  you  make  your  differential 
diagnosis  and  what  will  determine  your  meth- 
od of  treatment? 

It  is  not  my  purpose  to  review'  the  numer- 
oiis  shock  theories;  sufficient  it  is  to  recall  to 
you  that  it  has  been  the  subject  of  investiga- 
tion since  1795.  Alansell  Aloullin,  in  the  In- 
ternational Encyclopedia  of  Surgery,  London, 
1882,  gives  a most  excellent  historical  review 
of  this  subject  up  to  that  time. 

As  early  as  1864,  and  later  in  1870,  such 
men  as  Keen,  Alitchell  and  Alorehouse^  al- 
so Fischer-  believed  shock  to  be  a vaso- 
motor exhaustion,  then  Leyden®  claimed  it 
a reflex  inhibation  af  the  centers  of  the  cord. 
Later  Boise'*  claimed  it  cardiac  exhaustion. 
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Kimionien''  bt'lieved  it  a disrelatioii  be- 
tween the  tlierinoyenie  and  thennolytic  cen- 
ters and  so  on  without  end.  Then  Dr.  Crile'' 
in  1899  ajjain  showed  witli  some  very  re- 
liable work  that  vasomotor  exhaustion  was  the 
leailiny  factor,  followed  early  in  1909  by  See- 
lii?  and  Lyon"  who  elaimed  they  had  shown 
that  the  vasomotor  centers  were  not  paralyzed 
aiul  that  the  i)eripheral  vessels  were  contract- 
ed, and  that  all  vasomotor  centers  could  not 
be  paralyzed.  In  some  following  work  in 
1910'*  these  same  men  showed  that  even  in 
profound  shock  with  an  extremely  low  blood 
pressure  the  vasomotor  centers  still  respond 
to  the  usual  stimulation.  Following  this  in 
1913,  was  the  supreme  eft'ort  when  Dr.  Crile” 
conclusively  showed  that  shock  was  due 
to  an  “over-stimulation  and  consequent  ex- 
haustion of  the  vital  centers  shown  definitely 
in  the  chromatic  material  of  the  brain  cells.” 

Further  work  and  more  recent  results  have 
been  lately  most  excellently  slimmed  up  by 
Dr.  F.  W.  Parhand”  of  New  Orleans,  and 
even  still  more  recently  by  Dr.  Rendal 
ShorP^  of  Bristil  Royal  Infirmary.  No  one 
now  disputes  the  well  known  over-stimula- 
tion and  consequent  exhaustion  theory  of  Dr. 
Crile. 

And  herein  lies  the  salvation  of  our  pa- 
tient. He  is  injured,  and  in  shock  either 
primary  or  secondary,  and  while  waiting  for 
an  accurate  differential  diagnosis,  we  cannot, 
in  the  light  of  this  new'  w'ork,  stimulate.  He  is 
exhausted  due  to  over-stimulation.  Does  he 
demand  f urther  stimulation,  does  he  demand 
digitalin,  camphorated  oil,  caff’ein,  strophan- 
thin,  or  the  like?  Is  there  ct,ny  indication  for 
stimulation  ? Would  you  whip  up  a horse  who 
was  just  ready  to  fall  dowm  and  die? 

Thep,  as  shock  is  an  over-stimulation  fol- 
lowed by  exhaustion  and  your  heart  is  fag- 
ging due  to  this  over-stimulation,  why  stim- 
ulate medically  ? 

Your  treatment  should  be  conservation  of 
forces  and  in  this  conservation  lies  your  jus- 
tice to  your  patient. 

l^eviously  you  w'orried  immediately  be- 
cause of  your  inability  to  differentiate  and 
fear  of  stimulating  a bleeding  point.  Now 
is  it  not  evident  that  stimulation  is  not  in 
any  way  indicated? 

Your  immediate  treatment,  then,  is  to  con- 
serve the  body  forces,  keeping  your  patient 
under  the  strictest  surveillance. 

Treat  him  for  primary  shock  and  with  the 
first  signs  of  visceral  injury  be  ready  your- 
self, and  try  and  have  your  patient  ready 


to  operate.  Make  your  patient  comfortable 
so  as  to  use  no  brain  energy  for  comfort. 
Place  the  head  slightly  lower  than  the  re- 
mainder of  tlie  body,  so  that  the  exhausted 
brain  cells  will  get  the  most  iiossible  blood 
and  hence  the  most  nourishment  and  rebuild- 
ing material.  Apply  only  suffieient  external 
heat  to  raise  the  body  temperature  to  normal, 
an  excess  of  heat  causing  extreme  eutaneous 
dilatation  and  draws  the  blood  away  from 
those  vital  centers  which  you  are  trying  to 
strengthen. 

Your  patient  must  be  at  rest,  holding  back 
your  morphin  and  giving  it  only  wdien  abso- 
lutely necessary,  remembering  that  when  giv- 
en it  masks  the  early  abdominal  signs,  the 
keynote  of  an  early  differential  diagnosis. 

Now  as  to  drug  treatment.  We  admit  that 
the  blood  pressure  is  low,  not  a cause  of  shock, 
but  a result.  Adrenalin  has  long  been  used, 
though  its  effect  is  only  temporary;  pituitrin 
and  thyroid  extract  are  advocated.  Nothing 
so  well  does  the  w'ork  and  in  so  logical  a man- 
ner as  does  sodium  bicarbonate  as  used  by 
Seelig.  Sodium  chloride  when  given  in  large 
amounts  overloads  the  blood  stream  and 
causes  the  heart  to  do  extra  work,  but  sodium 
bicarbonate  in  50  cc.  doses  given  intravenonsly 
does  not  change  the  rate  of  the  heai't  beat  at 
all.  It  does  increase  the  blood  pressure  and 
the  amplitude  of  each  heart  beat,  not  by  fur- 
ther w'orking  the  heart,  but  by  its  action  on 
the  blood  vessels  and  by  conserving  the  force 
of  each  heart  beat  and  getting  the  maximum 
w'ork  out  of  the  individual  beat. 

Accepting  this  view  of  shock  certainly  be- 
refts  of  much  of  our  previous  routine  treat- 
ment, but  I ask  you,  is  it  not  for  the  pateint’s 
good  ? How  simple  it  was  on  the  ‘ ‘ vasomotor 
exhaiLstion  theory”  to  fill  the  vessels  full  of 
salt  solution  and  pump  the  patient  full  of 
pituitrin,  digitalin,  strophantin  and  strych- 
nin, and  wdth  the  “exhaustion  adrenal  se- 
cretion theory”  to  give  adrenalin,  and  in  the 
“acapnia  theory”  to  give  carbon  dioxide,  but 
what  w'ere  the  results  ? Sad,  I assure  you,  and 
the  theories  abandoned,  not  because  the  theo- 
ries themselves  were  not  sustained  at  that 
time,  but  because  the  treatment  based  on 
them  was  a failure. 

And  now  may  I leave  with  you  this  one 
idea.  That  accepting  shock  as  an  “over-stim- 
ulation and  consequent  exhaustion  of  the  vit- 
al centers,  demonstrable  in  the  chromatic  ma- 
terial of  the  brain  cells,”  then  our  treatment, 
which  has  been  based  upon  stimulation  is  radi- 
cally and  entirely  wrong.  It  has  hindered  us 
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in  our  diagnosis  in  cases  similar  to  the  hypo- 
thetical case  cited.  We  should  not  stimulate. 
The  keynote  of  our  treatment  should  be  con- 
servatimi,  not  stimulation.  It  is  only  too  true 
that  the  pharmacologists  and  physiologists 
have  little  to  offer  us  along  this  line  and  so, 
if  you  insist  upon  stimulation,  let  it  be  to 
stimulate  these  investigators  to  give  to  the 
profession  preparations  which  are  conserva- 
tors of  vital  forces. 
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ICE  AND  ICE  WATER. 

Nothing  is  much  more  harmful  or  produc- 
tive of  suffering  after  an  anesthetic  than  ice 
or  ice  water.  It  is  a well  known  fact  that 
in  the  Arctic  regions,  the  eating  of  snow  or 
ice  in  lieu  of  drinking  water  is  rapidly  de- 
structive. Ice  after  anaesthetic  not  only  ex- 
aggerates shock,  but  excites  vomiting  a.nd 
produces  a most  insatiable  thirst.  Its  use 
is  inexcusable. — rPaeific  IMedical  Jaurnal. 


TO  AVOID  BREAKING  AN  ARM. 

Many  a broken  arm  and  worse  would  have 
happened  had  not  the  following  advice  of 
George  A.  Hows,  the  founder  of  the  famous 
Panhard  oil  business,  been  followed : When 
cranking,  place  the  thumb  against  the  index 
finger  and  take  the  handle  between  the  four 
fingei-s  and  the  palm  of  the  hand.  The  hand, 
thus  opens  readily  should  a back-kick  occur. 
Alwa,ys  crank  up;  never  down. — Motor  Print. 

Veracolate,  Marcy  and  Co.— Veracolate 
is  a proprietar,v  said  to  consist  of  the  salts 
of  the  bile  acids,  sodium  glycocholate  and 
sodium;  taurocholate,  with  cascara  and  phe- 
nolphthalein.  While  bile  salts  are  said  to 
increase  the  secretion  of  bile,  it  is  doubt- 
ful whether  this  increase  in  the  secretion  of 
bile  is  of  value  in  the  treatment  of  gall- 


bladder atfeetions.  There  is  no  occasion  for 
the  use  of  bile  salts  combined  with  fixed 
quantities  of  cathartics,  which  should  be  add- 
ed only  when  they  are  needed.  The  adver- 
tising claims  for  Veracolate  show  a tenden- 
cy to  extravagant  statements  (Jour.  A.  M. 
A.,  Aug.  1,  1914,  p.  420). 


Shortage  of  Drugs. — In  view  of  the  pos- 
sible drug  shortage,  physicians  should  bear 
in  mind  that  many  proprietary  foreign  prep- 
ai’ations  are  made  and  sold  in  the  United 
States  under  their  descriptive  names,  thus 
dionin  as  ethyl  morphin  hydroehlorid,  uro- 
tropin  as  hexamethylenamin  and  diuretin  as 
theobromin  sodium  salicylate  (Jour.  A.  IM. 
A.,  Aug.  22,  1914,  p.  692). 


Book  Revie\\s. 


The  Intervertebral  Foramen.— An  atlas  and  his- 
tological description  of  the  intervertebral  foramen 
and  its  adjacent  parts,  by  Harold  Swanberg,  member 
of  the  American  Association  for  the  Advancement  of 
Science,  ■with  an  introductory  note  by  Harris  E.  San- 
tee, A.  M.,  Ph.  D.,  M.  D.  Illustrated  by  sixteen 
beautiful  full-page  plates  from  the  highest  price  half- 
tone engravings,  printed  on  the  most  expensive  en- 
graver’s proving  paper.  None  of  these  plates  have 
ever  before  appeared  in  print,  having  been  especially 
prepared  for  this  work.  The  text  is  printed  on  the 
best  book  paper  and  contains  over  100  pages,  size 
6 by  9,  and  is  elegantly  bound  in  silk  cloth.  A splen- 
did product  of  the  printer’s  art.  Price,  $3.00,  post- 
paid to  any  address.  Chicago  Scientific  Publishing 
Co.,  southwest  corner  Grace  and  Osgood  Streets,  Chi- 
cago, 111. 

This  book  presents  an  accurate  and  scien- 
tific description  of  an  intervertebral  foramen 
and  its  ad.jacent  parts,  with  special  reference 
to  the  relations  of  the  nervous  structures. 

Dr.  Harris  E.  Santee,  in  his  introductory 
note,  says ; “A  study  of  this  work  will  help 
to  determine  whether  compression  of  the 
nerves  at  this  point  is  likely  to  occur;  and 
whether,  therefore,  there  is  substantial 
ground  for  the  doctrine  that  such  compression 
is  the  immediate  cause  of  all  or  of  a consid- 
erable number  of  pathologic  conditions.” 


Anatomy  and  Physiology  of  the  Eye  and  Its 
Appendages. — By  John  Welsh  Croskey,  M.  D.,  oph- 
thalmic surgeon  to  the  Philadelphia  General  Hos- 
pital, Philadelphia,  Pa.  Published  by  Smith-Ed- 
wards  Company,  129  North  T-welfth  Street,  Phila- 
delphia, Pa. 

This  pamphlet  containing  two  most  excel- 
lent illustrations  is  the  outgrowth  of  the  in- 
struction given  to  students  and  nurses  at  the 
Philadelphia  General  Hospital  during  the 
past  ten  years. 
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Editorials. 


THE  WORK  OP  THE  STATE  BOARD  OF 
HEALTH. 

It  is  most  gratifying  to  the  profession  and 
the  public  alike  to  note  the  excellent  work 
being  done  by  the  State  Board  of  Health  in 
their  efforts  to  prevent  malaria,  as  well  as  the 
efficient  work  done  during  the  year  with  cere- 
bro.spirwil  meningitis,  smallpox,  typhoid  and 
other  diseases  in  which  preventive  measures 
are  es.sential. 

In  the  fight  against  malaria  the  Board  has 
the  co-operation  of  the  Government  Health  Of- 
ficers and  together  they  are  doing  a wonder- 
ful work  all  over  the  state.  Dr.  F.  B.  Young 
has  been  indefatigable  in  his  duties  as  State 
Health  Officer  and  the  thanks  of  the  whole 
people  are  due  him.  In  a letter  to  Gover- 
nor Hays,  Dr.  Young  calls  attention  to  the 
importance  and  magnitude  of  the  malaria  cru- 
sade and  the  valuable  assistance  rendered  by 
Drs.  Taylor  and  IMalloy  acting  under  the  or- 
ders of  U.  S.  Surgeon  R.  H.  von  Ezdorf.  Dr. 
Young  asks  the  co-operation  of  the  state,  coun- 
ty and  municipal  authorities  and  the  public 
generally  and  certainly  the  Health  Officer  and 
the  Health  Board  should  have  the  cordial  and 
earnest  support  of  every  citizen  of  the  state. 


The  value  of  this  work  cannot  l)c  mea,sured. 
The  jiublic  health  is  always  of  paramount  im- 
liortance.  Looking  at  the  work  from  the 
more  sordid  commercial  aspect — 'and  there 
are  people  whom  you  cannot  interest  from 
any  other  viewpoint — it  is  of  untold  value. 
It  cannot  be  estimated  how  many  thousands 
of  prospective  settlers  have  been  frightened 
away  from  making  their  homes  in  this  state 
because  of  the  prevalence  of  malaria  in  some 
sections.  The  first  cpxestionj  the  prospective 
settler  asks  is  about  the  health  conditions.  If 
that  cannot  be  answered  satisfactorily,  no  man 
will  take  his  family  there  no  matter  what  al- 
luring prospects  are  held  out.  If  the  real 
estate  man  or  the  Railroad  Immigration 
Agent  can  say  “Here  is  a state  without  ma- 
laria,’’ he  will  have  no  trouble  in  getting  busi- 
ness. If  the  business  man  can  be  brought  to 
realize  the  value  of  the  Board’s  work  just 
from  this  view-point  he  will  hasten  to  give 
his  support  to  it — and  his  money,  too. 

There  is  another  matter  to  be  considered. 
The  state  legislature  has  not  been  generous 
with  us  in  the  past.  We  are  not  referring  to 
the  appropriation  made  by  the  last  legisla- 
ture— 'Oil  the  contrary,  what  was  given  was 
appreciated ; but  former  legislatures  were  not 
alive  to  the  importance  of  the  work.  The 
1911  .session  created  a state  hoard  but  did 
not  provide  means  even  for  office  expenses. 
Arkansas  has  been  behind  her  sister  states  in 
public  health  matters  only  because  of  the  fail- 
ure of  successive  legislatures  to  provide  ways 
and  means. 

The  work  of  the  board  in  the  past  year 
should  convince  the  legislature  at  the  coming 
session  of  the  supreme  value  of  its  work  and 
the  ab.solute  necessity  of  giving  it  aderpiate 
sujiport. 

THE  SOUTHERN  MEDICAL  CONVEN- 
TION. 

At  the  IMay  meeting  of  the  Arkansas  IMedi- 
cal  Society,  Dr.  Snodgrass  offered  a resolution, 
which  was  adopted,  that  the  society  invite 
the  Southern  IMedical  Association  to  hold  its 
1915  convention  in  Little  Rock.  The  conven- 
tion this  year  will  be  held  at  Richmond,  Va., 
November  9-12,  inclusive,  and,  if  Little  Rock 
is  to  get  the  convention,  the  work  will  have 
to  he  done  then.  It  is  a big  thing,  well  worth 
going  after  and  it  can  be  got  by  the  right 
people — iand  we  have  the  co-operation  of  the 
right  people.  At  this  year’s  meeting  one 
thousand  members  are  expected  and  with  the 
expectations  of  the  membership  next  year 
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reaching  five  thousand  there  are  likely  to  be 
over  two  thousand  members  and  visitors  at 
the  1915  meeting. 

The  Little  Rock  Board  of  Trade  and  Cham- 
ber of  Commerce  are  pledged  to  use  their  in- 
fluence to  help  us  secure  the  meeting  for 
Little  Rock,  and  when  we  remember  the 
work  of  Mr.  Geo.  R.  Brown  in  getting  the 
Confederate  Re-union  in  1911  and  the  assist- 
ance rendered  by  the  Chamber  of  Commerce, 
there  is  little  fear  of  failure. 

The  Southern  Medical  Association  is  a pow- 
er, not  only  in  numbers,  but  in  infiuence. 
In  its  membership  are  some  of  the  great 
men  in  the  profession — physicians  of  national 
fame.  To  be  instrumental  in  bringing  such 
a convention  to  Arkansas  means  a great  deal 
to  the  profession  throughout  the  whole  state. 
It  will  give  us  prestige.  The  program  that 
will  be  rendered,  the  publicity  that  will  be 
given  the  proceedings  in  the  local  press  and 
the  Associated  Press,  going  to  all  the  papers 
all  over  the  country,  will  help  us  as  a society 
and  as  individuals  and  it  will  be  a great  ad- 
vertisement for'  Little  Rock  and  the  entire 
state. 

We  can  help  the  cause  by  making  a good 
showing  at  the  convention  at  Richmond.  We 
cannot  expect  the  commercial  organizations 
to  be  enthused  over  the  proposition  unless 
we  show  enthusiasm.  Special  Pullman  cars 
have  already  been  arranged  for  and  it  only 
remains  to  have  as  large  a delegation  as  pos- 
sible in  attendance. 


THE  COMMITTEES. 

Too  often  in  all  organizations,  committees 
are  named  more  as  a matter  of  honor  than 
of  fitness.  It  is  therefore  a pleasure  to  note 
the  peculiarly  appropriate  selections  made 
by  President  Cooper  in  naming  the  commit- 
tees for  the  ensiling  year  for  the  Arkansas 
Medical  Society.  Dr.  Cooper’s  relations  with 
organized  medicine  for  the  last  tw'enty  years 
and  his  wide  acquaintance  among  members 
of  the  profession,  and  knowledge  of  their 
attainments,  has  been  of  great  service  to  him 
in  selecting  the  men  for  each  committee,  who 
are  best  cpialified  for  the  work  required  of 
them. 

This  year  the  work  of  the  legislative  com- 
mittee is  of  utmost  importance.  Without 
good  committees  very  little  can  be  accomplish- 
ed. The  success  of  the  annual  meeting  de- 
pends on  them.  The  program  itself  rests 
with  them  and  the  success  of  the  meeting 


depends  on  an  attractive  program  being  pro- 
vided. With  such  committees  as  Dr.  Coop- 
er has  selected — >nen  not  only  qualified  but 
who  will  work — together  with  the  co-operation 
of  the  membership,  splendid  results  seem  as- 
sured for  our  next  annual  meeting. 

Following  are  the  committees ; 

Committee  on  Scientific  Propram— William 
R.  Bathurst,  Chainnan,  Little  Rock;  Robert 
Caldwell,  Little  Rock ; C.  P.  IMeriwether,  Lit- 
tle Rock  (ex  officio). 

Committee  on  Legislation — 'Frank  B. 
Young,  Chairman,  Little  Rock ; C.  W.  Garri- 
son, Little  Rock;  W.  F.  Smith,  Little  Rock; 
Horace  E.  Rufif,  Heber  Springs;  John  W. 
IMeek,  Camden ; St.  Cloud  Cooper,  Fort  Smith, 
(ex  officio)  ; C.  P.  Meriwether,  Little  Rock 
(ex  officio). 

Committee,  Board  of  Visitors  to  the  Medi- 
cal Department,  University  of  Arkansas — R. 
C.  Dorr,  Chairman,  Batesville ; L.  J.  Kos- 
minsky,  Texarkana;  R.  A.  Hilton,  El  Dorado. 

Committee  on  Necrology — H.  II.  Niehuss, 
Chairman,  El  Dorado ; J.  T.  Clegg,  Siloam 
Springs;  R.  H.  T.  Mann,  Texarkana. 

Committee  on  Trained.  Nurses — AN.  A. 
Snodgra.ss,  Chairman,  Little  Rock;  Leonard 
R.  Ellis,  Hot  Springs;  Earle  H.  Hunt,  Clarks- 
ville. 

Committee  on  Health,  and  Public  Instmic- 
tion—V.  B.  Bradford,  Chairman,  Cotton 
Plant ; M.  S.  Dibrell,  Van  Buren  ; J.  H.  South- 
ard, Fort  Smith. 

Committee  on  Sanitation  and  Public  Hy- 
giene— Leonidas  Kirby,  Chainnan,  Harrison; 
Edwin  F.  Ellis,  Fayetteville ; Thomas  Doug- 
la.ss,  Ozark. 

Committee  on  Memorial  Tablet  in  Memory 
of  Dr.  John  S.  Shibley — L.  P.  Gibson,  Chair- 
man, Little  Rock;  J.  B.  Eberle,  Fort  Smith; 
A.  E.  Hardin,  Fort  Smith;  Frank  Vinson- 
haler.  Little  Rock;  IM.  D.  Ogden,  Little 
Rock. 


MEDICAL  EDUCATION  STATISTICS 
FOR  1914. 

The  Journal  A.  M.  A.,  August  22,  1914, 
the  annual  Educational  Number,  contains  sta- 
tistics of  medical  colleges,  students  and  grad- 
uates for  the  year  ending  June  30,  1914. 
There  were  16,502  students  studying  medicine 
this  year,  513  less  than  in  1913.  These  are 
divided  into  15,438  in  the  non-sectarian  col- 
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lejijes,  794  in  the  houieopiUhic  colleges,  and 
270  in.  the  eeleetie  eolleges. 

There  were  3,594  medical  graduates  this 
year,  387  less  than  in  1913,  and  889  less  than 
were  graduated  in  1912.  The  nen-sectarian 
colleges  had  3,370;  the  homeopathic  had  154 
and  the  eclectics  had  70.  This  is  the  lowest 
number  of  graduates  since  1890. 

There  are  six  less  colleges  than  in  1913, 
the  total  now  being  101,  consisting  of  87  non- 
sectarian, 10  homeopathic  and  4 eclectic  col- 
leges. 

Since  1904,  85  medical  schools  have  been 
closed,  49  of  which  were  merged  into  other 
medical  schools  and  35  became  extinct.  Dur- 
ing the  same  time  twenty-four  new  colleges 
were  organized,  making  a net  reduction  of 
61  colleges.  This  reduction  in  the  number  of 
medical  schools  is  not  restricting  the  oppor- 
tunities of  students  to  study  medicine  but  is 
insuring  them  a better  training.  The  large 
over-supply  of  medical  schools  in  this  coun- 
try, is  giving  way  to  a more  normal  supply 
of  better  equipped  colleges.  Of  the  85  col- 
leges which  closed,  62  had  been  rated  in 
Classes  B and  C by  the  'Council  of  i\Iedical 
Education  of  the  American  Medical  Associa- 
tion. A large  majority  of  those  closed,  there- 
fore, were  inferior  colleges. 

The  marked  reductions  in  the  niimbers  of 
medical  colleges,  students  and  graduates  is 
the  reaction  which  would  naturally  follow 
the  stupendous  over-supply  which  this  coun- 
try possessed  ten  years  ago.  There  would 
be  no  posibility  of  a scarcity  of  physicians 
in  this  country  for  years  to  come,  even  though 
the  niimber  of  medical  schools  was  again  re- 
duced by  one-half. 

Women  students  constituted  3.8  per  cent 
of  all  students,  and  of  all  graduates,  3.4  per 
cent  were  women.  Statistics  show  that  col- 
lege terms  are  being  gradually  lengthened. 
In  1901,  100  colleges  had  annual  sessions  of 
only  23  to  28  weeks.  Now  only  two  eolleges 
have  such  short  sessions  and  about  ninety- 
five  per  cent  have  sessions  of  from  31  to  36 
weeks.  In  1904  only  42  per  cent  of  the  col- 
leges had  sessions  of  31  weeks  or  more. 

Tabulated  statistics  of  college  fees,  includ- 
ing matriculation,  tuition  and  laboratory  fees, 
show  that  14  eolleges  charge  .'];100  or  less  for 
each  student  per  year,  66  eolleges  charge  be- 
tween $100  and  $175  per  year,  and  21  chai’ge 
$175  or  more.  Among  the  colleges  charging 
fees  of  less  than  $100  are  several  strong  state 
university  medical  eolleges.  On  the  other 
hand  11  colleges  listed  by  the  Council  in  Class 


C charge  fees  from  $100  to  $175  per  year  for 
each  student.  Considering  the  fact  that  di- 
plomas from  Class  C colleges  are  rei)orted  as 
not  recognized  as  a cpialification  for  a license 
by  thirty-one  state  licensing  boards  it  would 
be  poor  economy  to  attend  one  of  these  colleges 
because  of  the  slight  difference  in  fees  charged. 
In  some  cases  it  is  a fact  that  in  the  same 
time  and  for  even  less  money  the  student  could 
attend  one  of  the  best  ecpiipped  colleges,  the 
diplomas  of  which  are  recognized  in  all  states. 
Financial  reports  from  65  acceptable  medical 
schools  show  an  average  actual  expenditure 
for  each  student  for  one  year  of  $435  while 
each  student  paid  on  the  average  in  fees 
only  $122.  This  shows  that  to  furnish  an  ade- 
quate training  medical  schools  must  have 
more  income  than  is  derived  from  students’ 
fees,  ill  the  form  of  either  state  aid  or  pri- 
vate endowment. 

Of  the  101  existing  colleges,  84,  or  over 
83  per  cent  now  require  one  or  more  years’ 
of  work  in  a college  of  liberal  arts  for  ad- 
mission, and  several  others  have  announced 
the  higher  requirements  ;to  take  effect  in 
1915.  Of  this  number,  34  require  for  ad- 
mission two  or  more  years  of  collegiate  work. 
That  marked  progress  in  this  respect  has 
been  made,  is  shown  by  the  fact  that  in  1904 
only  4 colleges  (less  than  three  per  cent) 
required  any  collegiate  work  for  admission. 
Twenty  state  licensing  boards  have  estab- 
lished the  requirement  for  preliminary  edu- 
cation of  one  or  two  years’  work  in  a college 
of  liberal  arts,  thereby  supporting  the  better 
class  of  colleges  which  have  adopted  that 
standard.  Seven  of  these  reciuire  two  years 
of  collegiate  work,  the  equivalent  to  that  re- 
quired by  university  medical  schools  for  the 
six  year  cond)ined  course  for  the  B.  S.  and 
M.  1).  degrees. 

Of  the  3,594  medical  graduates  in  1914, 
807  or  22.5  per  cent  were  also  graduates  of 
colleges  of  liberal  arts  as  compared  with  19 
per  cent  last  year.  This  shows  a decided 
inqirovement  in  the  qualifications  of  those  who 
are  to  practice  medicine. 

In  recent  years  medical  colleges  have  been 
greatly  improved  by  the  securing  of  endow- 
ments, new  buildings,  better  equipped  labora- 
tories, better  dispensary  and  hos])ital  facili- 
ties, and — most  important — .larger  numbers 
of  expert,  full-time  teachers.  Improvements 
have  been  particularly  rapid  since  the  creation 
by  the  American  Medical  Association  of  the 
Council  on  Medical  Education,  in  1904. 
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Personals  and  News  Items. 


Dr.  W.  T.  Gabbert  has  moved  from  West 
Fork  to  Fayetteville. 

Dr.  Loyd  Thompson  of  Little  Rock  has 
located  in  Hot  Springs. 

Dr.  W.  S.  May  of  Little  Rock  has  returned 
from  New  York. 

Dr.  B.  Brewster  of  Rector  has  moved  to 
McCrory. 

Dr.  F.  Vinsonhaler  has  returned  from 
Europe. 

Dr.  Anderson  Watkins  has  returned  from 
Denver. 

Dr.  H.  N.  Street  of  Little  Rock  has  moved 
to  Lonoke. 

Dr.  Jno.  R.  Cunning  of  Lonoke  has  moved 
to  Argenta. 

Dr.  A.  W.  Strauss  of  New  Orleans  has 
moved  to  Little  Rock. 

Dr.  and  Mrs.  J,  B.  Wharton  of  El  Do- 
rado are  visiting  in  Little  Rock. 

Dr.  J.  B.  Britt  of  [Russellville  has  re- 
turned, after  visiting  in  Little  Rock. 

Dr.  T.  E.  Hodges  and  family  of  Little 
Rock  are  visiting  in  Rogers. 

Dr.  E.  N.  Allen  of  Little  Rock  visited  in 
McAlester,  Okla.,  last  month. 

Dr.  and  Mrs.  J.  H.  Buckley  of  Port  Smith 
have  returned  from  Europe. 

Dr.  John  D.  Jordan  of  Eureka  Springs 
has  moved  to  Antlers,  Okla. 

Dr.  S.  S.  Stewart  of  St.  Louis  visited  in 
Little  Rock  last  month. 

Dr.  Wm.  L.  Moore  of  Broken  Bow,  Okla., 
visited  in  Little  Rock  last  month. 

Dr.  J.  E.  Neal  of  Alberta,  La.,  is  visiting 
in  Little  Rock. 

Dr.  and  Mrs.  W.  E.  Cox  of  Hot  Springs 
are  home  from  an  extended  European  tour. 

Dr.  Wm.  P.  Manglesdorf,  Little  Rock,  has 
been  appointed  Pathologist  of  the  Arkansas 
Pellagra  Commission. 

The  money  we  secure  from  edvertisers  helps 
to  prodiice  a larger  and  better  Medical  Jour- 
nal. “Favor  those  that  favor  us.” 

The  membership  of  the  Arkansas  Medical 
Society  is  steadily  growing.  What  about 
your  county?  Do  you  show  a comfortable 
increase  over  last  year? 


Dr.  W.  L.  Kitchens  of  Stamps  has  moved 
to  Little  Rock  and  announces  that  his  prac- 
tice will  be  limited  to  diseases  of  children. 

The  Medical  Department  of  the  University 
of  Arkansas  annomice  a Department  of 
Pharmacy  to  begin  Monday,  September  14th, 
1914. 

The  Jouirnal  invites  corespondence  with 
the  profession  of  the  state  in  regard  to  coun- 
ty medical  meetings  and  items  of  news  of 
interest  to  physicians. 

Dr.  A.  B.  Bishop  of  Ashdown,  Democratic 
nominee  for  member  of  the  House  of  Repre- 
sentatives from  Little  River  County,  is  a cam 
didate  for  Speaker  of  the  next  session. 

The  first  of  October  most  of  the  county 
medical  societies  will  have  resumed  their 
schedule  of  meetings.  Get  busy  and  help 
make  this  a banner  year  in  your  community. 

The  Surgery  Publishing  Company  of  Chi- 
cago, publishers  of  Surgery,  Gynecology  and 
Obstetrics  with  the  International  Abstract 
of  Surgery  announce  their  removal  to  30 
North  Michigan  Avenue,  Chicago. 

A great  deal  of  good  might  come,  we  be- 
lieve, if  members  of  our  society  would  visit 
neighboring  county  societies  at  times.  Each 
society  has  its  own  problems  to  meet  and 
many  of  the  problems  are  common  to  all 
societies.  It  would  stimulate  us  all  to  know 
that  we  are  to  be  inspected  by  our  neigh- 
bors occasionally. 

The  Medical  Department  of  the  University 
of  Arkansas  and  the  State  Medical  Board  an- 
nounce that  all  students  beginning  the  study 
of  medicine  in  1915-16  will  be  required  to 
present  at  least  one  year  of  collegiate  work 
or  enter  on  a five-year  course  including  a 
preliminary  year  of  college  physics,  chemistry 
and  biology. 

The  Clinical  Congress  of  SurgeOxis  of  North 
America  which  met  at  London,  Eng.,  elected 
the  following  officers:  President,  Dr.  Charles 
II.  IMayo,  Rochester,  Minn. ; first  vice  presi- 
dent, Dr.  PI.  A.  Bruce,  Toronto ; second  vice 
president,  Dr.  Robert  L.  Dickinson,  Brook- 
lyn, N.  Y. ; secretary.  Dr.  Franklin  H.  Mar- 
tin, Chicago;  treasurer.  Dr.  Allen  B.  Kanavel, 
Chicago;  general  manager,  A.  D.  Ballou,  Chi- 
cago. 

A new  kind  of  fellowship  has  been  created 
in  the  A.  M.  A.,  to  be  known  as  “Affiliated 
Fellows.”  This  will  apply  to  all  fellows  who 
have  been  in  good  standing  fifteen  years  or 
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more,  are  over  sixty-five  years  of  af^t“,  and 
by  infirmity  can  not  meet  the  i)aymient  of  an- 
nual dues.  They  will  enjoy  all  the  privi- 
leges of  fellowship  except  receiving  the  Jour- 
nal. All  memhei-s  who  can  (pialify  should  do 
so  at  once. 

Physicians  visiting  in  Little  Rock  the  past 
month  were:  L.  R.  Ellis,  Hot  Springs;  Geo. 
S.  Brown,  Conway;  J.  W.  Seales,  Pine  Bluff; 
C.  Zena  Holt,  Kensett ; T.  G.  Porter,  Ilazen ; 
Win.  E.  Ballenger,  Plainview;  C.  II.  Dicker- 
son,  Conway;  Irvin  Sheppard,  Belfast;  E.  F. 
Brewster,  Augusta;  G.  D.  Huddleston,  La- 
mar; L.  T.  Slaydeu,  Tuckermaii;  W.  S.  Bask- 
erville  and  A.  R.  Ilederiek,  Booneville;  W.  H. 
Ahington,  Beebe;  Janies  Parker,  De  Vail’s 
Bluff.  

IMEETING  OF  ALIENIST  AND  NEUROL- 
OGIST. 

The  proceedings  of  the  Third  Annual 
Meeting  of  Alienists  and  Neurologists  of  the 
United  States  held  under  the  auspices  of  the 
Chicago  Medical  Society,  July  13-17,  1914,  will 
be  published  in  one  volume  by  the  Illinois 
State  IMedieal  Journal.  It  will  be  in  double 
column,  the  type  and  size  of  page  the  same 
as  the  Journal,  and  will  comiprise  from  four 
to  six  hundred  pages.  This  book  will  contain 
the  papers  read  and  their  discussions,  to- 
gether with  resolutions  adopted.  The  sub- 
jects covered  are.  Acquired  Insanity,  Epilep- 
sy, Mental  Defectives,  Alcoholism,  Abderhal- 
den  Test,  Syphilis,  etc. 

The  subjects  of  special  interest  are. 

First  f The  Abderhalden  Test,  (especially 
in  dementia  precox)  which  embraces  the 
technic  for  the  preparation  of  the  substrates, 
mixing  of  materials  in  the  test  tiibes,  and  the 
interpretation  of  the  reaction.  This  will  com- 
prise one  of  the  most  complete  Symposiums 
on  the  Abderhalden  Test,  so  far,  printed  in 
this  country. 

Second : Syphilis.  The  diagnosis  of  early 
syphilis  by  the  dark  field  illuminator.  The 
technic  for  obtaining  and  mounting  the  speci- 
men for  the  dark  field  examination.  The 
technic  for  staining  specimens  obtained  from 
local  lesions  and  mucuous  patches,  and  the 
method  for  preparing  and  staining  tissues  for 
sections,  for  microscopical  examination. 

The  Wasserman  Test : The  technic  for  pre- 
paring materials,  the  methool  for  mixing  the 
same  in  test  tubes,  and  interpretation  of  re- 
action. 

Third : The  treatment  of  early  and  late 
syphilis  is  up  to  date,  and  embraces  the  tech- 
nic for  mixing  and  the  method  of  administer- 


ing inti'avenously  salvarsan  and  neosalvarsan, 
also  the  technic  and  method  for  intra-spinal 
administration  of  neosalvarsan  and  neosalvar- 
sanized  serum  in  locomotor  ataxia  and  paresis. 

The  proceedings  will  be  published  and 
1‘eady  or  distribution  by  October  or  Novem- 
ber, 1914.  As  only  a limited  number  is  left 
unsubscribed  for,  those  wishing  the  publica- 
tion will  i)lease  send  their  subscription  at 
once,  as  there  will  not  be  a second  edition.  The 
price  of  book  is  $2.00.  Send  subscription  to 
the  Editor  of  the  Illinois  State  Medical  Jour- 
nal, Dr.  Clyde  D.  Pence,  3338  Ogden  Ave., 
Chicago,  111.  

EXAMINATION  OF  CANDIDATES  FOR 
ASSISTANT  SURGEON. 

Treasury  Department,  United  States  Public 
Health  Service,  Washington,  Aug.  25,  1914. 

Boards  of  commissioned  medical  officers  will 
be  convened  to  meet  at  the  Bureau  of  Public 
Health  Service,  3 B St.,  SE.,  Washington, 
D.  C.,  and  at  the  Marine  Hospitals  of  Chi- 
cago, 111.,  St.  Louis,  Mo.,  and  New  Orleans, 
La.,  on  Monday,  October  19,  1914,  at  10 
o’clock  a.  m.,  for  the  purpose  of  examining 
candidates  for  admission  to  the  grade  of  as- 
sistant .surgeon  in  the  Public  Health  Serv- 
ice, when  applications  for  examinations  at 
these  stations  are  received  in  the  Bureau. 

Candidates  must  be  between  23  and  32  years 
of  age,  graduates  of  a reputable  medical  col- 
lege, and  must  furnish  testimonials  from  two 
responsible  persons  as  to  their  professional 
and  moral  character.  Service  in  hospitals 
for  the  insane  or  experience  in  the  detection 
of  mental  diseases  will  be  considered  and 
credit  given  in  the  examination.  Candidates 
must  have  had  one  year’s  hospital  experience 
or  two  years’  professional  work. 

After  four  years’  service,  assistant  sur- 
geons are  entitled  to  examination  for  pro- 
motion to  the  grade  of  passed  assistant  sur- 
geon. 

Assi.stant  surgeons  receive  $2,000,  passed 
assistant  surgeons  $2,400,  surgeons  $3,000, 
senior  surgeons  $3,500,  and  assistant  surgeon 
generals  $4,000  a year.  When  quarters  are 
not  provided,  commutation  at  the  rate  of  $30, 
$40  and  $50  a month,  according  to  the  grade, 
is  allowed. 

All  grades  receive  longevity  pay,  10  per 
cent  in  addition  to  the  regular  salary  for  every 
five  years  up  to  40  per  cent  after  twen- 
ty years’  service. 

The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  ex- 
penses. 
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For  invitation  to  appear  before  the  board  of 
examiners,  address  “Surgeon  General,  Pub- 
lic Health  Service,  Washington,  D.  C.” 


SPECIAL  ANESTHESIA  SUPPLEMENT. 

Recent  years  have  been  marked  by  some 
important  contributions  to  the  theory  and, 
especially  to  the  practice  of  surgical  anes- 
thesia, but  there  has  lacked  what  is  now  quite 
needed  for  the  further  scientific  development 
of  this  alongside  the  other  departments  of 
surgery — a journalistic  medium  and  editorial 
mouthpiece. 

The  American  Journal  of  Surgery  will  be 
expanded  to  meet  this  need.  Beginning  with 
the  October  issue  and  quarterly  thereafter, 
this  journal  wdll  publish  a 32-page  supplement 
devoed  exclusively  to  anesthesia  and  anal- 
gesia. 

This  supplement  will  be  a complete  jour- 
nal within  a journal  containing  editorials, 
contributed  articles  and  communications,  ab- 
stracts, transactions  of  societies  and  book  re- 
views. 

The  supplement  has  been  adopted  as  the 
official  organ  of  the  American  Association  of 
Anesthetists  and  the  Scottish  Society  of  Anes- 
thetists and  it  will  also  publish  the  trans- 
actions of  other  like  societies. 

The  editor  of  this  publication  will  be  Dr. 
F.  Hoefifer  McMechan  of  Cincinnati,  one  of 
the  founders  of  the  American  Association  of 
Anesthetists  and  a charter  member  of  the 
New  York  Society  of  Anesthetists. 

He  will  be  assisted  by  a staff  of  well  known 
specialists  in  anesthesia,  among  whom  we 
would  mention ; 

Dr.  James  T.  Gwathmey New  York 

Dr.  AVillis  D.  Gatch Indianapolis,  Ind. 

Dr.  William  Harper  De  Ford.Des  INIoines,  la. 

Dr.  Charles  K.  Teter Cleveland,  Ohio. 

Dr.  E.  I.  McKeeson Toledo,  Ohio. 

Dr.  Lsabella  C.  Herb Chicago,  111. 

and  Yandel  Henderson  of  Yale  University. 


FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel- Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advertise- 
ment.) 


A TIMELY  QUESTION. 

What  are  you  going  to  do  with  your  drug 
and  alcohol  habitues?  Professional  opin- 
ion has  advanced  to  the  position  of  regard- 
ing these  addictions  as  a disease  which  is 
amenable  to  treatment.  Sanitarium  care 
is  necessary  to  the  successful  handling  of 
such  patients,  but  with  the  aids  afforded 
by  a well-equipped  institution,  the  results 
of  treatment  are  very  satisfactory. 

At  the  Pettey  & Wallace  Sanitarium, 
Memphis,  Tenn.,  the  most  approved  meth- 
ods are  employed  and  the  work  is  carried 
out  under  the  personal  supervision  of  Dr. 
Pettey,  who  originated  and  published  to  the 
profession  the  now  generally  accepted 
method  of  treatment.  When  referring  pa- 
tients of  this  class,  don’t  forget  that  the 
man  who  originated  the  treatment  and  who 
devotes  his  entire  time  to  it  is  better  equip- 
ped to  do  successful  work  than  one  with 
less  experience. 

The  complete  work  of  Dr.  Pettey,  a vol- 
ume of  more  than  500  pages,  can  be  had  of 
him,  or  of  the  publishers,  F.  A.  Davis  Co., 
Philadelphia.  (Advertisement.) 


Abstracts. 


ANATOMIC  STRUCTURE  AND  FUNC- 
TION. 

In  his  chairman’s  address  before  the  Sec- 
tion on  Pathology  and  Physiology  at  the  late 
meeting  of  the  American  Medical  Associa- 
tion, W.  Ophuls,  San  Francisco  (Journal  A. 
i\I.  A.,  Aug.  15,  1914),  calls  attention  to  a 
tendency  which  seems  to  exist  among  patho- 
logic workers  to  pay  more  attention  to  mor- 
phologic problems  than  to  functional  studies. 
The  question  of  the  relation  of  structure  to 
function,  he  says,  is  the  great  biological  prob- 
lem, if  we  take  structure  in  its  body  as  in- 
cluding the  structure  of  the  chemical  sub- 
stances making  up  the  living  protoplasm.  In 
the  last  resort  the  relation  of  structure  to 
function  will  rest  on  our  conception  of  force 
and  matter  and  their  identity  might  be  thus 
argued.  He  believes  that  this  identity  is 
sometimes  lost  sight  of  to  the  detriment  of  sci- 
entific reasoning.  Speaking  as  a pathologist 
the  conditon  of  affairs  seems  to  him  to  be  at 
present  that  there  is  a large  and  constantly 
growing  territory  in  science  where  our  knowl- 
edge of  the  gross  and  microscopic  anatomy 
furnishes  a very  adequate  explanation  of  the 
functional  disturbances  observed  during  life. 
We  now  know,  however,  that  the  microscope 
has  great  limitations  and  it  must  be  empha- 
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sized  that  structural  change  does  not  neces- 
sarily mean  cliange  in  function,  lie  believes 
that  the  importance  of  the  minute  histological 
lesions  in  the  tissues  has  been  greatly  exag- 
gerated and  in  fact  in  some  cases  the  (juestion 
arises  whether  the  lesions  associated  with  dis- 
turbance of  function  are  really  the  cause  and 
not  the  etfeet.  The  fact  that  sometim&s  th* 
lesions  are  secondary  to  some  injury  not  as- 
sociated with  demonstrable  changes  is  ofttm 
lost  sight  of.  In  studying  function  we  can- 
not rest  on  its  anatomic  basis  entirely  and 
while  we  may  have  some  aid  from  chemistry 
or  physical  chemistry  there  are  iisonie  ol> 
stacles  tluit  are  difficult  to  overcome.  As 
Meltzer  has  shown,  chemical  research  labors 
under  the  same  disadvantage  as  pathologic 
anatomy  in  that  it  is  dealing  largely  with 
dead  material.  The  experimental  study  of 
function  is  of  the  greatest  importance  whether 
we  landerstand  the  underlying  factors  or  not 
and  Ophuls  suggests  that  some  of  the  energy 
directed  otherwise  might  well  be  applied  in 
this  way.  We  have  thus  obtained  our  knowl- 
edge of  the  chemical  control  of  the  glandular 
function  and  many  serious  errors  caused  by 
merely  the  study  of  the  anatomic  parts  have 
been  corrected  in  this  way.  A thorough  un- 
derstanding of  the  biologic  process  in  health 
and  in  disease  cannot  be  reached  hy  any  one 
method  alone. 


UTERINE  BLEEDING. 

The  more  important  points  of  an  instruct- 
ive article  on  uterine  hleeding  hy  E.  Novak, 
Baltimore  (Journal  A.  M.  A.,  Aug.  22,  1914), 
in  which  he  reviews  the  relations  of  the  duct- 
less glands  and  the  nervous  system  to  uterine 
hemorrhage,  are  given  by  him  as  follows : “ 1. 

The  proper  basis  for  the  study  of  uterine 
bleeding  is  the  study  of  normal  menstrua- 
tion, along  physiologic  as  well  as  anatomic 
lines.  2.  The  factors  concerned  in  normal 
menstruation  are  (a)  an  ultimate  eau.se,  resid- 
ing in  the  ductless  gland  chain;  (h)  a ner- 
vous mechanism,  essentially  vasomotor  in 
character;  (c)  the  uterus,  and  especially  the 
endometrium.  3.  The  causes  of  uterine  hleed- 
ing may  therefore  he  grouped  as  (a)  funda- 
mental, involving  disturbances  of  the  internal 
secretions;  (h)  nervous,  exerting  their  effect 
mainly  through  the  vasomotor  nerves;  (c)  an- 
atomic, in  which  structural  changes  are  pre- 
sent in  the  uterus  and  other  pelvic  organs. 
4.  Most  frequently  the  exciting  cause  of  uter- 
ine hemorrhage  is  anatomic,  the  lesion  be- 
ing in  the  uterus,  tubes,  ovaries,  blood-vessels 


or  even  the  blood  itself.  5.  In  a not  incon- 
siderable number  of  instances,  bleeding  is  due 
to  fundanieutal  or  nervous  causes,  especially 
at  the  two  extremes  of  menstrual  life,  i)uberty 
and  the  rnenopause.  6.  There  is  good  rea.son 
to  believe  that  much  light  will  be  thrown  on 
the  role  of  the  fundamental  causes,  and  per- 
haps even  of  the  neiwous  caiises,  by  clinical 
methods  of  study  which  are  based  on  the  re- 
lation known  to  exist  between  the  ductless 
gland  apparatus  and  the  vegetative  nerve 
system.  ’ ’ 

Deaths. 

Vail— In  Little  Rock,  on  Monday,  Aug- 
use  17,  Dr.  James  L.  Vail,  aged  forty-five 
years. 

IluDSON^In  Camden,  on  Monday,  Aug- 
ust 24,  Dr.  George  W.  Hudson,  aged  sev- 
enty-five years. 

Weaver — In  Pulton,  on  Saturday,  Aug- 
ust 29,  Dr.  Sidney  J.  Weaver,  aged  forty 
years. 


County  Societies. 

LEE  COUNTY. 

(Reported  by  Thomas  H.  Ingram,  Secretary.) 

It  is  with  much  pleasure  that  we  report  the 
recent  visit  to  our  city  of  Surgeon  R.  H.  von 
Ezdorf  of  Mobile,  Alabama,  Director  of  the 
United  States  Public  Health  Service  in  the 
South,  with  his  assistants.  Dr.  R.  C.  Derivaux 
and  i\Ir.  J.  A.  Le  Prince,  who  are  making  a 
malarial  survey  of  Arkansas. 

While  the  doctor  was  here  he  made  a thor- 
ough investigation  of  the  sources  of  infection 
in  and  around  Marianna,  and  it  was  with 
much  pride  that  we  learned  that  such  places 
were  quite  few. 

It  was  my  own  pleasure  to  accompany  the 
doctor  and  his  assistants  on  their  trip  over 
the  city  and  county  and  the  fields  of  investi- 
gation were  thoroughly  covered  by  them. 

Through  the  courtesy  of  the  managers  of 
the  motion  picture  shows  of  the  city,  their 
places  were  closed  for  an  hour  while  the 
public  generally  attended  an  illustrated  lec- 
ture given  by  Dr.  von  Ezdorf  which  v,  as  very 
instructive  and  especially  clear  as  to  prophy- 
lactic measures  for  the  eradication  of  the  mos- 
quito. 

It  was  quite  a pleasure  to  show  these  gen- 
tlemen around  our  city  and  have  their  sug- 
gestions upon  how  to  build  up  ,a  better  Ma- 
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rianiia,  and  Lee  County,  as  well  as  llie  state 
at  large. 

On  behalf  of  the  medical  profession  of  Lee 
County  and  the  public  we  want  to  thank 
these  gentlemen  for  their  visit.  We  feel  that 
their  coming  will  help  us  in  our  efforts  in  the 
future  for  the  eradication  of  the  South’s 
greatest  obstacle — the  mosquito. 


UNION  COUNTY. 

(Reported  by  H.  H.  Niehuss,  Secretary.) 

The  Union  Medical  Society  met  August  3, 
in  El  Dorado. 

In  the  absence  of  President  MeOraw  the 
meeting  was  presided  over  by  F.  0.  iMahoney. 

The  scientific  session  consisted  of  a gen- 
eral discussion  on  pellagra. 

Renewed  enthusiasm  was  evidenced  by  good 
attendance  and  the  interest  shown  for  a more 
improved  program  for  the  future. 

At  our  next  meeting  the  secretary  will  quiz 
on  typhoid  fever. 

Geo.  W.  Murphy,  L.  L.  Purifoy  and  R.  A. 
Hilton  will  be  prepared  to  answer  on  the  quiz. 
J.  W.  Sellers  will  open  the  discussion. 


PULASKI  COUNTY. 

(Reported  by  W.  T.  McCurry,  Sec.) 

The  Pulaski  County  Medical  Society  an- 
nounces the  following  program : 

Oct.  5,  Dr.  J.  L.  Greene,  Early  Symp- 
toms of  Paresis;  Oct.  19,  Dr.  E.  "m.  Hud- 
son, Suppurative  Otitis  Media ; Nov.  2,  Dr. 
W.  A.  Snodgrass,  Injuries  to  the  Skull  and 
Brain;  Nov.  16,  Dr.  S.  P.  Bond,  Epididym- 
otomy;  Nov.  30,  Dr.  S.  M.  Gates,  Neosal- 
varsan,  Indicatioms,  Contra-Indications,  and 
Complications;  Dec.  14,  Dr.  IM.  D.  Ogden, 
IMedical  Experiences  ih  Europe ; Dec.  28, 
Dr.  A.  ]\r.  Zell,  Deep  A'-ray  Therapy. 

We  hope  to  have  the  best  meeting  this 
fall  we  have  ever  had.  Having  over  a hun- 
dred paid  members,  we  would  ask  that  as 
many  as  possible  begin  with  the  first  meet- 
ing and  attend  as  many  times  as  they  can 
through  the  whole  year.  Let  each  member 
take  an  active  part. 


LAWENCE  COUNTY. 

The  Lawrence  County  Medical  Society  un- 
der date  of  August  14,  announces  the  follow- 
ing i)rogram  for  the  next  meeting : 

Anesthetics,  Conditions  in  Which  Indi- 
cated and  IMethods  of  Administration.— G. 
Max  Watkins. 


Antiseptics,  Varieties  and  Values  of  Each; 
Indications  for  Use  in  Operative  Work. — C.  C. 
Ball. 

Preparation  of  the  Patient  and  Operating 
Room  for  IMajor  Surgery.  — C.  C.  Townsend. 

Anatomical  Structures  to  Be  Considered  in 
Shoulder-joint  Amputation. — W.  A.  Smith. 

What  Consideration  Should  Be  Given  Shock 
Following  Crushing  Wounds  to  the  Extrem- 
ities.— W.  W.  Hatcher. 


Book  Reviews. 

Treatment  of  Chronic  Leg  Ulcers,  a Practical 
Guide  to  Its  Symptomatology,  Diagnosis  and 
Treatment. — By  Dr.  Edward  Edams.  122  pages. 
Cloth,  $1.00.  Published  by  the  International  Journal 
of  Surgery  Company,  100  William  Street,  New  York 
City. 

In  this  little  book  the  author  offers  the  mod- 
ern methods  of  treating  leg  ulcers,  also  the 
subject  of  skin  grafting  to  obtain  a sound 
scar. 

A very  excellent  description  is  given  of  a 
method  devised  by  Prof.  Dr.  P.  G.  Unna,  Der- 
matologist, Hamburg,  Germany.  The  author 
believes  that  Unna’s  paste  is  an  ideal  treat- 
ment and  gives  full  instructions  how  the 
paste  is  made  and  illustrates  the  method  of 
application. 


Chemical  Pathology.— Being  a discussion  of  gen- 
eral pathology  from  the  standpoint  of  the  chemical 
processes  involved.  By  11.  Gideon  Wells,  Ph.  D., 
M.  D.,  professor  of  pathology  in  the  University  of 
Chicago  and  in  Rush  Medical  College,  Chicago.  Sec- 
ond edition  thoroughly  revised.  Octavo  of  616 
pages.  Philadelphia.  W.  B.  Saunders  Company, 
1914.  Cloth,  $3.25  net. 

A book  like  this  on  Chemical  Pathology 
should  supply  information  to  a varied  group 
of  readers.  For  the  benefit  of  those  whose 
studies  in  these  subjects  date  back  some  years 
the  author  has  very  kindly  included  as  an  in- 
troductory chapter  an  ejiitome  of  the  more 
modern  views  concerning  the  chemistry  of  the 
proteid  molecule,  the  composition  of  the  ani- 
mal cell,  and  the  principles  of  physical  chem- 
Lstry,  in  as  far  as  they  apply  to  biological 
problems.  The  general  consideration  of 
“Enzymes”  in  chapter  two  was  evidently 
written  with  a similar  object. 

In  revising  this  edition  Dr.  Wells  has 
largely  or  entirely  rewritten  many  pages  as 
necessitated  by  changed  views  and  added 
knowledge.  This  is  especially  true  of  the 
chapters  on  the  chemistry  of  immunity  and  of 
the  ductless  glands. 
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A Manual  op  Diseases  op  the  Nose  and  Throat. 
— By  Cornelius  G.  Coakley,  M.  D.,  Clinical  Professor 
of  Laryngology  in  the  College  of  Physicians,  Colum- 
bia ITniversity,  New  York.  New  (5th)  edition. 
12nio,  (115  pages,  with  139  engravings  and  7 colored 
plates.  Cloth,  $2.75  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York,  1914. 

This  work  touches  upon  the  pathology,  sim- 
plifies aud  abbreviates  the  diagnosis,  and  em- 
phasizes those  methods  of  treatment  which  are 
most  practical.  Its  statements  are  brief  and 
clear,  and  its  illustrations  convey  valuable 
supplementary  information.  With  the  itubli- 
cation  of  this  new  edition,  the  fifth,  Coak- 
ley’s  Laryngology  is  again  before  the  pro- 
fession in  revised  form. 


Inpant  Feeding.— By  Clifford  G.  Grulee,  A.  M., 
M.  D.,  Assistant  Professor  of  Pediatrics  at  Rush 
Medical  College,  Chief  of  Pediatric  Staff,  Cook  Coun- 
ty Hospital.  Second  edition,  thoroughly  revised. 
Octavo  of  314  pages,  illustrated.  Philadelphia : W. 
B.  Saunders  Company,  1914.  Cloth,  $3.00  net. 

The  author  of  this  book  has  endeavored 
to  bring  our  knowledge  of  the  scietific  pro- 
cesses which  underlie  infant  feeding  up  to 
the  present,  and  puts  forth  in  practical  ap- 
plication these  principles  in  such  a way  that 
they  can  be  grasped  by  one  no  more  familiar 
with  the  subject  than  the  practicing  phy- 
sician. 


Clinical  Hematology:  An  Introduction  to  the 
Clinical  Study  op  the  So-Called  Blood  Diseases 
AND  OF  Allied  Disorders.— By  Gordon  R.  Ward,  M. 
D.  Fellow  of  the  Royal  Society  of  Medicine,  Medi- 
cal Society  of  London,  etc.  ' Octavo  of  394  pages,  il- 
lustrated. Philadelphia:  W.  B.  Saunders  Company, 
1914.  Cloth,  $3.50,  net. 

This  volume  considers  the  clinical  study  of 
the  so-called  blood  diseases  which  has  been 
so  much  overshadowed  by  exclusively  patho- 
logical investigation.  It  is  secondly  concerned 
with  the  classification  of  blood  diseases,  in- 
asmuch as  this  is  a necessary  preliminary  to 
any  understanding  of  their  nature. 


Progressive  Medicine. — A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medical 
and  surgical  sciences.  Edited  by  H.  A.  Hare,  M.  D., 
assisted  by  L.  F.  Appleman,  M.  D.,  Philadelphia. 
Vol.  II,  June,  1914.  Published  by  Lea  & Febiger, 
708  Sansom  St.,  Philadelphia,  Penn.  Subscription 
price,  $6.00  per  annum. 

In  this  issue  Dr.  William  B!  Coley  writes 
an  article  on  hernia;  Dr.  John  C.  A.  Gerster, 
that  upon  surgery  of  the  abdomen,  excluding 
hernia;  Dr.  John  G.  Clark  reviews  gynecol- 
ogy ; Dr.  Alfred  Stengel,  diseases  of  the  blood, 
diathetic  and  metabolic  diseases,  diseases  of 
the  thyroid  gland,  spleen,  nutrition,  and  the 
lymphatic  system;  and  Dr.  Edward  Jackson 
covers  the  subject  of  ophthalmology. 


PSYCHANALYSIS:  ItS  THEORIES  AND  PRACTICAL  AP- 
PLICATION.—By  A.  A.  Brill,  Ph.  B.,  M.  D.,  Chief  of 
Clinic  of  Psychiatry  and  Clinical  Assistant  in  Neu- 
rology, Columbia  University  Medical  School;  Chief 
of  the  Neurological  Dej)artment  of  the  Bronx  Hos- 
pital and  Dispensary.  Second  edition,  thoroughly 
revised.  Octavo  of  393  pages.  Philadelphia:  W.  B. 
Saunders  Company,  1914.  Cloth,  $3.00  net. 

Tills  book  presents  the  practical  application 
of  Professor  Freud’s  theories  in  one  volume, 
hoping  thereby  not  only  to  remove  many  false 
conceptions  entertained  concerning  psychan- 
alysis,  but  to  stimulate  further  interest  in 
Freud ’s  original  work.  This  edition  has  been 
revised  and  greatly  enlarged  with  many  sup- 
plements. The  new  material  comprises  dis- 
cussions on  artificial  dreams,  the  unconscious 
factors  in  neurosis,  collecting  manias,  pa- 
thologic homosexuality,  and  faiiy  tales  as  a 
detriment  of  dreams  and  neurotic  .symptoms. 
It  closes  with  a glossary  of  psychanalytie  and 
psychosexual  terms. 


Medical  and  Surgical  Reports  op  the  Hospital 
OF  the  Protestant  Episcopal  Church  in  Phila- 
delphia.— Edited  by  Astley  P.  C.  Ashhurst,  M.  D. 
Vol.  II,  421  pages.  Published  by  Wm.  J.  Dornan, 
Philadelphia,  Penn.,  1914. 

This  book  contains  a report  of  the  superin- 
tendent, the  chief  resident  physician,  abstract 
of  cases,  medical  and  surgical,  a general  table 
of  surgical  operations.  Report  of  eases  treat- 
ed in  the  dispensary.  Report  of  the  patho- 
logical laboratory  and  r-ray  department.  The 
first  original  article  is  by  E.  J.  Morris,  M.  D., 
on  “The  Episcopal  Hospital  in  1888  and 
1912.”  Among  other  articles  we  wish  to  men- 
tion, “Excision  of  the  Entire  Tongue  for 
Carcinoma,”  by  Astley  P.  C.  Ashhurst,  M.  D., 
“The  Modern  Treatment  of  Chancroids,”  by 
J.  Walker  Moore,  M.  D.,  and  “Kidney  Disease 
With  Special  Reference  to  the  Teist  for  Func- 
tional Capacity,”  by  W.  E.  Robertson,  J.  V. 
Klander  and  E.  O.  Longaker. 


International  Clinics. — A quarterly  of  illustrat- 
ed clinical  lectures  and  especially  prepared  original 
articles  on  topics  of  interest  to  students  and  prac- 
titioners, by  leading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  D.,  Philadelphia,  Penna.  Vol- 
ume II,  Twenty-fourth  Series,  1914.  Published  by 
J.  B.  Lippincott  Company,  Philadelphia,  Penna. 
Price  of  the  volume  is  $2.00. 

Among  the  interesting  articles  in  this  vol- 
ume we  wish  to  mention  the  following ; Treat- 
ment of  Prostatism,  by  Henry  Wade,  M.  D., 
F.  R.  C.  S.  E.,  Edinburgh;  Insomnia;  Foot 
Troubles,  Rheumatism  and  Gout,  by  James  J. 
Walsh,  M.  D.,  Ph.  D.,  New  York  City;  A 
Simple  and  Successful  Measure  for  Treating 
the  Perforation  of  a Gastric  or  Duodenal  Ul- 
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cer,  by  E.  M.  Corner,  M.  D.,  P.  R.  C.  S., 
( Eng. ) ; The  Obstetric  Forceps : When  and 
How  to  Apply  Them,  by  Harry  J.  Phillips, 

A.  B.,  M.  D.,  Louisville,  Ky. 

Practical  Therapeutics.— Including  Materia  Me- 
dica  and  Prescription  Writing  with,  a description  of 
the  most  important  new  and  non-ofl&cial  remedies 
passed  upon  by  the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  By 
Daniel  M.  Hoyt,  M.  D.,  formerly  Instructor  in  Thera- 
peutics, University  of  Pennsylvania;  Fellow  of  the 
College  of  Physicians;  Assistant  Physician  to  the 
Philadelphia  General  Hospital.  Second  edition,  re- 
vised and  rewritten.  Published  by  C.  V.  Mosby  Com- 
pany, St.  Louis,  1914.  Price  $5.00. 

At  a glance  the  reader  of  this  book  can  get 
the  drug,  its,  physiological  action,  and  in  most 
cases  specific  physiological  action  on  different 
organs,  such  as  the  brain,  spinal  cord,  heart, 
arteries,  skin  and  intestines;  the  toxicology 
and  its  treatment ; also  the  therapeutic  indi- 
cation and  contra-indication.  This  is  the  only 
volume  on  this  subject  today  that  is  so  ar- 
ranged. It  also  contains  a description  and 
the  use  of  all  new  and  non-official  drugs  that 
have  been  pa.ssed  upon  by  the  Council  of 
Pharmacy  of  the  A.  M.  A.  It  closes  with  an 
index  of  drugs  which  is  of  great  value  and 
time-saver  to  the  busy  physician. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  III,  Number  2.  Octavo 
of  213  pages,  55  illustrations.  Philadelphia:  W. 

B.  Saunders  Company,  1914.  Published  Bi-Monthly. 
Price,  per  year:  Paper,  $8.00;  cloth,  $12.00. 

This  number  of  Murphy’s  Clinics  begins 
with  an  article  by  Dr.  Murphy  on  the  exami- 
nation and  analysis  of  surgical  cases  and  gen- 
eral diagnosis.  lie  says : “A  good  diagnosis 
is  a scientific  constrtiction.  It  must  be  built. 
Knowledge,  perception,  painstaking  care,  and 
the  interpretation  of  clinical  history,  symp- 
toms, signs,  and  laboratory  findings  are  the 
means  needed  to  construct  a diagnastic  wheel 
no  matter  how  mild  or  severe  in  degree  the 
pathological  condition  may  be.  The  patient 
is  entitled  to  the  best  service,  and  we  must  not 
only  be  prepared  to  furnish,  but  must  render 
it.’’ 

Among  a number  of  surgical  articles  are : 
“Acute  Pancreatic  Cyst;”  “Duodenal  Ul- 
cer;” “Goiter;”  “Tuberculosis  of  Kidney;” 
“Neuroma  of  the  Ulnar  Nerve.” 


Diseases  of  Bones  and  Joints.— By  Leonard  W. 
Ely,  M.  D.,  Associate  Professor  of  Surgery,  Leland 
Stanford  University,  San  Francisco,  Calif.  Sexto- 
decimo, 220  pages,  94  illustrations.  Surgery  Publish- 
ing Company,  New  York.  Price,  cloth,  $2.00. 

The  unusual  interest  now  manifested  by  the 
profession  in  acute  and  chronic  arthritis, 
as  well  as  other  forms  of  bone  and  joint 
diseases  makes  this  book  particularly  timely. 


This  book  is  intended  primarily  for  the 
general  practitioner,  but  instead  of  furnishing 
that  long-suffering  and  very  important  per- 
son with  a mass  of  details,  and  with  many 
methods  of  treatment  from  which  he  may 
choose,  the  book  lays  down  broad  general  prin- 
ciples, with  the  evidence  upon  which  they  are 
based,  and  then  shows  how  these  principles 
may  be  applied. 

In  a brief,  terse  way,  it  presents  the  ana- 
tomy, physiology  and  pathology  of  bones  and 
joints,  acute  and  chronic  arthritis  of  va- 
rious types,  ankylosis,  diseases  of  the  shafts, 
acute  osteomyelitis,  chronic  inflammations  in 
the  bone  shafts,  new  gro^vths  in  bone,  etc. 

The  profuse  photo-micrographs  with  other 
illustrations  aid  materially  in  placing  up  to 
the  eye  of  the  reader  the  contents  of  the  book 
and  the  marginal  side-heads,  printed  in  con- 
trasting colors,  permits  of  ready  reference. 


Serology  of  Nervous  and  Mental  Diseases.— By 
D.  M.  Kaplan,  M.  D.,  Director  of  Clinical  and  Ee- 
seareli  Laboratories  of  the  Neurological  Institute, 
New  York  City.  Octavo  of  346  pages;  illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1914.  Cloth, 
.$3.50  net. 

This  valuable  addition  to  medical  litera- 
ture will  surely  meet  the  approval  of  many 
physicians. 

The  book  is  divided  into  four  parts,  viz  •. 

Part  1.  Technology. 

Part  2.  The  Serolog^^  of  the  Nervous  and 
IMental  Diseases  of  the  Non-leutic  Etiology. 

Part  3.  The  Serology  of  Nervous  and  Men- 
tal Diseases  of  Luetic  Origin. 

Part  4.  The  Therapeutic  Use  of  Salvarsan. 

The  technology  includes  the  methods  pur- 
sued by  the  author  and  those  that  have  proved 
of  distinct  value  in  the  progress  of  this  sub- 
ject. 

The  serology  of  the  negative  types  is  very 
instructive,  showing  that  a pleocytosis  may 
occur  even  without  syphilis,  and  helping  to 
differentiate  those  that  are  caused  by  syphilis. 

The  section  on  salvarsan  is  a practical  ex- 
position of  the  subject,  besides  the  ordinary 
methods  as  gathered  from  literature,  also  such 
new  methods  -as  have  proven  of  utility  in  the 
treatment  of  nervous  diseases  due  to  syph- 
ilis. 

The  author  says:  “That  the  treatment  of 
syphilitic  nervous  diseases  with  salvarsan  and 
neo-salvarsan  is  still  in  the  experimental  stage. 
Syphilis  itself  and  its  active  manifestations 
will  be  influenced  by  salvarsan,  but  the  out- 
come of  syphilis,  whatever  this  may  be,  still 
remains  suh  judice. 
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THE  SURGICAL  TREATMENT  OF 
GLAUCOMA.* 


By  II.  jMoulton,  IM.  D., 

Fort  Smith. 

Increased  tension  of  the  eyeball  with  fail- 
ing vision  characterize  glaucoma.  The  dis- 
ease may  be  primary  or  secondary.  It  may 
appear  suddenly  or  require  months  or  years 
to  develop.  Many  factors  enter  into  its  eti- 
ologj".  Its  diagnosis  requires  the  finest  dis- 
cernment. Its  treatment  taxes  to  the  utmost 
the  skill  and  dexterity  of  the  practitioner. 
The  medicinal  treatment  of  glaucoma  often 
retards  its  progress  and  improves  the  vision, 
but  common  ^observations  agree  that  improve- 
ment is  but  temporary. 

Almost  without  exception  all  eases  treated 
medicinally  ultimately  relapse  and  finally  be- 
come blind.  This  fact  adds  great  importance 
to  the  surgical  treatment.  All  eyes  which 
are  ultimately  saved  are  saved  by  surgery. 
For  half  a century  the  operation  of  iridecto- 
my as  introduced  by  Von  Graefe  has  held 
undispixted  sway  in  the  treatment  of  glau- 
coma. This  operation  is  almost  always  suc- 
cessfiil  in  the  acute  cases,  and  in  many  of 
the  complicated  eases,  but  in  some  of  these 
and  in  most  of  the  chronic  eases  it  has  not 
been  found  reliable.  Hence,  from  time  to 
time  other  procedures  have  been  proposed, 
most  of  which  have  not  been  considered  on 
the  whole,  successful. 

At  the  present  time  a consideration  of 
these  measures  is  of  but  little  interest,  ex- 
cept from  a historical  standpoint,  and  will 
be  omitted,  with  the  exception  of  the  newest 
of  them  all,  which  is  the  sclero-corneal  trephi- 
ning operation  of  Major  Elliott.  Other  men 

*Eead  in  the  Section  on  Surgery  of  the  Thirty- 
eighth  Annual  Session  of  the  Arkansas  State  Medical 
Society,  held  in  El  Dorado,  May  19-22,  1914. 


before  Elliott  had  trephined  the  cornea  or 
sclera,  but  he  alone  has  developed  and  ap- 
plied the  operation  in  a way  which  has  at 
once  fixed  the  attention  of  the  wliole  oph- 
thalmic world.  His  first  operation  was  done 
about  five  years  ago.  Now  it  has  been  done 
by  hundreds  of  other  operators.  The  prin- 
ciple had  been  previously  employed  by  La- 
Grange  in  his  operation  of  sclerectomy. 

To  understand  better  the  principle  of  this 
operation,  let  us  first  recall  the  main  features 
of  the  operation  of  iridectomy. 

In  iridectomy  the  incision  is  made  through 
the  sclera  close  to  the  cornea  into  the  an- 
terior chamber.  A piece  of  the  iris  is  cut 
out  as  close  to  its  periphery  as  possible.  The 
efficacy  of  this  operation  is  supposed  to  lie 
in  the  fact  that  the  excised  portion  of  iris 
opens  a corresponding  portion  of  the  angle 
of  the  anterioir  chamber,  ivliich  had  been 
closed  by  the  base  of  the  iris  being  pushed 
forward  against  the  sclera  and  base  of  the 
cornea.  The  lymph  spaces  through  which 
aqueous  humor  drains  from  the  eye  are  in 
the  structures  near  the  angle  of  the  anterior 
chamber.  When  the  base  of  the  iris  is  pushed 
forward,  these  spaces  are  blocked.  A peri- 
pheral iridectomy  opens  them.  The  aqueous 
finds  exit  and  the  tension  of  the  eye  becomes 
permanently  lowered.  In  certain  eases,  es- 
pecially of  the  chronic  type,  this  operation 
sometimes  fails  to  reopen  the  lymph  spaces, 
or  perhaps  other  factors  not  understood  are 
present  which  keep  up  the  high  tensiom.  At 
any  rate,  in  a certain  class  of  cases  iridecto- 
my is  inefficient  and  some  other  means  must 
be  employed  to  safely  drain  the  excess  of 
fluid  from  the  eye  and  restore  normal  ten- 
sion: Such  a means  is  the  trephining  opera- 
tion. 

While  as  seen  pbove,  the  iridectomy  is 
done  to  reopen  the  natural  channels  of  drain- 
age, the  trephining  operation,  on  the  other 
hand,  is  done  to  open  up  a new  and  artifi- 
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eial  channel  of  drainage.  The  trephining 
operation  on  the  cornea,  mechanically  is  like 
the  trephining  operation  on  the  skull  in  min- 
iature. On  the  skull  the  scalp  is  raised  off 
the  bone,  the  trephine  hole  made  in  the  bone 
and  the  scalp  is  laid  back  over  the  hole.  Just 
so  in  the  eye  operation,  a triang-ular  conjunc- 
tival flap  is  dissected  from  above  the  cornea 
downward,  the  attached  base  of  the  flap  be- 
ing toward  the  cornea.  The  dissection  is  car- 
ried under  the  conjunctiva  and  under  the 
superficial  layers  of  the  cornea  so  that  the 
sclera  over  the  angle  of  the  anterior  chamber 
and  a small  margin  of  clear  cornea  are  un- 
covered. The  flap  is  laid  down  over  the  cor- 
nea. A small  trephine  one  or  two  m.m.  in 
diameter  is  made  to  cut  through  the  sclero- 
corneal  junction  into  the  anterior  chamber, 
leaving  a round  hole.  The  conjunctival  flap 
is  replaced  over  this  hole  in  its  original  po- 
sition, being  stitched,  if  necessary,  to  hold 
it  in  position.  Thus  there  is  made  a perma- 
nent subconjunctival  opening  into  the  an- 
terior chamber  through  which  aqueous  is  ex- 
pected to  drain. 

That  the  aqueoiis  does  so  drain  is  proved 
by  the  edematous  elevation  of  the  conjunc- 
tiva over  the  opening  and  by  the  lowered  ten- 
sion of  the  eye.  That  the  opening  and  drain- 
age will  be  permanent  can  be  surmised  from 
the  fact  that  in  many  cases  observed  for  fi*om 
six  months  to  five  years  by  IMajor  Elliott  and 
others  it  has  been  found  to  be  so.  In  but  a 
few  eases  has  the  opening  reclosed.  To  in- 
sure permanence  of  the  opening  it  is  neces- 
sary to  excise  a portion  of  the  iris  under 
it,  otherwise  the  iris  would  block  the  hole. 
This  is  done  through  the  opening  before 
replacing  the  conjunctival  flap. 

IMy  own  experience  with  iridectomy  in 
acute  and  subacute  glaucoma  is  so  nearly 
uniformly  successful  that  I shall  not  aban- 
don it  in  these  cases  for  trephining. 

But  not  so  with  the  cases  of  simple  chron- 
ic glaucoma,  nor  with  some  of  the  compli- 
cated eases,  especially  those  with  iris  adher- 
ent to  corneal  cicatrices.  I remember  one 
of  these  latter  kind,  before  the  days  of  trephi- 
ning, which  I held  up  for  a time  with  my- 
otics  and  a seemingly  well-execiited  iridecto- 
my, but  which  went  on  from  bad  to  worse, 
and  in  time  to  complete  blindness. 

In  contrast  I would  like  to  report  a simi- 
lar ease  which  I trephined  last  winter,  and 
which  is  successful  up  to  date. 

Mrs.  D.,  aged  thirty-nine  years,  came  No- 
vember 19,  1913.  When  twelve  years  of  age 


she  had  a purulent  inflammation  of  the  eyes 
which  destroyed  the  cornea  of  the  right  eye 
and  left  it  hopelessly  blind. 

The  same  disease  in  the  left  eye  at  the 
same  time  produced  a perforating  ulcer  in 
the  center  of  the  cornea,  to  which  the  entire 
pupilary  margin  of  the  iris  was  adherent. 
This  eye,  of  course,  was  for  the  time  being 
quite  blind.  But  two  years  later,  or  when 
the  patient  was  fourteen  years  old,  the  late 
Dr.  T.  E.  Murrell  of  Little  Rock  performed 
a successful  iridectomy  upward,  which  re- 
stored useful  vision.  The  patient  could  see 
well  until  eigEt  months  before,  when  her 
vision  began  to  grow  dim,  accompanied  by 
slight  pain  in  the  eye.  Examination  showed 
a large  central  adherent  leucoma  of  the  cor- 
nea, with  a broad  iridectomy  upward.  The 
media  were  clear,  but  a good  view  of  the 
fundus  was  impossible.  Tension  No.  1. 
Vision  8-200,  with  contracted  field.  One  per 
cent  pilocarpine  produced  no  efitect. 

The  previously  perfectly  executed  broad 
peripheral  iridectomy  appeared  to  leave  noth- 
ing more  to  be  accomplished  by  a second  iri- 
dectomy. About  one-fourth  of  the  iris  had 
been  already  removed,  clean  up  to  the  base. 
No  good  place  remained  for  a second  iridecto- 
my. It  seemed  an  ideal  case  for  trephining. 
Accordingly  this  operation  was  urged  upon 
the  patient,  but  declined. 

Myotics  and  aspirin  were  prescribed  and 
the  patient  went  home.  On  February  5, 
1914,  the  patient  returned,  ready  to  consent 
to  the  operation.  Tension  was  still  high, 
vision  had  fallen  slightly  to  5-200  and  the 
field  was  still  further  reduced.  That  after- 
noon Elliott’s  operation  was  done,  subcon- 
junctivally.  The  trephine,  1^  m.m,  in  diam- 
eter, being  applied  over  the  coloboma  so  that 
the  greater  part  of  the  opening  into  the  an- 
terior chamber  lay  in  the  clear  cornea.  The 
large  flap  was  readily  adjusted  without 
stitches  and  soon  adhered.  For  the  first  few 
days  there  was  a great  deal  of  edematous 
infiltration  of  the  bulbar  conjunctiva,  not 
only  under  the  flap,  but  under  the  conjunc- 
tiva of  the  entire  upper  half  of  the  eyeball. 
This,  howeyer,  soon  subisided.  Now  there 
remains  an  edematous  area  over  the  trephine 
opening  only  about  one-quarter  of  an  inch 
in  diameter.  The  tension  fell  at  first  below 
normal,  but  soon  was  about  normal  or  but 
little  subnormal,  and  so  remains.  The  vision 
was  not  so  good  during  the  first  few  days 
as  before  the  operation,  falling  to  about 
1-200.  But  at  the  end  of  two  weeks  was  re- 
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stoml  to  5-200.  At  tlio  jtresent  time  vision 
is  0-200,  with  a Iar>rer  held  than  before  op- 
eration. Tliere  is  no  pain. 

The  fact  that  tliis  was  the  patient’s  only 
eye  added  to  the  inij)ortanee  of  the  opera- 
tion. I am  sure  that  the  trephine  aeeom- 
plished  more  than  eonld  have  been  accom- 
plished by  any  other  means. 

DISCUSSION. 

Dr.  C.  N.  Pate  (Little  Rock)— I enjoyed  the  paper 
of  Dr.  Moulton’s  very  much.  I feel  sure  we  should 
resort  to  some  operation  besides  the  usual  operation 
of  iridectomy  for  glaeoma ; for  so  many  times  the 
results  are  not  satisfactory,  as  there  is  a return  of 
the  glaucoma  after  iridectomy.  I never  had  the 
j)leasure  of  obsendng  the  operation  of  trephining  of 
Major  Elliott  as  thoroughly  as  I would  like  to ; there- 
fore, I don’t  feel  competent  to  discuss  it,  but  I am 
glad  Dr.  Moulton  has  so  ably  and  concisely  recalled 
the  value  of  the  operation  to  our  attention. 


THE  PREVENTION  OF  PERITONITIS 

IN  BELATED  CASES  OF  INTRA-AB- 
DOMINAL INFECTIONS,  WITH  ES- 
PECIAL REFERENCE  TO  lODIN.* 

By  J.  A.  Crisler,  M.  D., 

.VND 

Eugene  J.  Johnson,  M.  D., 
IMemphis,  Tenn. 

Elbert  Hubbard  says  that  “the  metai)hy- 
sieian  is  a.  man, who  believes  ten  times  as  much 
as  he  cau  prove,  and  proves  ten  times  as 
much  as  anyone  else  will  believe.”  Your  es- 
sayists will  meekly  submit  to  whatever  classi- 
fication you  place  tipon  them,  provided  you 
grant  that  we  must  feel  and  feel  deeply,  the 
honor  of  addressing  so  distinguished  a body 
of  gentlemen. 

Any  innovation  in  abdominal  surgery,  com- 
ing from  an  humble  source,  has  many  stormy 
seas  to  sail  before  men  whose  feet  have  trod- 
den only  beaten  paths,  will  even  tolerate  it ; 
but  if  the  edict  comes  from  high  authority, 
we  are  prone  to  swallow  it,  conform  to  it  and 
assimilate  it. 

Some  believe  with  Robert  T.  Morris  that 
pus  is  a food,  a special  delectable  dish  of 
rare  leucocytes,  while  others  see  two  varie- 
ties—the  offensive  kind,  in  which  the  poly- 
nuclear leukocytes  and  the  lymphocytes  are 
overcome  by  the  virulency  of  the  infecting 
organisms,  and  which  is  eminently  destinic- 
tive  both  to  tissue  and  to  life,  and  the  other 

*Read  by  title  in  the  Section  on  Surgery  of  the 
Thirtv-eiarhth  Annual  Session  of  the  Arkansas  Med- 
ical Society,  held  in  El  Dorado,  May  19-22^  1914. 


kinds  that  has  not  been,  as  yet,  overcome  by 
the  infecting  bacteria,  and  is  still  defensive. 

Just  where  we  draw  the  line,  during  active 
surgical  intervention,  no  sane  man  has  dared 
to  stiy. 

John  B.  Murphy,  whose  name  is  a 
synonym  for  all  that  is  worthy  in  surgical 
teaching,  and  for  whom  we  all  have  the  pro- 
foundest  admiration  and  respect,  has  this  to 
say  regarding  suppurative  j)eritonitis,  viz; 

(Murphy’s  Surgical  Clinics,  Vol.  2,  No.  5, 
October,  1913.) 

“When  the  first  five  or  six  patients  recov- 
ered after  this  method  of  treatment,  as  they 
did,  we  thought  it  was  an  accident;  then  we 
had  twelve  or  fifteen  without  a death,  and 
we  thought  it  was  a coincidence.  Now  we 
know  that  they  will  get  well  because  the 
treatment  is  scientifically  correct  and  the  re- 
sult has  become  a habit.  These  results  will 
continue  to  be  good  if  you  bear  in  mind  all 
these  things  that  are  necessary  to  do,  and 
do  them  timely,  so  that  to  have  a death  from 
general  suppurative  peritonitis  of  the  per- 
forative variety  would  be  one  of  the  things 
that  would  lead  us  to  ask  ourselves  “why?” 
when  fonnerly  it  was  a recovery  that  sur- 
prised all  of  us  and  led  to  questions.  Since 
1896  I have  had  three  deaths.  One  of  them 
was  due  to  a double  pneumonia,  another  to 
a thrombophlebitis  of  the  portal  vein,  and 
the  third  patient  died  from  a cardiac  lesion. 
None  of  them  died  from  the  suppurative  peri- 
tonitis.” 

To  those  of  you  whose  results  have  been 
so  good,  this  paper  offers  you  nothing.  How- 
ever, in  our  cases  we  have  not  been  so  fortu- 
nate. We  have  not  alone  lost  eases  of  early 
peritonitis  after  the  most  careful  drainage 
and  gentle  technic,  following  out  Murphy’s 
plan  to  the  very  letter,  but  we  have  seen  some 
of  our  eases  of  gangrene  of  the  appendix 
with  perforation  and  gangrenoiis  perforated 
gall  bladders,  that  reached  us  before  actual 
diffuse  peritonitis  had  resulted,  go  on  and 
die  in  spite  of  our  most  earnest  efforts,  prior 
to  the  inaugiiration  of  our  iodin  treatment. 
We  believe  that  most  of  you  have  had  simi- 
lar experiences.  There  was  a.  time  when,  if 
we  opened  an  abdomen  and  found  a leaking 
appendix  into  a free  cartty,  with  fibrin 
plaques  here  and  there  on  the  ad.iacent  intes- 
tines, with  turhid  peritoneal  fluid  present, 
yet  no  successful  walling  off,  we  were  filled 
with  doubt  and  fear  as  to  the  outcome.  Many 
of  these  cases,  however,  will  get  well  by  sim- 
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ply  removing  the  source  of  infection,  whether 
it  be  a ruptured  gall  bladder  or  appendix  or 
a leak  from  any  of  the  hollow  viscera,  be- 
cause the  outpouring  of  white  cells  and  serum 
may  still  be  defensive  and  surgery  may  cure 
the  patient.  On  the  other  hand,  these  tluids 
may  have  already  become  virulently  infect- 
ed, in  which  case  the  outcome  for  recovery 
is  only  speculative.  The  iodin  treatment 
here  is  eminently  fitted,  and  concludes  the 
story  of  infection  in  so  far  as  peritonitis  is 
concerned. 

Uo  not  understand  us  to  infer  that  recov- 
ery always  results  when  the  infection  is  ter- 
minated, for  we  all  know  that  after  all  the 
toxins  that  have  been  absorbed  into  the  blood 
and  lymph  streams  are  the  elements  that  fur- 
nish the  mortality.  However,  if  we  can  oxy- 
dize  these  toxins  or  eliminate  them  by  hypo- 
dermoclysis,  or  by  blood  letting,  along  with 
direct  blood  transfusion,  first  cutting  off  the 
sources  of  manufacture  and  absorption,  we 
will  accomplish  a cure. 

The  prevention  of  peritonitis  in  neglected 
and  belated  cases  of  intra-abdominal  infec- 
tions appeal  to  us  most  strongly,  for  it  is 
in  these  cases  that  most  is  expected  of  us, 
and,  as  surgeons,  we  should  expect  most  from 
ourselves.  For,  how  many  times  have  we 
seen  desperate  conditions  manifest  on  the 
inside  of  the  abdomen  that  appeared  mild  and 
hopeful  before  the  incision  was  made  ? If 
we  think  this  matter  over  more  clearly,  we 
shall  be  less  inclined  to  throw  the  burden 
of  reproach  upon  the  general  practitioners 
of  medicine  who  refer  these  cases  to  us  for 
surgical  intervention.  ]\Iany  of  these  physi- 
cians, especially  in  the  remote  districts,  have 
no  microscopes  and  no  time  to  use  them  if 
they  had.  Then,  again,  we  shoiild  remember 
with  compassion  that  the  symptoms  of  ap- 
pendicitis, for  instance,  or  of  acute  perforat- 
ing ulcer  of  the  stomach,  and  many  other 
sources  of  peritoneal  infection,  are  not  easily 
diagnosed  clinically  in  some  cases,  even  in 
the  hands  of  expert  internists,  until  danger- 
ous peritoneal  infections  have  occurred. 
Then,  too,  the  laity,  especially  in  our  more 
Southern  sections,  are  prone  to  temporize 
and  to  practice  subterfuges  upon  their  fami- 
ly doctor,  hoping  thus  to  avoid  the  sugges- 
tion of  surgery.  Your  essayists  are  frequent- 
ly asked  the  question,  “Where  do  you  get 
all  of  these  pus  cases,  especially  when  your 
work  is  confined  entirely  to  private  surgical 
patients?”  The  answer  to  this  is  simple,  and 
lies  in  the  fact  that  our  patrons  are  not  alive 


to  the  great  importance  of  early  surgical 
intervention.  Also,  it  is  true  that  a large 
number  of  non-inflammatory  cases  seek  the 
advice  and  services  of  the  great  clinics  in 
the  East  and  North,  and  these  clinics  decry 
pus  cases,  for  they  do  not  want  them,  and 
are  unstinting  in  their  mild  denunciations 
of  the  doctor  who  refers  them;  hence,  a pus 
ease  among  them  is  a rarity,  while  with  us 
they  comprise  approximately  10.79  per  cent 
of  our  work.  The  use  of  iodin  in  combating 
these  infectious  was  first  begun  by  our  Dr. 
Johnson  eight  years  and  three  months  ago, 
as  has  been  shown  in  previous  articles  by 
us  on  this  subject.  Up  to  April  1st  our  rec- 
ords show  that  we  have  used  iodin  in  the 
abdomen  twelve  hundred  and  forty-seven 
times  for  infected  conditions,  running  all  the 
way  from  simple  walled-olf  appendiceal  ab- 
scesses to  acute  diffuse  suppurative  peritoni- 
tis and  general  suppurative  peritonis.  Prior 
to  July  20,  1912,  our  records  were  not  accu- 
rately kept,  but  from  that  date  to  April  1, 
1914,  we  have  used  this  treatment  in  the 
abdomen  243  times.  Twenty-seven  eases  of 
this  last  series  had  general  peritonitis,  from 
which  there  were  five  deaths;  three  of  these 
were  practically  moribund  when  they 
reached  the  operating  table,  the  blood  show- 
ing a marked  leukopenia  with  all  the  resist- 
ing forces  surrendered  to  the  infection  and, 
of  course,  hopelessly  overwhelmed  with  tox- 
ins; two  of  the  other  desperate  cases  died 
from  pulmonary  embolus  and  thrombosis  of 
the  messenteric  vessels,  respectively.  Thus  it 
will  be  seen  that  our  method  did  not  yield  as 
satisfactory  results  as  Avere  shown  by  the 
series  mentioned  above  from  Dr.  Murphy’s 
Clinic,  which  leads  us  to  conclude  that  in  our 
own  hands  “an  ounce  of  prevention”  is 
worth  many  poiinds  of  cuire. 

TECHNIQUE  OF  OUR  TREATMENT. 

We  use  a two  and  a half  per  cent  solution 
of  iodin  in  alcohol,  undiluted,  and  as  soon 
as  the  incision  is  made  and  the  cavity 
reached,  if  pus  is  discovered  free  in  the 
peritoneal  cavity,  this  solution  is  poured  in 
immediately  so  as  to  thoroughly  flood  the 
infected  area  before  any  attempt  is  made  to 
liberate  the  pathology.  By  this  means  we 
have  learned  not  to  fear  a spread  of  infec- 
tion through  mechanical  means.  The  prin- 
cipal feature  in  this  method  is  to  make  our- 
selves feel  perfectly  sure  that  the  iodin 
reaches  well  beyond  the  area  infected,  and 
also  that  we  are  operating  in  an  immersed 
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field,  fi-om  which  no  further  eontainination 
can  reach  the  healthy  portion  of  the  field 
without  first  eoiuiiii*'  in  contact  with  the 
drug'.  The  amount  of  the  solution  that  we 
use  is  dependent  ujmn  the  extent  of  peri- 
toneal infection;  that  is  to  say,  if  the  con- 
tamination is  partially  or  completely  local- 
ized. two  or  more  ounces  may  be  sufficient 
to  flood  the  field  and  render  the  necessary 
service.  If,  however,  there  is  a wide  spread 
of  infection  or  a diffuse  peritonitis,  we  re- 
tract the  abdominal  incision  and  elevate  the 
parietes  and  literally  pour  the  entire  abdo- 
men and  pelvis  full  of  this  solutioni,  taking 
great  care  to  make  sure  that  the  drug  reaches 
all  of  the  fo.ssae  and  recesses  within  the  ab- 
dominal and  pelvic  cavities.  This  may  re- 
quire anywhere  from  eight  to  thirty-two 
ounces  or  more  of  the  solution.  After  the 
pathology  is  dealt  with,  we  take  large  towel 
sponges  and  gently  insert  these  into  the  most 
dependent  fossae  and  gently  mop  out  the 
excess  solution  and  debris,  avoiding  scrub- 
bing and  trauma.  Of  course,  in  every  case 
we  employ  the  usual  drainage,  Fowler  posi- 
tion and  IMurphy  treatment.  Drainage  is 
always  necessary  to  take  care  of  the 
abundant  serous  flow,  if  for  no  other  rea- 
sons. If  there  is  profound  toxemia  we 
also  use  saline  hypodermoclysis  and  when 
indicated  intrayenoiis  saline  transfusion,  in 
order  to  moi’e  rapidly  eliminate  the  toxins. 

OBJECT  TO  BE  ATTAINED. 

We  are  all  familiar  with  nature’s  defensive 
elements  that  are  primarily  active  in  an  in- 
fected area  within  the  peritoneum.  This  de- 
fensive process  is  manifested  by  the  abundant 
outpouring  of  leukocytes  around  the  focus  of 
infection,  the  object  being  to  destroy  the  in- 
vading bacteria  that  have  gained  access  to 
the  peritoneum  from  the  infected  focus. 
These  phagocytes  are  victorious  in  so  long  as 
they  are  able  to  encompass  and  combat  a 
given  number  of  the  invading  bacteria.  In 
progressive  eases,  however,  these  are  over- 
come and  are  no  longer  defensive,  but  be- 
come offensive,  in  that  they  have  been  mas- 
tered by  the  virulent  infecting  organisms.  A 
case  may  end  by  localization  of  the  infective 
processes,  provided  the  spread  of  infection  is 
not  too  rapid  and  the  resisting  forces  of  the 
economy  are  in  good  fighting  order.  If  this 
does  not  obtain,  or  if  the  localized  abscess  rup- 
tures, we  have  a more  general  and  extensive 
infection,  which  may  go  on  to  diffuse  or  gen- 
eral suppurative  peritonitis.  These  latter 


processes  are  evidences  of  a lost  battle  on  the 
part  of  nature  and  a yielding  of  the  victory 
to  the  infecting  agents. 

The  object  of  the  iodin  treatment  is  to 
disinfect  and  destroy  and  terminate  the  rav- 
ages of  the  invading  bacteria  and  give  the 
figliting  elements  of  nature  a chance  to  suc- 
cessfully array  themselves. 

Our  large  experience  in  the  use  of  this  drug 
and  the  clinical  manifestations  after  its  use 
in  these  cases  lead  us  to  firmly  and  con- 
scientiously believe  that  the  infecting  ele- 
ments that  are  free  in  the  cavity  are  at  once 
destroyed  and  that  the  absorption  of  toxins, 
which,  after  all,  is  the  sine  qua  non  mortuary 
factor  of  peritonitis,  is  immediately  termi- 
nated. Aside  from  the  immediate  sterilizing 
effect  of  the  remedy  upon  the  free  surfaces 
and  fluids,  we  believe  that  the  lymph  spaces 
are  rendered  incapable  of  further  absorption 
by  the  toxins  for  many  hours,  while  an  out- 
pouring of  serum  and  new  phagocytes  is  im- 
mediately encouraged.  We  are  strengthened 
in  this  belief  by  the  fact  that  the  temperature 
in  these  cases  almost  invariably  falls  in  a few 
hours  from  whatever  it  was  down  to  normal 
or  nearly  normal.  Also  that  there  is  an 
abundant  serous  drainage  following  the  op- 
eration, which  is  in  excess  of  the  usual  drain- 
age following  other  methods.  This  tends  to 
disgorge  and  in  a measure  wash  out  the  sub- 
serous,  cellular  tissues,  which  may  or  may  not 
also  receive  some  benifieent,  antiseptic  effect 
through  a process  of  osmosis  directly  from 
the  iodin  that  has  come  in  contact  with  the 
inflamed  serosa. 

ADVANTAGES  OF  THE  IODIN  TREATMENT. 

The  advantages  of  this  method  or  any  other 
method  can  only  be  estimated  by  faithfully 
comparing  it  with  our  former  results  in  sim- 
ilar cases.  This  is  largely  a matter  of  per- 
sonal equation,  coupled  with  the  idiosyncra- 
sies of  patients  treated.  It  is  our  firm  belief 
that  we  are  enabled  to  save  many  cases  of 
peritonitis  that  reach  us  before  the  toxins 
have  overcome  all  or  nearly  all  of  the  vital 
forces  of  the  patient  that  hitherto  we  have 
lost  by  any  other  methods. 

The  curing  of  peritonitis  is  not  the  only 
object  of  this  treatment,  nor  indeed  the  prin- 
cipal object.  The  prevention  of  the  spread 
of  an  infection  that  is  eminently  threatening 
the  peritoneum  with  invasion  is  one  of  the 
most  beautiful  and  satisfactory  assurances 
that  we  have  to  claim  for  it.  In  cases  of  re- 
cently ruptured  gall  bladders  or  recent  per- 
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foratious  of  the  appendix,  where  no  time  has 
been  allowed  for  the  walling  off  of  the  pro- 
cess, we  have  hitherto  seen  quite  a few  of 
these  cases  go  to  peritonitis  and  to  death  in 
spite  of  a most  gentle  manipulation  and  care- 
ful drainage  and  treatment  by  Murphy’s 
method  or  any  other  method. 

DISADVANTAGES. 

The  disadvantages  in  the  use  of  this  treat- 
ment are  purely  speculative,  theoretical  and 
imaginary.  The  principal  adverse  criticisms 
have  been  that  such  large  quantities  of  iodin 
would  be  fatally  toxic.  Then  it  was  sug- 
gested that  the  adhesions  following  the  use 
of  so  powerful  a drug  to  the  delicate  endo- 
thelial membrane  would  produce  countless 
adhesions  that  would  be  more  hostile  to  the 
patient’s  future  welfare  than  the  disease  for 
which  it  was  intended  to  cure.  We  can  only 
give  you  what  facts  we  have  to  controvert 
this. 

To  begin  with,  we  have  never  seen  the  very 
slightest  toxic  effect  nor  any  evidences  of 
iodinism  following  this  treatment.  As  to  the 
adhesions,  our  records  show  that  we  have  re- 
opened twenty-seven  abdomens  in  patients 
where  the  treatment  had  been  previously 
used.  The  secondary  operations  were  done 
for  repairing  resultant  ventral  hernias  in  six- 
teen cases,  for  the  reiyoval  of  pus  tubes  in 
six  cases,  for  gall  bladder  drainage  in  three 
cases  and  for  small  unilateral  ovarian  cysts 
in  two  cases. 

In  this  series  none  of  these  eases  showed 
any  adhesions  except  a few  cobweb  adhesions 
around  the  hernial  ring  and  in  the  hernial 
sac.  The  length  of  time  that  had  elapsed  be- 
tween the  second  o])erations  and  the  former 
operations,  in  which  the  peritoneum  was 
treated  by  our  iodin  method,  varied  from 
nine  months  in  the  most  recent  to  six  years. 
This  interim  ought  to  have  been  sufficient 
to  have  given  adhesions  all  the  necessary  time 
to  form  if  they  were  going  to  do  so. 

Considering  the  almost  inevitable  adhe- 
sions that  follow  recovery  from  peritonitis, 
especially  of  the  more  virulent  types,  we  are 
led  to  believe  that  the  iodin  treatment  pre- 
vents, rather  than  encourages,  this  unfortu- 
nate sequela. 

A few  gentlemen  in  different  sections  of 
the  country  have  been  vigorously  engaged 
since  our  la.st  two  papers  on  this  subject  in 
trying  to  determine  that  iodin  poured  into 
the  healthy  jieritoneal  cavity  of  a dog  will 
produce  adhesions  and,  in  many  instances. 


that  it  is  fatally  and  quickly  toxic.  In  other 
words,  they  seem  bent  upon  the  single  thought 
of  discrediting  our  treatment.  Their  re- 
searches are  probably  interesting  to  the  vet- 
erinarian and  to  the  humanitarian,  who  would 
fain  find  a better  method  of  killing  a dog 
than  choking  him  to  death  on  the  proverbial 
“soft  butter.’’  Our  former  papers  dealt  with 
this  phase  of  the  subject  and  we  refrain  from 
burdening  you  with  it  now. 

ELIMINATION. 

We  are  often  asked  what  becomes  of  the 
drug  after  it  is  poured  into  the  free  peri- 
toneal cavity  in  large  quantities.  To  this  end 
we  have  had  competent  chemists  make 
numerous  laboratory  tests  of  the  secretions 
and  excretory  matters,  in  order  to  determine 
what  became  of  that  part  of  the  iodin  that 
was  not  removed  at  the  time  of  the  operation 
or  could  not  run  out  through  the  drainage 
tubes.  The  results  have  been,  as  shown  by 
the  chart  of  Mose  Fleming’s  ease,  that  elim- 
ination takes  place  largely  through  the  kid- 
neys. It  is  interesting  to  note  that  in  none 
of  these  cases  has  the  iodin  appeared  in  the 
urine  earlier  than  the  eighteenth  hour  after 
its  use,  at  which  time  only  a trace  is  found. 
The  elimination  is  at  its  height  from  the  third 
day  on  to  the  seventh.  Its  combination  with 
the  salts  of  the  blood  in  the  form  of  iodides 
is  very  interesting  from  a physiological  and 
therapeutic  standpoint.  In  some  cases  as 
high  as  forty  grains  of  iodides  to  three  and 
one-half  ounces  of  urine  have  been  found. 

The  following  chart  is  inserted  to  demon>- 
strate  how  the  study  of  these  eases  has  been 
conducted.  The  chart  differs  from  most  of 
the  others  because  the  fever  persisted  sev- 
eral days  after  the  treatment,  which  is  an 
unusual  thing.  The  chemistry  of  the  urine 
is  similar  to  that  of  most  of  the  other  studies 
conducted  by  Prof.  P.  ]\I.  Holtzendorff. 

Mose  Fleining,  Trimble,  Tenn.,  referred  by  Dr. 
.T.  H.  Smith,  Trimble,  Tenn.: 

Operation,  Baptist  Memorial  Hospital. 

Wliite,  age  12  years. 

Family  history  negative.  Was  taken  very  ill  with 
appendicitis  four  days  prior  to  operation.  Examina- 
tion showed  abdomen  greatly  distended,  painful  and 
glazed.  Pulse  120  and  thready,  skin  clammy  and  ex- 
tremities cold ; nausea  and  vomiting.  Patient  rest- 
less, eyes  sunken,  mouth  and  tongue  red  and  dry 
and  paresis  of  intestine,  urine  scanty  and  negative 
as  to  casts,  but  trace  of  albumen. 

April  11.  1913,  9 a.  m. — Blood  count,  95  per  cent 
poly;  blood  pressure,  sy.,  130  m.,  dy.  60  m.,  pulse, 
120;  temperature,  101;  respiration,  24. 

April  11,  1913 — Operation. 

April  11,  1913,  10:30  a.  m. — Blood  pressure,  sy., 
135  m.,  pulse,  140;  temperature,  101;  respiration.  28. 
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April  11,  1S)13,  l:;i()  p.  in. — Blood  pressure,  sy.,  140 

111.,  dy.,  70  in.;  temperature,  101  '2-5;  respiration,  24. 

April  11,  1013,  0:30  p.  in.  — Blood  count,  97  per 
cent  poly;  blood  pressure,  sy.,  140  in.,  dy.  80  in.; 
pulse,  150;  temperature,  102;  respiration,  20. 

April  12,  1913,  9 a.  m.  — Blood  count,  95  per  cent 
pol)';  blood  pressure,  sy.,  150  m. ; dy.,  SO  m. ; [uilse, 
132;  temperature,  101;  respiration,  24. 

April  12,  1913,  0:30  p.  m. — Blood  pressure,  sy.,  150 

111.,  dy.,  80  111.;  pulse,  140;  temperature,  102;  res- 
piration, 28. 

April  13,  1913,  10:15  a.  m.  — Blood  count,  95  per 
cent  poly;  blood  jiressure,  sy.,  150  m.;  dy.,  90  m.; 
pulse,  128;  temjierature,  102;  respiration,  24. 

April  14,  1913,  9:30  a.  m. — Blood  count,  89  per 
cent  poly;  blood  jiressure,  sy.,  150  m.;  dy.,  90  m. ; 
pulse,  138;  temjierature,  100*;  resjiiration,  32. 

Ajiril  15,  1913,  9:30  a.  m.  — Blood  count,  87  per 
cent  poly;  blood  pressure,  sy.,  150  m. ; dy.,  100  m.; 
jiulse,  120;  temperature,  100;  resjiiration,  24 

April  1(3,  1913,  7 a.  m. — Blood  count,  88  per  cent 
poly;  pulse,  118;  temperature,  99  4-5;  respiration,  22. 

URINARY  REPORT  OF  P.  M.  HOLTZENDOKPP. 

Specimen  A:  Ajiril  11,  1913,  3 p.  ni. — Contains 
no  iodin. 

Specimen  B:  Ajiril  11,  1913,  6:30  p.  m.;  Contains 
no  iodin. 

I''rom  a theoretical  standpoint  you  may  be 
obsessed  with  horrors  in  contemplating  the 
use  of  this  treatment.  But  from  a practical 
standpoint,  and  from  the  standpoint  of  the 
busy  surgeon,  whose  highest  aim  is  to  save 
life  and  to  establish  health,  it  cannot  but 
please  you  when  you  try  it  liberally  and  fear- 
lessly. It  will  render  your  patient  comfort- 
able after  an  operation  because  it  overcomes 
pain  and  serious  gaseous  distention  of  the  in- 
testines; it  reduces  fever  and  nausea  to  the 
minimum  and  renders  the  abdomen  flat  and 
the  intestinal  tube  capable  of  performing 
its  normal  functions. 

We  have  given  the  matter  to  you  fairly, 
squarely  and  conscientiously,  with  no  false 
claims  or  any  desire  to  influence  you  unduly. 
Such  is  the  supreme  evidence  of  our  abiding 
faith. 


We  call  the  attention  of  our  readers  to  the 
advertisement  of  the  Uncle  Sam  Breakfast 
Food  Company,  which  appears  regularly  in 
each  issue,  and  would  suggest  that  they  use 
the  coupon,  which  is  convenientl.v  placed  for 
clipping.  The  Uncle  Sam  Breakfast  Food 
has  passed  a critical  examination  and  has 
complied  with  all  the  requirements  of  the 
Council  on  Chemistry  and  Pharmacy  of  the 
A.  l\r.  A.,  and  deserves  the  support  of  the 
profession.  It  is  a real  laxative  breakfast 
food,  which  is  palatable  as  well  as  nutritious. 
Use  the  coupon. 


THE  UNDERESTIMATION  OF  INTER- 
NAL MEDICINE  BY  SOME 
WHO  DO  SURGERY.* 


By  Cowley  S.  Pettus,  M.  D., 

Little  Rock. 

That  internal  medicine  occupies  the  most 
important  jilace  in  the  scientific  practice  of 
our  profession  is  a fact  which  is  many  times 
underestimated;  we  cannot  speak  of  internal 
medicine  in  the  broadest  sense  without  bring- 
ing into  the  discus.sion  diagnosis  and  the  lab- 
oratory. 

The  administration  of  medicine  empir- 
ically is  rapidly  being  relegated  to  the  quack 
and  di.sintere.sted  doctor.  Among  conscien- 
tious, progressive  doctors  it  is  now  virtually 
a misdemeanor  to  administer  a drug  without 
being  acquainted  with  its  physiological  ac- 
tion. As  the  laymen  become  better  informed 
along  this  line  a thorough  knowledge  of  in- 
ternal medicine  will  be  necessary  to  maintain 
their  respect  for  their  doctor.  Already  to 
some  degree  they  have  lost  respect  for  doc- 
tors who  prescribe  proprietary  medicine  and 
question  their  willingness  to  investigate  for 
themselves.  The  reliance  of  many  doctors 
upon  the  proprietary  houses  for  their  reme- 
dies is  a sad  truth ; and  as  a result  while  it 
continues,  humanity  is  treated  as  a horse, 
merely  given  something  because  it  is  sug- 
gested. 

But  the  uninformed  practitioner  is  not  the 
one  I wish  to  deal  with ; I am  concerned  with 
the  thinking  doctor,  who  many  times  sees 
only  through  his  own  glasses,  and  whose  acts 
result  oftentimes  from  either  carelessness  or 
pre.judiee,  because  he  is  so  completely 
wrapped  up  in  his  own  line  of  thought  that 
he  fails  to  see  the  real  worth  of  a branch  of 
his  profe.ssion  which  offers  him  the  greatest 
protection,  gives  him  an  opportunity  to  elim- 
inate mutilation  or  restore  health  after  the 
removal  of  morbid  anatomy. 

Internal  medicine  and  scientific  applica- 
tion of  drugs  is  positively  intei’e.sting;  while 
to  carry  it  out  correctly  and  to  possess  suf- 
ficient reason  for  dealing  with  the  theories 
demands  much  common  sense.  The  serious- 
ne.ss  with  which  some  doctors  accept  the  value 
of  medicine  empirically,  without  the  least 
scientific  experience  with  the  drug,  yet  they 
laud  its  therapeutic  value  to  the  skies,  fimi- 

*Reaft  in  the  Section  on  Practice  of  Medicine  of 
the  Thirty-eighth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22,  1914. 


120 


T H K JOURNAL  OF  THE 


[Vol.  IX,  No.  5 


ing  later  that  it  was  not  the  drug,  but  na- 
ture that  produced  all  the  beneficial  results, 
is  amusing. 

The  history  of  medicine  is  extremely  in- 
teresting, going  back  to  the  savage  whose  mind 
in  its  pathetic  efforts  to  form  religion  and 
ethical  systems  for  moral  and  spiritual  guid- 
ance, or  to  beautify  the  more  common  aspect 
with  romance  and  poetry,  has  unconsciously 
taken  the  same  lines  of  least  resistance,  fol- 
lowed the  same  plans  of  cleavage.  It  may 
be  that  the  civilized  mind  differs  from  the 
savage  mind  only  in  respect  to  higher  evo- 
lutionary development,  but  that  primitive 
healing  is  intimately  connected  with  even  the 
most  recent  aspects  of  the  subject  is  true ; 
for  example,  the  effect  of  therapeutic  super- 
stition and  the  actual  cure  of  certain  condi- 
tions through  the  influence  of  mind  upon 
the  body. 

The  lesson  of  the  unity  of  primitive  med- 
icine, which  is  only  a corollary  to  the  gen- 
eral proposition  of  the  unity  of  folklore,  is 
that  certain  beliefs  and  superstitions  have 
become  ingrained  in  humanity,  through  space 
and  time,  and  can  be  eradicated  only  through 
the  kind  of  public  enlightenment  which  teach- 
es that  prevention  is  better  than  cure. 

Creek  medicine,  Sumerian  and  Oriental 
medicine,  Egyptian  medicine,  with  their  his- 
tories. are  cla.ssical  and  interesting.  But  they 
are  of  the  past,  and  the  most  intei’esting  his- 
tory foi‘  the  American  doctor  today  is  mod- 
ern medicine.  It  gives  us  a starting  i)oint 
which  should  guide  us  to  the  goal.  Today 
the  internal  medicine  man  can  speak  with 
authority.  He  is  rapidly  eradicating  that 
which  was  at  one  time  true,  that  medicine  is 
not  a fixed  science. 

It  is  not  my  intention  to  belittle  that 
branch,  surgery,  in  which  I sometimes  figure, 
nor  to  overestimate  that  branch,  internal  med- 
icine, in  which  I would  like  to  fio’ure,  but 
merely  to  do  justice  to  those  entitled  to  it, 
as  I see  it. 

If  all  surgeons  were  well  informed  in  inter- 
nal medicine  there  would  be  less  surgery, 
and  if  some  of  the  internal  medicine  men  were 
better  informed  regarding  surgery,  they 
would  advise  more  to  q-o  to  the  surgeon.  As  a 
rule,  the  internal  medicine  man  is  more  lib- 
eral in  his  views  regarding  surgery  than  the 
surffeon  resrarding  internal  medicine. 

i\Tany  sugical  cases  after  operation  are  im- 
peded from  a rapid  and  complete  recovery 
because  of  the  surgeon’s  inability  to  appreci- 
ate medical  treatment.  Many  undergo  oper- 


ation who,  if  only  given  an  opportunity  with 
medical  treatment,  would  not  need  surgical 
procedure. 

No  one  would  say  medicine  is  of  value  in 
cancer,  appendiceal  abscess  or  calculus  in 
common  duct.  It  is  not  those  lines  of  pathol- 
ogy which  are  considered;  but  certainly  the 
Ijathology  should  be  fairly  well  estimated  be- 
fore the  patient  is  subjected  to  an  operation. 
Surely  the  pathology  should  be  well  consid- 
ered before  anything  is  decided,  either  me- 
dicinally or  surgically. 

The  connection  of  the  two,  internal  med- 
icine and  siirgery,  is  not  to  be  considered 
superficially.  The  connection  is  of  the  deep- 
est consideration  and  should  be  stimulated 
by  conscience. 

IMucli  surgery  is  done  without  proper  inves- 
tigation. A mistaken  diagnosis  is  discovered 
entirely  too  late.  A mistake  surgically  which 
fails  to  give  results  lessens  the  value  of  surg- 
ery and  interferes  with  surgical  procedure  in 
many  eases,  when  surgery  absolutely  offers 
the  only  relief.  The  internal  medicine  man 
is  of  the  greatest  assistance  in  extinguishing 
this  enthralling  incubus,  which  forms  adhe- 
sions around  the  portion  of  the  brain  where 
thought  originates,  in  unshackling  ignorance 
or  prejudice  and  giving  to  .suffering  human- 
ity that  which  it  most  deserves;  his  position 
being  that  of  sentinel  around  the  fort  of 
human  life,  a fort  which  is  entitled  to  the 
truest  and  brave.st  soldiers. 

Spending  a period  in  general  practice  is 
advantageous  to  him  who  aspires  for  surgery. 
A scientific  knowledge  of  drugs  in  many  in- 
stances gives  comfort  to  the  woebegone  and 
sunken  soul  of  the  surgeon  when  he  has  gone 
as  far  as  surgery  permits  and  medical  proce- 
dure is  demanded. 

The  conscientious  stride  of  the  internal 
medical  man,  especially  his  independence  in 
administering  drugs,  is  extremely  gratifying. 
Ten  years  ago  Dr.  Osier  was  much  reproved 
by  the  average  doctor  and  student  because 
of  his  little  use  of  dugs,  but  it  is  now  indeed 
encouraging  to  see  his  ideas  growing  in  favor 
with  most  scientific  medical  men. 

The  public  is  awakening  to  the  truth  that 
thev  cannot  accurately  judge  a doctor  by  his 
profuse  administration  of  medicine  or  meas- 
ure his  ability  by  the  number  of  prescrip- 
tions he  writes.  The  first  thing  a medical 
student  learns  is  to  write  a prescription  in 
Latin  and  to  say  “Blephritis-Marginalis ; ” 
but  tbe  secret  has  leaked  out,  and  the  public 
is  beginning  to  know  and  to  appreciate  that 
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it  takes  time  and  study  to  learn  eorreetly  the 
physiological  ei't’eet  of  drugs. 

'Phe  most  superfieial  student  in  medicine, 
if  the  least  gifted  in  surgery,  can  easily  learn 
to  incise,  remove  and  suture;  but  to  diagnose 
and  administer  drugs  scientifically,  be  able 
to  tell  what  is  expected  and  why,  requires  air 
impiiring  and  thoughtful  mind. 

When  surgery  is  done  many  times  it  is  the 
least  ill'  caring  for  the  patient;  the  after- 
rreatment  demands  real  thought  of  some  one, 
tiiid  oft^nest  of  the  internal  medicine  man. 

The  internal  medicine  man  has  played 
many  imi)ortan>t  parts  in  the  drama  of  pro- 
gressive and  scientific  medicine,  lie  is  the 
watchdog  over  the  home  of  humanity.  lie  it 
was  who  relegated  the  phalacogons,  placed 
606  in  its  realm  and  gave  the  finishing  touch 
to  turtle  serum.  The  internist  will  have  done 
another  kindness  when  he  has  thoroughly  con- 
vinced the  public  of  the  fallacies  of  Wine  of 
Cardui,  Peruna  and  many  such  patent  prep- 
aration.s,  and  if  the  afflicted  public  persist 
in  unscientific  procedures,  he  has  them  re- 
sort by  choice  to  Chri.stian  Science,  which  is 
equally  as  jiroficient,  does  not  have  the  dam- 
aging effect  of  actually  disturbing  the  sys- 
tem nor  forming  /drug  habits,  and  has  the  ad- 
vantage of  allowing  nature  an  even  chance, 
and  without  masking  symptoms.  This  whole- 
some education  of  the  patient  and  his  friends 
and  kinsmen  will  save  them,  not  only  from 
unnecessary  complications  resulting  from 
those  iiseless  treatments,  but  also  oftentimes 
from  the  jmsitive  harm  done  by  those  alleged 
panaceas.  A practical  education  of  this  kind 
leaves  the  field  clear  for  the  work  of  the  sci- 
entist, be  he  surgeon  or  medical  man,  and 
should  prove  one  of  the  greatest  blessings  to 
humanity.  The  surgeon  owes  to  the  scientific 
medical  man  a great  debt  for  what  he  has 
already  done  in  this  field,  and  will  owe  a 
greater  debt  if  he  does  what  he  promises 
to  do. 

IMy  jdea  is  that  surgery  properly  estimates 
the  imnortanice  of  the  work  of  the  scientific 
medical  inan,  to  the  end  that  both  may  ]>rove 
greater  blessings  and  that  honor  may  be  done 
to  whom  honor  is  due. 

DISCUSSION. 

Dr.  U.  H.  T.  Mann  (Texarkana) — Dr.  Pettns  has 
written  a very  grood  paper  indeed.  I think  it  is  a 
paper  rather  pointingr  towards  the  trend  of  niedi- 
eine.  The  entire  field  of  medicine  is  drifting 
towards  the  scientific  part,  inst  the  same  as  nlaving 
ball  is  drifting  into  teamwork,  and  it  should  drift 
that  wav  more.  When  that  is  done  every  case  will 
be  examined,  and  not  serious  ones  onlv,  by  an  inter- 
nist, and  every  case  will  be  examined  by  an  expert 


in  tliat  line,  and  it  may  take  half  a dozen  doctors 
to  settle  finally  what  is  the  matter  with  the  i)atient 
and  how  to  cure  him.  And  it  is  drifting  this  way, 
and  that  is  what  1 get  from  his  paper,  and  that  the 
mercenary  part  of  it  will  be  out  of  the  way  in  an 
arrangement  of  that  kind  or  agreement  of  that  kind. 
The  surgeon  does  not  always  send  his  patients  to  the 
internist,  because  of  a mercenary  consideration ; the 
internist  does  not  always  semi  his  j'atient  to  the 
surgeon,  because  of  the  added  fee.  Arrangements 
should  be  made  where  these  people  can  work  together, 
where  patients  can  be  handled  in  that  way,  and, 
whether  it  is  a surgical  case  or  medical  case,  it  will 
be  settled  that  way.  This  is  the  drift  of  medicine. 
That  is  the  thing  for  the  patient,  and  Dr.  Pettus 
em2)hasized  those  things.  The  man  who  does  surgery 
all  the  time  tends  to  look  at  everything  in  a surgical 
way.  The  man  w’ho  treats  a patient  all  the  time 
tends  to  treat  everything  by  medicine.  The  man  who 
looks  at  the  eyes  all  the  time  wants  to  put  glasses  on 
everybody ; the  man  who  removes  tonsils  wants  to  re- 
move them  all  the  time  for  everything.  And,  once 
things  drift  toward  team  work,  wdiich  is  easy,  then 
the  patient  gets  the  greatest  benefit  with  the  least 
exj)ense.  I have  enjoyed  his  paper  very  much. 

Dr.  Pettus  (Essayist) — I ajipreciate  very  much  Dr. 
Mann’s  indorsement  of  my  paper,  and  his  discussion 
brings  out  maybe  a little  bit  more  thoroughly  some 
2)oints  that  I might  have  made. 


INFECTIONS  OF  THE  GALL 
BLADDER.* 


By  WilUaui  A.  Snodgrass,  M.  I)., 

Little  Rock. 

AVhen  we  speak  of  infectious  of  the  gall 
bladder  it  may  mean  cholecystitis,  cholelith- 
iasis or  empyemia  of  the  gall  bladder. 

It  has  been  proven  by  such  investigators 
as  Sutton,  Deaver,  Ashurst  and  Moynhan  that 
all  cases  of  gall  stones  are  caused  primarily 
by  inoculation  by  pyogenic  and  pathogenic 
micro-organisms,  which  gain  their  entrance  to 
the  gall  bladder  or  its  ducts  by  the  blood 
stream,  through  the  portal  circulation,  or 
directly  into  the  gall  bladder  from  the  duo- 
denum thnmgh  the  gall  ducts. 

The  Mayos  claimed  at  one  time  and  taught 
that  90  ])er  cent  of  cases  of  gall  stones  were 
due  to  previous  attacks  of  typhoid  fever ; that 
90  ])er  cent  of  their  cases  suffering  from  gall 
stones  had  been  affected  at  some  previou.s; 
time  with  typhoid  fever.  But  the  statistics; 
collected  l)y  Deaver  and  Ashurst  show  that 
other  micro-organisms  are  more  responsible 
for  the  formation  of  gall  stones  than  the  ba- 
cillus typhosis  or  typhoid  bacilli.  Of  413 
ca.ses  examined  in  Leaver’s  clinic  at  the  Ger- 
man Hospital  in  Philadelphia  it  was  found 
that  the  bacillus  coli  communis  was  re- 

*Rea<l  in  the  Section  on  Surgery  of  the  Thirty- 
eighth  Annual  Session  of  the  Arkansas  Medical  Soci- 
ety, held  in  El  Dorado,  May  19-22,  1914. 
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sponsible  for  more  than  30  per  cent  of  all 
cases  of  gall  bladder  disease,  while  the  ty- 
phoid bacillus  was  responsible  for  less  than 
8 per  cent,  to  quote  the  laboratory  reports 
as  given  by  Deaver  and  Ashurst  of  113  cases 
operated  on  for  gall  bladder  disease.  Since 
the  general  use  of  Widal  test  for  typhoid 
fevers  and  a more  correct  diagnosis  of  typhoid 
infections,  his  theoiy  has  been  disproven  by 
the  laboratory  findings  of  many  others,  espe- 
cially by  the  eases  reported  by  Deaver  and 
Ashurst,  and  which  were  operated  on  by  Dea- 
ver at  the  German  Hospital  in  Philadelphia. 
They  report  113  in  which  cultures  from  the 
secretions  taken  from  infected  gall  bladders 
were  made,  and  the  following  table  shows  the 
results : 


Bacilli  coli  communis  were  found  in  125.  . 30% 

Bacillus  typhoid  were  found  in  29 7% 

Staphylococcus  pyogenes  aureus  were 

found  in  7 1.7% 

Streptococcus  pyogenes  were  found  in  1..  2% 

Staphylcoccus  pyogenes  albus  were  found 

in  5 1.2% 

Bacillus  pyocyaneus  were  found  in  2 05% 

Bacillus  coli  communis  and  streptococcus 

combined  were  found  in  2 05% 

Unidentified  bacillus  were  found  in  13..  3.1% 

The  cultures  of  229  cases  remained  sterile  55.8% 


It  is  evident  that  the  infectious  process  in 
gall  bladder  disease  may  become  inactive. 
The  micro-organisms  die  or  are  taken  up  by 
phagocytes,  as  infections  do  in  the  other  parts 
of  the  body,  but  the  results  of  their  activity 
may  remain  long  after  they  are  gone  and  ac- 
tive cultures  cannot  be  produced,  leaving  gall 
stones,  contracted  gall  duets  or  atrophied,  con- 
tracted gall  bladder  containing  stones. 

Gall  bladder  infections  may  become  chronic, 
the  duration  running  over  a period  of  many 
months  or  years  without  the  formation  of  gall 
stones.  During  this  time  there  are  intermit- 
tent attacks  of  pain,  followed  by  jaundice  of 
more  or  less  intensity.  The  change  in  the  con- 
junctival in  some  cases  is  barely  perceptible 
under  a good  light,  and  in  others  there  is 
intense  jaundice;  in  ease  the  jaundice  is  in- 
tense, the  ducts  to  the  gall  bladder  have  be- 
come occluded  by  swelling,  and  the  flow  of 
bile  is  obstructed  by  careful  palpitation  be- 
low the  cestal  margin.  Over  the  region  of 
the  gall  bladder  the  distended  gall  bladder 
may  be  found  distended.  If  the  gall  bladder 
be  opened  at  such  times,  the  bile  will  be 
found  to  be  thick  and  dark,  about  the  consist- 
ency of  warm  tar. 

It  has  been  shown  by  Gerard  and  Bae- 
meister  that  gall  stones  cannot  be  produced 
artificially  in  sterile  bile;  but  by  the  addi- 


tion of  a living  culture  of  colon  bacilli  a 
deposition  of  bile  salts  readily  occurs.  The 
interference  with  the  natural  flow  of  bile  is 
caused  by  the  inflammation  of  the  lining  of 
the  gall  bladder  and  its  ducts,  causing  a stag- 
nation of  bile  and  a precipitation  of  chol- 
esterin,  which  is  attacked  by  micro-organ- 
isms and  by  their  action  cholesterin  crys- 
tals are  formed,  which  are  the  basis  for  the 
formation  of  all  gall  stones. 

Gall  stones  have  been  divided  into  six 
varieties,  according  to  their  compositions  and 
the  combination  of  compositions : 

1.  Pure:  Cholesterin  stones  (small). 

2.  Cholesterin  billirubin  and  billivedin. 
(These  stones  are  reddish  in  color.) 

3.  Cholesterin,  calcium  stones  (common 
gall  stones).  These  are  brown  when  dry 
and  crack  readily  on  the  .surface,  showing  a 
yellowish  brown  interior. 

4.  IMixed  billirubin,  billiverdin  and  cal- 
cium stones. 

5.  Billirubin,  calcium  stones.  (These  are 
small  and  hard,  are  usually  covered  with 
fascetts  from  rubbing  against  one  another.) 

6.  A rare  form  of  calcarous  stones,  with 
a pearly  crystalline  cholesterin  center  has 
been  found  in  a few  cases.  These  stones  are 
.so  large  sometimes  a single  stone  will  fill 
the  entire  gall  bladder  and  its  ducts. 

Symptoms  of  gall  bladder  infections  are  a 
sensation  of  fullness  in  the  region  of  the  gall 
bladder,  especially  when  stooping  or  leaning 
the  body  to  the  right  side;  gaseous  eructa- 
tions from  the  stomach ; repugnance  to  food, 
especially  early  in  the  day ; a bitter  taste  in 
the  mouth ; an  occasional  vomiting  of  sour, 
bitter  water  from  the  stomach  early  in  the 
day,  before  food  is  taken.  The  complexion 
may  be  normal,  but  in  most  eases  there  is 
what  may  be  described  as  a muddy  complex- 
ion. The  conjunctiva  of  the  eyes  may  be 
of  any  shade  of  yellow  from  the  lightest  and 
whitest  yellow  to  an  intense  .saffron  yellow. 
The  patient  may  be  either  constipated  or 
bowel  movements  normal  in  number.  If 
diarrhea  is  present  it  is  due  to  some  other 
cause  than  gall  bladder  infection. 

Blood  examinations  in  ordinary  eases  do 
not  .show  any  material  change,  ixnless  there 
is  pus  present ; if  so,  the  iisual  leukocytosis 
will  be  found. 

If  the  obstructions  to  the  bile  ducts  are 
complete,  or  almost  complete,  the  stool  will 
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ivseniblc  white  clay  or  the  well-known  chalky 
stools.  The  color  of  the  stool  is  largely  dne 
to  the  bile  pigments.  During  the  period  of 
obstruction  the  bile  tloes  not  enter  tbe  blad- 
der. If  a large  stone  or  a number  of  large 

stones  are  in  the  gall  bladder  they  may  re- 

main for  years  without  causing  very  great 
inconvenience,  as  they  are  too  large  to  engage 
in  the  cystic  duct  or  the  common  duct  and 
cause  obstructive  jaundice.  They  may, 
from  pressure,  incite  further  inflammation 
and  cause  empyemia  of  the  gall  bladder. 

The  small  calculi  which  are  able  to  enter 

tbe  ducts  to  the  gall  bladder  are  the  ones 
which  cause  the  so-called  gall  stones  or  bil- 
ious colic.  I have  removed  as  many  as  142 
from  a single  ease.  These  patients  have 
acute  attacks  of  pain,  which  may  last  from 
a few  moments  to  several  hours,  usually  fol- 
lowed by  a jaundice  which  lasts  for  a few 
days.  If  the  stone  passes,  the  patient  is 
usually  fairly  comfortable  until  another 
stone  becomes  engaged  in  the  passage  way 
from  its  forming  point  in  the  gall  bladder  to 
the  intestine. 

These  attacks  are  often  precipitated  by 
taking  purgatives  or  eating.  In  the  latter 
case  the  patient  may  think  he  has  indiges- 
tion. 

This  disease  is  said  to  be  more  frequent 
between  the  ages  of  twenty  and  fifty  years 
than  any  other  period  of  life.  Gall  bladder 
disease  oeciirring  after  fifty  years  of  age 
should  always  be  looked  upon  as  suspicious 
of  malignant  disease,  unless  the  symptoms  of 
colic  are  characteristic.  The  treatment  is: 
IMedieal,  dietetic  and  operative  medical 
treatment;  consists  of  administering  intesti- 
nal antiseptics,  especially  urotropin ; avoid 
dra.stic  purging ; give  patient  enormous 
amounts  of  water  to  fill  the  portal  circiila- 
tion  and  dilute  the  bile  as  much  as  possible. 
Diet : IMeat  broths,  albumen  water,  green 
vegetables,  plenty  of  milk,  minimum  amount 
of  starch  or  sugar.  Coffee  and  tea,  if  per- 
mitted, should  be  weak  and  in  small  quantity. 

If  stones  have  already  formed  neither  the 
medicinal  nor  diatetic  treatment  will  dis- 
solve them  or  cure  the  patient ; but  they  will 
contribute  greatly  to  his  comfort. 

The  operative  treatment  consists  in  drain- 
ing the  gall  bladder  of  its  contents  and  al- 
lowing the  bile  to  flow  freely  through  the 
new  drainage  until  the  occluded  duets  are 
fully  healed  and  restored  to  their  normal 
capacity. 


DISCUSSION. 

Dr.  K.  ■ C.  Dorr  (Hateaville) — I want  to  congrat- 
ulate the  doctor  on  his  paper  and  the  results  of 
his  o[)erations  u])on  most  of  his  j)atient8.  My  under- 
standing is  tliat  most  of  these  cases  that  die  after 
the  operation  don ’t  die  from  peritonitis  or  acute 
inflammatory  trouble,  but  from  degeneration  of  the 
liver  and  pancreas.  I don’t  know  whether  that  holds 
good  or  not,  but  I read  it.  The  most  frequent  cause 
of  death,  after  operation,  is  w'ant  of  free  external 
drainage. 

Dr.  C.  W.  Garrison  (Little  Eock) — We  have  a 
very  distinguished  visitor  with  us,  and  I move  the 
courtesies  of  the  floor  be  extended  all  the  visitors. 

Dr.  Geo.  W.  Crile  (Cleveland,  O.) — I was  not  for- 
tunate enough  to  arrive  in  time  to  hear  all  the 
paper;  but  inasmuch  as  I shall  have  something  to 
say  later  this  afternoon  I shall  not  attempt  to  dis- 
cuss the  paper  now.  I am  delighted  to  be  here,  and 
thank  you  very  much  for  the  privileges  of  the  floor 
that  you  have  offered  me. 

Dr.  Snodgrass — I would  like  to  apologize  to  the 
society  for  bringing  out  such  a short  paper.  As  to 
Dr.  Dorr ’s  referring  to  patients  dying  from  fatty 
degeneration  of  the  liver  following  gall  stone  opera- 
tion, I will  state  that  this  one  did  not  die  from  that 
cause ; because  I made  a jjost  mortem  and  found 
that  the  pancreas  was  very  large  and  swollen  at  least 
ten  times  normal  size,  es{>ecially  the  head  of  the  pan- 
creas. 

Note. — At  the  conclusion  of  his  paper  Dr.  Snod- 
grass exhibited  a large  number  of  specimens  which 
he  had  removed. 


PELLAGRA. 

J.  F.  Siler,  P.  E.  Garri.son  and  W.  J.  Mac- 
Neal  (Journal  A.  M.  A.,  Sept.  26,  1914),  give 
a summary  of  the  second  progress  report  of 
the  Thompson-McFadden  Pellagra  Commis- 
sion, and  state  that  the  chief  conclusions  from 
the  first  year’s  work  were  the  following: 
The  supposition  that  the  ingestion  of  good 
or  spoiled  maize  is  the  essential  cause  of  pel- 
lagra is  not  supported  by  their  study;  pella- 
gra is  in  all  probability  a specific  infectious 
disease  communicable  from  person  to  person 
by  means  at  present  unknown ; no  evidence 
has  been  discovered  incriminating  flies  of 
the  genus  simulium  in  the  causation  of  pel- 
lagra, except  their  universal  distribution 
throughout  the  area  studied;  if  it  is  so  trans- 
mitted, stomoxys  calcitrans  would  appear  to 
be  the  most  probable  carrier;  intimate  asso- 
ciation in  the  household  and  contamination 
of  food  with  the  excretions  of  pellagrins  are 
possible  modes  of  distribution  of  the  disease ; 
no  specific  cause  has  been  discovered.  Large 
active  foci  of  the  disease  were  found  in  and 
near  large  centers  of  population  in  Spartan- 
burg county,  particularly  in  the  cotton  mill 
villages. 
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security  holders  holding  1 per  cent  or  more 
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Dr.  William  R.  Bathurst,  editor. 
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THE  SCIENTIFIC  PROGRAM  FOR  OUR 
NEXT  ANNUAL  :\IEETING. 

It  is  a far  cry  to  the  next  annual  meet- 
ing, it  is  true,  but  the  committee  on  program 
will  soon  be  at  work  on  it. 

AVe  want  to  make  it  “the  best  ever,”  if 
cur  readers  will  kindly  excuse  the  expression. 
To  make  it  meet  the  views  of  the  greatest 
number,  suggestions  are  needed.  The  com- 


mittee has  ideas  of  its  own,  of  course,  but  it 
wants  to  supplement  them  with  the  views  of 
others.  In  that  way  a concensus  of  opinion 
will  be  obtained  which  will  be  of  incalculable 
value  in  making  up  the  most  attractive  pro- 
gram we  have  ever  had. 

Will  you  give  the  committee  your  help? 

Would  you  like  to  hear  papers  on  “Vac- 
cine and  Serum  Therapy,”  for  instance,  or 
on  “The  Exanthematous  Diseases”  or  “The 
Hygiene  and  Conduct  of  Pregnancy  and  the 
Pathology  of  Labor”  or  a “Symposium  on 
tibstetrics, ” or  one  on  “Therapeutics?” 

If  it  be  true,  as  has  been  stated,  that 
‘ ‘ surgery  and  pathology  are  further  advanced 
than  obstetrics  and  therapeutics,”  is  it  not 
important  that  we  practitioners  should  prop- 
erly assert  ourselves  and  prepare  suitable 
papers  on  these  important  subjects? 

In  other  words,  what,  in  your  opinion,  are 
the  subjects  of  paramount  importance  which 
should  engage  our  attention  at  the  Alay  meet- 
ing? 

The  committee  will  be  glad  to  invite  med- 
ical men  from  other  states;  so  that  our  mem- 
bers may  have  the  privilege  of  hearing  the 
most  distinguished  men  in  the  profession 
that  can  be  obtained. 

If  a sufficient  number  are  interested  and 
will  exert  their  influence,  it  is  quite  likely 
that  a demonstration  from  the  laboratories 
of  the  Medical  Department  of  the  University 
of  Arkan.s’as  may  be  secured  as  one  of  the 
features  of  the  meeting. 

If  any  of  our  readers  have  any  views  on 
the  subject  of  program,  let  the  committee 
have  the  benefit  of  them.  Suggestions  will 
be  appreciated  and  they  will  be  given  very 
careful  consideration  in  preparing  the  pro- 
gram. 

Address  all  communications  to  “The 
Committee  on  Scientific  Program,”  care  of 
The  Journal  of  the  Arkansas  Aledical  Soci- 
ety, Little  Rock. 


THE  KILLER  OR  THE  PRESERVER— 
WHICH  ? 

A centuiy  and  a half  ago,  in  an  age  of 
hero  worship,  Laurence  Sterne,  the  most 
whimsically  satirical  writer  that  the  English 
letters  know,  thus  satirized  the  glorification 
of  wholesale  murder  under  the  name  of  war. 
It  is  the  concluding  chapter  of  the  immortal 
“Tristam  Shandy:” 

“Wherefore,  when  we  go  about  to  make 
and  plant  a man,  do  we  put  out  the  candle, 
and  for  what  reason  is  it  that  all  the  parts 
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t Ik* root' — tlie  cong:redieiits — the  preparations 
— the  iiistrnmeuts,  and  whatever  serves  there- 
to, are  so  held  as  to  be  eonveyed  to  a eleanly 
mind  by  no  language,  translation  or  peri- 
phrasis whatever?” 

“The  act  of  killing  and  destroying  man,” 
eontinued  my  father,  raising  his  voice,  “you 
see.  is  glorious  and  the  weapons  by  which  we 
do  it  are  honorable.  We  march  with  them 
upon  our  shoidders,  we  strut  with  them  by 
our  sides,  we  gild  them,  we  carve  them,  we 
inlay  them,  we  enrich  them.  Nay,  if  it  be 
but  a scoundrel  cannon,  we  east  an  ornament 
upon  the  breech  of  it.” 

In  those  days  of  wars  and  rumors  of  wars 
and  battlefield  heroes,  the  philosophy  of 
Captain  Shandy  is  apropos  when  we  consider 
the  space  devoted  to  the  heroes  whose  mis- 
sion is  to  destroy,  and  that  devoted  to  the 
ivturn  of  Surgeon  General  Gorgas  from  the 
Paiiiama  zone,  whose  mission  is  to  conserve 
human  life. 

We  are  still  hero  worshippers,  but  the 
cardinal  mistake  is  our  conception  of  w’hat 
constitutes  heroism.  Every  schoolboy  knows 
of  Caesar,  of  llarlnibal,  of  Napoleon,  of  Wel- 
lington, of  the  world’s  great  killers.  How 
many  know  of  the  Pasteurs,  the  Harveys,  the 
Simpsons,  the  IMcDowells,  the  Stiles,  the  Lav- 
enders, the  Blues,  Trasks,  Von  Ezdorf  and 
others  of  the  Avorld ’s  great  saviors  ? Ask  any 
boy  what  Dewey  did.  and  he  will  tell  you 
how  he  smashed  the  Spanish  fleet.  Ask  him 
what  Gorgas  did  and  he  will  tell  you  he  never 
heard  of  him.  The  killer,  ancient  and  mod- 
ern, is  a hero.  The  preserver  is  known  and 
reverenced  not  at  all,  save  by  the  elect. 

The  value  of  the  work  of  Gorgas  is  beyond 
all  computation.  Imagine  the  dreaded  Pan- 
ama zone,  where  to  go  was  once  considered 
a form  of  suicide,  turned  into  a health  re- 
sort ! That  is  scarcely  an  exaggeration  when 
we  consider  the  facts.  The  death  rate  from 
pneumonia  among  the  negroes  was  reduced 
from  18.74  per  thoiisand  in  1906  to  1.30  in 
1912.  IMalaria  has  been  practically  eliminat- 
ed, and  the  zone  has  no  longer  terrors  for 
the  visitor  or  resident.  Long  before  that 
Gorgas  had  done  what  had  been  regarded  as 
impossible — (eliminated  yellow  fever  from 
Havana. 

England,  with  all  her  able  medical  and 
sanitation  scientists,  coiild  find  no  man  so 
well  equipped  as  Dr.  Gorgas  to  investigate 
sanitary  conditions  among  the  mining  com- 
munities on  the  Rand,  malaria  and  black 
water  fever  in  Rhodesia,  and  his  recommenda- 


tions, if  carried  out  as  they  were  in  Havana 
and  the  Canal  zone,  will  doubtless  have  the 
same  wonderful  results  in  the  elimination  of 
these  diseases. 

And  this  brings  us  to  tbe  real  gist  of  the 
matter.  Dr.  Gorgas  has,  perhaps,  done  more 
than  any  other  man,  living  or  dead,  in  ob- 
taining actual  results  in  disease  prevention 
and  elimination.  But  what  he  has  achieved 
in  actual  results  is  as  nothing  to  the  possi- 
bilities of  the  harvest  from  the  seeds  he  has 
sown.  His  work  has  been  in  isolated  com- 
munities, so  to  speak,  but  what  of  the  pos- 
sibilities when  his  methods  shall  have  been 
applied  to  our  whole  country,  and  perhaps  to 
all  civilized  humanity? 

For  instance,  in  the  United  States  about 
125,000  people  die  annually  of  pneumonia. 
IMalaria  causes  an  enormous  economic  wa.ste 
and  takes  a large  toll  every  year.  Tubercu- 
losis, cancer,  typhoid  and  other  dread  dis- 
eases continue  to  render  the  death  rate  ab- 
normal from  the  viewpoint  of  natural  caiises. 
Why  cannot  the  splendid  results  achieved  in 
isolated  communities  be,  at  least  measurably, 
obtained  universally? 

What  the  country  needs  is  a Department 
of  Health  in  our  national  government.  And 
we  might  have  one  were  our  views  of  the  im- 
portant things  of  life  not  so  strangely  dis- 
torted. 

“Life,  liberty  and  the  pur.suit  of  happi- 
ness” are  the  rights  of  man,  as  set  forth 
in  the  constitution.  Observe  the  consequence: 
Life  comes  first,  and  the  public  health  is 
the  public  life.  Says  Pope  : 

“Reason’s  whole  pleasure,  all  the  ,ioys  of  sense, 

Lie  in  three  words,  health,  peace  and  competence.  ’ ’ 

Izaak  Walton  declares  health  as  “the  sec- 
ond blessings  we  mortals  are  capable  of;” 
Thomas  Gray  defines  it  as  “heaven’s  best 
treasure,”  and  James  Thomas  declares  that 
“health  is  the  vital  principle  of  bliss.” 

Even  as  the  heroes  cf  great  slaughter  have 
precedence  over  the  heroes  of  life  preserva- 
tion, .so  in  governments  the  public  health  is  a 
matter  of  secondary  consideration.  Civilized 
governments  must  have  secretaries  of  war  to 
look  after  their  vast  destructive  departments, 
the  army  and  navy;  secretaries  of  commerce 
and  labor,  and  all  those  things,  and  others, 
too,  are  of  greater  moment  than  the  public 
health. 

The  wealth  of  the  nation  is  measured  by 
the  producing  efficiency  of  its  toilers,  since 
all  wealth  must  come  from  the  earth  and  the 
manufacture  of  its  products.  If  the  average 
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longevity  be  reduced  by  disease  and  efficiency 
impaired,  there  is  economic  waste.  The  great 
fundamental  economic  truth  has  never  been 
deeply  impressed  on  the  people  of  the  United 
States,  because,  in  addition  to  the  normal 
increase  of  population,  we  have  had  a ti’e- 
mendous  tide  of  immigration  to  draw  upon ; 
so  that  lives  have  been  cheap  and  labor  plenti- 
ful. The  fact  remains  just  the  same,  and 
some  day,  as  real  civilization  progresses,  we 
shall  realize  it. 

Meanwhile,  we  most  heartily  indorse  the 
movement  for  a National  Health  Department, 
and  no  man  is  better  fitted  by  qualifications 
and  experience,  nor  has  better  claim  by  rea- 
son of  achievements  for  the  honor  of  heading 
it  than  the  distinguished  chief  of  the  Medical 
Corps  of  the  United  States  army.  Col.  Gorgas. 


Personals  and  News  Items. 

Dr.  J.  M.  Daly  has  moved  from  Nashville 
to  Arkadelphia. 

Dr.  T.  S.  Burgess  has  moved  from  Altus 
to  RiLssellville. 

Dr.  l\r.  D.  Ogden  of  Little  Rock  has  re- 
turned from  Europe. 

Dr.  C.  R.  Shinault  of  Little  Rock  is  attend- 
ing the  surgical  clinics  in  Chicago. 

Dr.  J.  H.  Baker  has  moved  from  Peach 
Orchard  to  All  Saints  Hospital,  IMcAiester, 
Okla. 

Dr.  W.  H.  DeClark  has  moved  from  Win- 
chester to  St.  Vincent’s  Infirmary,  Little 
Rock. 

The  Arkansas  Association  of  Iron  IMountain 
Surgeons  will  meet  November  17-18,  INIarion 
Hotel,  Little  Rock. 

Dr.  Robert  Caldwell  of  Little  Rock  is  in 
Boston  attending  the  annual  Tiieeting  of  the 
American  Academy  of  Ophthalmolog;\^  and 
O to  1 a ry  n go  1 0 gy . 

Arkan-sas  physicians  visiting  in  Little  Rock 
during  the  past  month  include  J.  C.  Wallis. 
Arkadelphia;  F.  T.  IMVirphy,  Brinkley;  T.  G 
Porter,  Hazen. 

The  Fifth  Annual  Meeting  of  the  Amer- 
ican Association  for  Study  and  Prevention 
of  Infant  Mortality  will  be  held  in  Boston. 
November  12-14,  1914. 

Have  you  u.sed  tbe  coupon  of  the  Uncle 
Sam  Breakfast  Food  Co.?  If  not,  you  are 
missing  something  good.  Get  in  touch  with 


this  company  and  you  will  be  able  to  recom- 
mend a suitable  diet  for  your  constipated 
patients. 

I SAW  IT  IN  THE  JOURNAL. 

We  do  not  wish  to  play  on  one  string  too 
much,  but  there  are  two  matters  we  would 
impress  on  our  readers.  They  are : 

1.  Patonize  those  who  patronize  the  adver- 
tising columns  of  The  Journal. 

2.  In  ordering  from  them  let  them  know 
that  you  saw  their  “ad”  in  The  Journal. 

Here  is  the  point  in  a nutshell; 

The  cost  of  publishing  The  Journal  has 
materially  increased.  Our  revenue  comes 
from  the  advertising.  Advertisers  will  not 
patronize  The  Journal  unless  they  see  results. 
It  is  not  enough  that  they  get  results — they 
must  know  unequivocally  that  they  get  them. 

To  illustrate : 

Suppose  you  order  a certain  article  adver- 
tised in  The  Journal,  but  fail  to  state  where 
you  saw  it  advertised.  Perhaps  that  adver- 
tiser uses  half  a dozen  magazines  or  the  daily 
newspapers.  How  is  he  to  know  that  he  is 
getting  results  from  The  Journal  unless  you 
tell  him  ? The  advertiser  who  gets  results 
and  knows  he  gets  them  will  renew  his  con- 
tract and  recommend  The  Journal  to  others. 
If  he  gets  no  results,  or  gets  them  without 
knowing  the  source,  he  will  quit  us. 

Therefore,  we  urge  upon  oiir  readers  the 
inqmrtanee  of  adding  to  their  orders  and  in- 
qi;iries  the  line : 

“I  saw  your  advertisement  in  The  Jour- 
nal of  the  Arkansas  Medical  Society.” 


TRAVEL  STUDY  CLUB  OF  AMERICAN 
PHYSICIANS. 

The  Travel  Stvidy  Club  of  American.  Phy- 
sicians, which  made  a successful  Study  Tour 
of  Europe  last  year,  has  completed  the  plans 
for  its  1915  Study  Tour  to  the  A.  M.  A. 
meeting  in  San  Francisco,  Honolulu,  Japan, 
tbe  Philippines,  China,  with  optional  return 
via  Siberia  and  Europe  (war  permitting)  or 
via  Canada.  This  being  the  first  party  of 
American  physicians  ever  visiting  the  Far 
East  and  the  new  possessions  of  the  United 
States,  a most  cordial  welcome  may  be  ex- 
pected by  authorities  and  members  of  the 
medical  profession. 

The  Travel  Study  Club  would  like  to  make 
its  enterprise  as  representative  as  possible, 
and  therefore  reque.sts  the  kindly  co-opera- 
tion of  the  members  of  the  Arkansas  Medical 
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Society  and  ask  those  interested  to  conmiuiii- 
cate  with  Richartl  Kovacs,  Secretary,  236 
East  Sixty-ninth  Street,  New  York. 


THE  BRE.MERiMAN  SANATORIUM. 

The  Brenierinan  Santarioum  (Inc.)  has 
been  organized  for  the  purpose  of  erecting 
at  Potash  Sulphur  Springs,  Lawrence,  Ark., 
tile  only  institution  in  America  devoted  ex- 
clusively to  urological  surgery. 

This  building  will  be  of  fireproof  construc- 
tion and  modern  in  every  detail ; the  plans 
being  made  by  most  prominent  hospital  arch- 
itects. There  will  be  a capacity  of  100  beds ; 
every  modern  diagnostic  method  will  be  em- 
ployed, and  the  plans  are  for  the  ei’ection  of 
the  finest  institution  of  its  kind  in  the  world. 

Dr.  Lewis  Wine  Bremerman  of  Chicago  will 
be  surgeon-in-chief. 

Construction  will  begin  in  the  near  future 
and  be  pushed  to  completion  as  rapidly  as 
possible. 

New  and  Non-Official  Remedies. 


Since  publication  of  New  and  Non-Official 
Remedies,  1914,  and  in  addition  to  those 
previously  reported,  the  following  articles 
have  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Med- 
ical Association  for  inclusion  with  “New  and 
Non-Official  Remedies  ’ ’ : 

Hepco  Flour — A flour  prepared  from  the 
Soya  bean.  It  is  claimed  that  clinical  trial 
has  shovm  that  the  small  percentage  of  carbo- 
hydrates in  Hepco  Flour  is  in  the  main  not 
sugar-producing,  and  that  it,  therefore,  is 
a suitable  food  material  in  eases  in  which 
carbohydrates  are  contra-indicated,  as  in  dia- 
betes, amylaceous  dyspepsia,  etc.  Hepco 
Floiir  is  also  sold  in  the  form  of  biscuits,  as 
Hepco  Dodcrers  and  a granulated  “breakfast 
food”  as  Hepco  Grits.  Wauke.sha  Health 
Products  Company.  Waukesha,  Wis.  (Jour. 
A.  M.  A.,  Sept.  26,' 1914,  p.  1113). 


Abstracts. 

THE  ETIOLOGY  OF  PELLAGRA. 

“Although  pellagra  has  been  loiown  and 
studied  for  nearly  two  centuries,”  says  The 
Journal  of  the  American  Medical  Associa- 
tion in  its  issue  of  September  26,  “not  only 
is  its  essential  cause  unknown,  but  the  broad 
question  whether  it  is  to  be  classed  as  a diet- 
ary or  a communicable  (contagious  or  in- 


fectious) disease  lias  never  been  definitely  de- 
termined. The  spoiled-maize  theory  has  for 
many  years  been  the  favored  theory  abroad, 
but  its  correctness  has,  for  various  reasons, 
been  questioned  by  many.  In  this  country 
there  has  arisen,  both  in  the  lay  and  in  the 
medical  mind,  the  opinion  that  pellagra  is  to 
be  classed  among  the  infectious  diseases. 
This  view  has  received  important  support, 
first,  from  the  Illinois  Pellagra  Commission 
and,  more  recently,  from  the  Thompson-Mc- 
Fadden  Commission  (Siler,  Garrison  and 
MacNeal.)  ” The  Journal  calls  attention  to  a 
recent  issue  of  the  United  States  Public 
Health  Reports,  in  which  Goldberger  gives  a 
summary  of  certain  work  now  being  done  by 
the  United  States  Pxiblic  Health  Service  on 
the  study  of  pellagra,  and  advances  some 
most  suggestive  facts,  which  do  not  in  any 
way  support  the  infection  theory,  but  strong- 
ly point  to  the  belief  that  pellagra  is  a dis- 
ea.se  essentially  of  dietary  origin ; that  it  is 
brought^  about  in  some  such  way  as,  for  ex- 
ample, by  the  absence  from  the  diet  of  esseni- 
tial  “vitamins,”  or  possibly,  as  is  suggested 
by  work  of  IMyers  and  Voegtlin,  on  the  pres- 
ence in  vegetable  foods  of  excessive  amounts 
of  a substance  such  as  soluble  aluminum  salts. 


ATTEMPTS  TO  TRANSMIT  PELLAGRA 
TO  MONKEYS. 

C.  H.  Lavinder,  Edward  Francis,  R.  M. 
Grimm  and  W.  F.  Lorenz  (Journal  A.  M.  A., 
September  26,  1914),  give  the  results  of  their 
attempts  to  inoculate  monkeys  with  pellagra. 
In  their  first  experiment  in  the  inoculation 
of  pellagrous  tissues,  the  brain,  spinal  cord 
and  their  membranes  were  jground,  mixed 
with  an  equal  volume  of  normal  saline  and 
allowed  to  extract  in  the  ice-box  for  periods 
varying  between  one  and  eighteen  horn's,  and 
then  filtered,  witliout  pressure,  through 
gauze.  The  filtrate  was  injected  intracer- 
ebrally,  intravenously,  intraspinally  and  in- 
traperitoneally  into  rhesus  monkeys.  The 
buccal,  thoracic  and  abdominal  contents,  ex- 
cept the  intestines;  the  intestines  and  fecal 
contents,  and  the  skin,  were  similarly  treated 
and  injected.  Blood  of  pellagrins,  after  be- 
ing either  defibrinated  or  citrated,  was  in- 
jected intravenously  and  intraperitoneally 
into  each  of  four  rhesus  monkeys.  The  peri- 
cardial fluid,  the  urine,  the  feces,  the  cere- 
brospinal fluid,  were  also  used  in  the  experi- 
ments. The  animals  were  also  fed  pella- 
grous material  mixed  with  spoiled  corn  meal. 


128 


THE  JOURNAL  OF  THE 


[Vol.  IX,  No.  5 


The  animals  used  were  rhesus  monkeys,  Java 
monkeys  and  baboons.  In  all,  103  experi- 
ments were  made,  in  which  material  collected 
from  pellagrins  during  life  or  at  necropsy 
was  introduced  into  the  stomachs  of  animals ; 
fifty-two  experiments  were  made  in  which 
pellagTOus  fluids  were  injected  and  ninety-six 
in  which  extracts,  suspensions  or  emulsions 
of  pellagrous  tissue  were  injected.  The  ani- 
mals were  exposed  daily  to  the  direct  rays  of 
the  sun.  Eight  of  the  animals  died.  In  four 
instances  death  was  plainly  due  to  some  other 
cause  than  pellagra.  In  four  the  cause  of 
death  was  undetermined.  AVith  one  excep- 
tion the  surviving  monkeys  have  so  far  shown 
no  indications  of  pellagra.  The  authors  conw 
elude  that  no  inference  as  to  the  communi 
cability  of  the  disease  can  be  made. 


THE  TREATMENT  OF  PELLAGRA. 

Carl  Voegtlin  (Journal  A.  M.  A.,  Septem- 
ber 26,  1914),  presents  the  treatment,  of  pel- 
lagra from  the  jioint  of  view  of  the  pharma- 
cologist and  the  biochemist.  Both  are  neces- 
sary, he  says,  for  a clear  understanding  of 
the  processes  of  nutrition  and  metabolism. 
He  remarks  that  in  the  milder  cases  of  this 
disease  the  symptoms  will  almost  all  disap- 
pear in  a relatively  short  time  if  the  patients 
are  kept  at  rest  on  a liberal  mixed  diet,  with 
plenty  of  fresh  meat.  The  difficulty  lies  in 
the  fact  that  pellagrins  are  usually  mentally 
defective  and  refuse  to  follow  the  directions 
of  the  physician  unless  convinced  of  its  abso- 
lute necessity  to  their  recovery.  Consequent- 
ly, psychotherapeutic  methods  must  also  be 
used  to  succeed  with  the  dietary  treatment. 
Relapses  have  been  known  to  occur  after  pa- 
tients have  been  exposed  to  the  same  condi- 
tions which  caused  the  disease  to  be  con- 
tracted primarily.  The  diet  should  not  be 
reduced  in  case  of  diarrhea,  and  constipation 
is  affected  favorably  by  increasing  the  fats 
in  the  diet.  As  to  the  treatment  by  drugs, 
he  remarks  that  Lombroso  advocated  arsenic 
as  a specific  in  this  disease,  but  in  this  coun*- 
try  it  has  not  met  with  such  good  results  and 
its  benefits  have  been  denied.  He  calls  at- 
tention to  the  fraudulent  advertising  of  pro- 
prietary pellagra  medicines  throughout  the 
South,  these  preparations  being  without  real 
value  in  the  treatment.  The  patient  must  be 
cautioned  to  keep  out  of  bright  sunlight  as 
much  as  possible.  Voegtlin  believes  that  this 
disease  is  caused  by  a chronic  intoxication 
produced  by  certain  vegetable  foods  used  to 
the  extent  of  a dietary  deficiency.  In  ex- 


periments with  animals,  fed  on  an  exclusive 
deit  of  corn,  carrots,  sweet  potatoes,  etc.,  it 
was  found  that  they  developed  within  three 
or  four  days,  gastro-iutestinal  symptoms  indi- 
cating an  intoxication  and  resulting  in  death 
in  a remarkably  short  time.  Extracts  of 
these  vegetable  products,  fed  or  injected  into 
these  animals,  produced  the  same  symptoms. 
It  was  discovered  that  relatively  large 
amounts  of  aluminum  compounds  were  pres- 
ent in  these  vegetable  products.  Toxic  ef- 
fects from  these  salts  have  been  observed  in 
both  man  and  animals.  Lessening  the 
amount  of  vegetables  ingested  and  adding 
eggs  and  meat  to  the  diet  relieves  the  injur- 
ious action  of  the  vegetables  on  the  aliment- 
ary canal.  Voegtlin  summarizes  the  causa- 
tive elements  in  this  disease  as  follows : A de- 
ficiency or  absence  of  certain  vitamins  in 
the  diet;  the  toxic  effect  of  some  such  sub- 
stance as  aluminum,  occurring  in  certain  veg- 
etables ; a deficiency  of  the  diet  in  certain 
amino-acids.  

FOR  SALE— One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 


A TIMELY  QUESTION. 

What  are  you  going  to  do  with  your  drug 
and  alcohol  habitues?  Professional  opin- 
ion has  advanced  to  the  position  of  regard- 
ing these  addictions  as  a disease  which  is 
amenable  to  treatment.  Sanitarium  care 
is  necessary  to  the  successful  handling  of 
such  patients,  but  with  the  aids  afforded 
by  a well-equipped  institution,  the  results 
of  treatment  are  very  satisfactory. 

At  the  Pettey  & Wallace  Sanitarium, 
Memphis,  Tenn.,  the  most  approved  meth- 
ods are  employed  and  the  work  is  carried 
out  under  the  personal  supervision  of  Dr. 
Pettey,  who  originated  and  published  to  the 
profession  the  now  generally  accepted 
method  of  treatment.  When  referring  pa- 
tients of  this  class,  don’t  forget  that  the 
man  who  originated  the  treatment  and  who 
devotes  his  entire  time  to  it  is  better  equip- 
ped to  do  successful  work  than  one  with 
less  experience. 

The  complete  work  of  Dr.  Pettey,  a vol- 
ume of  more  than  500  pages,  can  be  had  of 
him,  or  of  the  publishers,  F.  A.  Davis  Go., 
Philadelphia.  (Advertisement.) 
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Preliminary  Program 

0/  the  Ninth  Annual  Meeting  of  the 

Medical  Association  of  the  Southwest 

to  be  Held  in  the 

Hotel  Galvez,  Galveston,  Texas 

November  10  and  11 
19  14. 

Orators  for  tlie  occasion:  General  medicine,  Dr. 
Howard  Fox,  Jr.,  New  York  City.  Surgery,  Dr.  M.  B. 
Clopton,  St.  Louis,  Mo.  Eye,  ear,  nose  and  throat, 
Dr.  Edward  Jackson,  Denver,  Col. 

Wednesday  evening  the  profession  of  Galveston 
will  tender  the  visiting  members  of  the  profession 
and  their  wives  an  “oyster  roast,’’  which  will  be  an 
event  long  to  be  remembered. 

The  following  persons  have  promised  papers : 

SECTION  ON  GENERAL  MEDICINE. 

Dr.  Howard  Fox.,  Jr.,  “Personal  Observations  De- 
duced from  the  Analysis  of  Several  Thousand  Cases 
of  Scarlet  Fever.  ’ ’ 

Dr.  L.  J.  Moorman,  Oklahoma  City,  Okla.,  “The 
Home  Treatment  of  Tuberculosis.  ’ ’ 

Dr.  G.  Wilse  Robinson,  Kansas  City,  Mo.,  ‘ ‘ The 
Clinical  Importance  of  the  Sympathetic  Nervous 
System.  ’ ’ 

Dr.  Harvin  C.  Moore,  Houston,  Tex.,  paper  (sub- 
ject to  be  announced). 

Dr.  Jno.  S.  Turner, /Dallas,  Tex.,  “The  Treatment 
of  Apoplexy.  ’ ’ 

Dr.  A.  R.  Bowman,  Uvalde,  Tex.,  “Just  Preg- 
nant. ’ ’ 

Dr.  H.  L.  Wilder,  Glen  Rose,  Tex.,  “Urinalysis  for 
and  by  the  Country  Doctor ; a Demonstration.  ’ ’ 

Dr.  D.  C.  Homan,  Oglesby,  Tex.,  ‘ ‘ The  Diagnosis 
and  Treatment  of  Diphtheria  from  the  Viewjjoint  of 
the  General  Practitioner.  ’ ’ 

Dr.  J.  M.  Martin,  Dallas,  Tex.,  “An  A-Ray  Stu<ly 
of  the  Gastro-Tntestinal  Tract.’’ 

Dr.  W.  A.  Hadley,  Dickinson,  Tex.,  “Artificial 
Feeding  Among  Sicilian  Immigrants,  With  Blood 
Count  in  Twelve  Cases.  ’ ’ 

Dr.  ,1.  H.  Eastland,  Mineral  Wells,  Tex.,  ‘ ‘ Taenia 
Nana  in  the  Southwest.’’ 

SECTION  ON  SraGERY. 

Dr.  Gordon  A.  Beedle,  Kansas  City,  iMo.,  ‘ ‘ Surgical 
Consideration  of  Floating  Kidney  and  Its  Associa- 
tion with  Colonic  Ptosis.  ’ ’ 

Dr.  Albert  Smith,  Parsons,  Kans.,  paper  (subject 
to  be  announced). 

Dr.  Ernest  G.  Mark,  Kansas  City,  Mo.,  paper,  (sub- 
ject to  be  announced). 

Dr.  B.  Belove,  Kansas  City,  Mo.,  ‘ ‘ Original  Re- 
search in  the  Mechanical  Pathology  of  the  Foot,  with 
Theoretical  Suggestions  of  a More  Rational  Treat- 
ment.’’ (Illustrated  with  stereopticon  views.) 

Dr.  W.  D.  McVicker,  Wichita,  Kans.,  “Pain; 
Its  Surgical  Significance.’’ 

Dr.  W.  H.  Stauffer,  St.  Louis,  Mo.,  ‘ ‘ The  Treat- 
ment of  Ischio-rectal  Abscess  and  Fistula  in  Ano.  ’ ’ 

Dr.  F.  C.  Walsh,  San  Antonio,  Tex.,  “Prostatec- 
tomy. The  Method  of  Election.  ’ ’ 

Dr.  A.  C.  Scott,  Temple,  Tex.,  paper,  (subject  to 
be  announced). 

Dr.  Arthur  E.  Sweatland,  Nacogdoches,  Tex.,  ‘ ‘ A 
Plea  for  Greater  Care  in  Diagnosis  and  Differentia- 
tion of  Pathological  Conditions  in  the  Abdomen.’’ 

Dr.  W.  B.  Russ,  San  Antonio,  Tex.,  paper  (sub- 
ject to  be  announced). 


Dr.  .labez  N.  .lackson,  Kansas  City,  Mo.,  paper 
(subject  to  be  announced). 

Dr.  Walter  S.  Sutton,  Kansas  City,  Mo.,  paper 
(subject  to  be  announced). 

Dr.  R.  (,'.  Dorr,  Batesville,  Ark.,  paper  (subject  to 
be  anno\inced). 

Dr.  W.  B.  Thorning,  Houston,  Tex.,  paper  (sub- 
ject to  be  announced). 

Dr.  Joe  Thompson,  Galveston,  Tex.,  paper  (subject 
to  be  announced). 

Dr.  ,T.  Hutchings  White,  Muskogee,  Okla.,  paper 
(subject  to  be  announced). 

Dr.  W.  E.  Dicken,  Oklahoma  City,  Okla.,  paper 
(subject  to  be  announced). 

Dr.  George  H.  Moody,  San  Antonio,  Tex.,  “Im- 
portance Attached  to  All  Historical  Manifestations.’’ 

Dr.  .John  R.  Worley,  Dallas,  Tex.,  “Anesthesia; 
Results  of  Some  Experimental  Work  in  the  Labor- 
atory’’ (illustrated  with  lantern  slides.) 

Dr.  Lee  F.  Watson,  Oklahoma  City,  Okla.,  ‘ ‘ Re- 
sults of  Injection  Treatment  of  Goiter  in  Twenty- 
five  Cases’’  (illustrated  with  lantern  slides). 

Dr.  F.  Paschal,  San  Antonio,  Tex.,  “The  Necessity 
for  the  Centralization  of  Power  for  the  Better  Pro- 
tection of  Public  Health.  ’ ’ 

Drs.  Singleton  and  Carter,  Galveston,  Tex.,  “A 
Method  for  the  Transfusion  of  Blood.’’ 

Dr.  W.  .1.  Calvert,  Dallas,  Tex.,  paper  (subject  to 
be  announced). 

Dr.  Ben  F.  Smith,  Hillsboro,  Tex.,  “A  Case  of 
Typhoid  Fever  Complicated  by  Abortion,  Intestinal 
Hemorrhage  and  Perforation  of  the  Ileum.  ’ ’ 

Dr.  .Julius  Melver,  Gainesville,  Tex.,  “Report  of 
Cases.  ’ ’ 

Dr.  Theo.  Y.  Hull,  San  Antonio,  Tex.,  ‘ ‘ Tubercu- 
losis, the  Soil  and  the  Bacillus.  ’ ’ 

Dr.  M.  M.  Smith,  Dallas,  Tex.,  paper  (subject  to 
be  announced). 

Dr.  .1.  O.  Segura,  Houston,  Tex.,  “Pyelitis  in  Chil- 
dren. ’ ’ 

SECTION  ON  EYE,  E.\R,  NOSE  AND  THORAT. 

Dr.  .John  O.  McReynolds,  Dallas,  Tex.,  ‘ ‘ The  Pres- 
ent Status  of  Tonsil  Surgery.  ’ ’ 

Dr.  E.  H.  Lanier,  Texarkana,  Ark.,  “Infective 
Sigmoid  Sinus  Thrombosis ; Report  of  Case.  ’ ’ 


Propaganda  for  Reform. 

Digalen  Omitted  from  N.  X.  R. — In  view 
of  increased  extravagance  regarding  the 
claims  made  for  Digalen  by  the  Iloffmann- 
LaRoche  Chemical  Works,  the  Council  on 
Pharmacy  and  Chemistry  decided  to  inves- 
tigate the  present  eligibility  of  Digalen.  Exam- 
ination demonstrated  that  the  asserted  pres- 
ence in  Digalen  of  “amorphous  digitoxin” 
was  not  substantiated  by  evidence,  that  Dig- 
alen and  Digalen  Tablets  were  not  constant 
in  composition  and  action  and  that  the  claim 
that  Digalen  causes  le.ss  gastric  disturbances 
than  digitoxin  was  unfounded.  While  the 
manufacturer  promised  to  hold  the  claim  that 
Digalen  contained  “amorphous  digitoxin”  in 
abeyance,  they  refused  to  concede  the  vari- 
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able  composition  of  Digalen  and  reasserted 
that  Digalen  was  less  liable  to  cause  gastric 
irritation  than  other  digitalis  preparations. 
In  view  of  the  overwhelming  evidence  that 
Digalen  is  variable  in  action  and  in  compo- 
sition and  that  it  produces  the  same  gastric 
disturbances  as  other  digitalis  preparations, 
the  council  voted  that  Digalen  and  Digalen 
Tablets  be  omitted  from  N.  N.  R.  (Jour.  A.  M. 
A.,  Sept.  5,  1914,  p.  881.) 

Dose  of  Diphtheria  Antitoxin— While 
3,000  units,  the  dose  given  in  the  Pharmaco- 
peia, probably  is  a sufficient  initial  dose  in 
many  cases,  the  quantity  is  not  enough  to  sat- 
isfy the  factor  of  safety.  There  is  a growing 
opinion  that  no  ca.se  of  diphtheria  .should  re- 
ceive less  than  10,000  units  as  the  initial 
dose.  (Jour.  A.  i\I.  A.,  Sept.  5,  1914,  p.  873.) 

Vaccination  Against  Smallpox  and  Ty- 
phoid— In  view  of  the  war,  a general  revac- 
cination of  the  population  of  Paris  has  been 
ordered  and  huge  quantities  of  anti-typhoid 
serum  have  been  prepared.  (Jour.  A.  M.  A., 
Sept.  5,  1914,  p.  873.) 

Angier’s  Emulsion — A report  of  the 
Council  on  Pharmacy  and  Chemistry  points 
out  that  when  Angier’s  Emulsion,  Angier 
Chemical  Co.,  Boston,  Mass.,  was  first  put  on 
the  market  it  was  advertised  as  a “food-med- 
icine” and  an  “Ideal  Substitute  for  Cod 
Liver  Oil.”  Although  the  manufacturers  now 
adverti.se  this  product  as  a laxative  and  state 
it  to  be  “purely  mechanical  in  its  action,” 
they  still  mingle  with  the  new  ones  the  old 
claims  of  “tonic  and  reconstructive  merits” 
and  thus  attempt  to  perpetuate  the  erroneous 
belief  that  the  preparation  has  nutritive 
value.  As  to  the  identity  of  the  petroleum 
product  contained  in  the  preparation,  regard- 
ing which  the  advertising  circulars  make  con- 
tradictorv  statements,  the  A.  M.  A.  Chemical 
Laboratorv  reports  that  this  has  all  the  prop- 
erties of  soft  yellow  petrolatum.  (Jour.  A.  M. 
A.,  Sept.  12,  1914,  p.  962.) 

Angier’s  Thro.\t  Tablets— These  tablets 
are  stated  to  be  composed  essentially  of  elm 
bark  and  petroleum  and  yet  are  claimed  to 
“promote  appetite  and  aid  digestion.”  The 
A.  ]\I.  A.  Chemical  Laboratory  reports  the 
tablets  to  contain  about  12  per  cent  of  soft 
yellow  petrolatum,  like  that  found  in  An- 
gier’s Emulsion.  (Jour.  A.  M.  A.,  Sept.  12, 
1914,  p.  964.) 

Antiseptic  Action  op  Hexamethylena- 
MiN — The  former  opinion  that  hexamethy- 
lenamin  possesses  antiseptic  action  independ- 


ently of  the  liberation  of  formaldehyd,  was 
an  assumption  not  founded  on  reliable  ex- 
perimental evidence.  The  recent  investiga- 
tions of  Burnam,  Ilazlik  and  others  have 
shown  that  its  action  as  an  antiseptic  depends 
on  the  decomposition  into  formaldehyd  and 
ammonia  which  occurs  only  in  an  acid 
medium.  (Jour.  A.  M.  A.,  Sept.  12,  1914,  p. 
962.) 

Vaccine  Virus  Not  Contaminated— A 
study  of  cases  shows  that  vaccinal  tetanus  is 
not  due  to  contaminated  vaccine  virus.  Fur- 
ther, since  the  law  regulating  the  sale  of  bio- 
logic products  in  1902  went  into  effect,  there 
have  been  examined  in  the  Hygienic  Labor- 
atory of  the  United  States  Public  Health 
Service  over  1,500,000  doses  of  vaccine  virus, 
without  a single  specimen  having  been  found 
to  contain  tetanus  spores.  Also,  experiments 
indicate  that  tetanus  will  not  be  produced 
even  if  the  virus  used  contains  tetanus  spores. 
IMost  eases  of  vaccinal  tetanus  are  due  to  in- 
fection after  vaccination.  (Jour.  A.  M.  A., 
Sept.  19,  1914,  p.  1032.) 

Sodium  vs.  Potassium  Salts — The  prob- 
able shortage  of  potassium  salts  due  to  the 
war  suggests  that  sodium  salts  may  in  most 
cases  be  pubstitifted  without  disadvantage. 
In  general,  potassium  salts  have  no  marked 
superiority  over  the  corresponding  sodium 
salts.  While  the  potassium  compounds  are 
said  to  be  more  active  and  to  possess  a more 
diuretic  effect,  the  sodium  salts  are  less  de- 
pressing to  the  heart,  and  in  some  instances 
less  disagreeable  to  the  taste.  Sodium  iodide, 
sodium  bromide,  sodium  acetate,  sodium  cit- 
rate, etc.,  are  just  as  etfective  as  the  corre- 
sponding potassium  salts.  (Jour.  A.  M.  A., 
Sept.  19,  1914,  p.  1034.) 

Sanotogen — Testimonials  for  Sanatogen 
are  published,  which  show  good  results  in 
cerebral  concussion,  alcoholic  gastritis,  ane- 
mia, etc.  The  patient  is  given  a chance  to 
recover  by  rest,  a proper  diet  and  Sanatogen 
—and  the  recovery  is  attributed  to  Sana- 
togen. Based  on  some  biologic  experiments 
the  exploiters  of  Sanatogen  assert  that 
“Sanatogen  acts  as  a strong  stimulus  as  far 
as  the  recuperative  powers  of  the  blood  are 
concerned.”  These  experiments  Avere  repeat- 
ed by  Prof.  A.  J.  Carlson  of  the  University 
of  Chicago,  using  Sanatogen,  casein,  casein 
and  glycerophosphates,  milk  and  crackers  and 
milk.  Prof.  Carlson’s  experiments  show  that 
the  effects  produced  by  Sanatogen  are  not 
different  from  those  obtained  when  casein. 
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casein  and  glycerophosphates,  milk  and  crack- 
ers and  milk  are  used.  (dour.  A.  i\l.  A., 
Sept.  26,  1914,  p.  1127.) 

Valuk  of  Taocuw  Powdeks — ^The  action 
of  talcum  powders  on  the  skin  depends  on 
their  protective  and  dehydrating-  properties. 
On  the  other  hand,  they  tend  to  form  crusts 
and  pastes,  tine  to  mixture  of  the  powiler  with 
sweat  or  other  secretions.  There  is  doubt  if 
the  boric  acid  in  talcum  powders  can  exert 
any  antisej)tic  action.  The  action  of  the  sal- 
icylated  talcum  powder  of  the  National  For- 
mulary, though  containing  10  per  cent  of 
boric  acid,  depends  on  its  salicylic  acid. 
Commercial  talcnm  powders  contain  small 
amounts  of  various  antiseptics  and  perfum- 
ing agents  and  have  little  value  from  a thera- 
peutic point  of  view.  (Jour.  A.  M.  A.,  Sept. 
26,  1914,  p.  1129.) 

Liquid  Soap — The  following  economical 
formula  has  been  proposed.  It  may  be 
flavored  and  colored  to  suit : Sodium  hy- 
droxid  55  gm.,  potasisium  hydroxid  65  gm., 
cottonseed  oil  800  e.  c.,  alcohol  500  c.  c.  and 
water  to  make  5,000  c.  c.  (Jour.  A.  M.  A., 
Sept.  26,  1914,  p.  1129.) 

Significance  of  the  Word  “Lutein’'— 
The  word  “Lutein”  has  long  been  applied  in 
physiologic  chemistry  to  designate  a group  of 
fat-coloring  matters  which  occur  in  nature 
and  which  have  more  recently  also  been  given 
the  general  designation  of  lipochromes.  As 
a rule  the  use  of  the  term  has  been  restricted 
to  the  yellow  coloring-matter  which  develops 
in  the  ovarian  structures.  It  is  unfortunate 
that  lately  various  preparations  of  desiccated 
corpora  lutea  from  animals  are  being  sold  as 
lutein.  (Jour.  A.  M.  A.,  Sept.  29,  1914,  p. 
1119.) 

Obituary. 

DR.  E.  K.  WILLIAMS. 

Arkadelphia,  Sept.  11. — The  funeral  of  Dr. 
E.  K.  Williams,  aged  54,  one  of  Arkadelphia ’s 
most  prominent  physicians  and  leading  cit- 
izens, who  died  yesterday  of  pneumonia,  was 
held  at  the  family  residence  here  this  after- 
noon at  4 o’clock. 

Dr.  Williams  had  practiced  in  Arkadelphia 
twenty-four  years  and  was  a leading  spirit  in 
the  activities  of  the  city,  as  well  as  in  his 
profession.  lie  was  well  known  in  Little 
Rock. 

Dr.  Williams  was  born  in  Brownsville, 
Tenn.,  in  1860.  He  was  a graduate  of  the 


University  of  Tennessee,  having  been  a class- 
mate there  of  Secretary  McAdoo.  Ills  pro- 
fessional education  was  completed  in  Eng- 
land, France  and  Germany.  In  1884  he  mar- 
ried Miss  Sue  Harvey  of  Brownsville.  To 
their  union  three  children  were  born.  They 
are  Mrs.  Jay  Hardage,  Martha  Williams  and 
Frank  Williams. 

Dr.  Williams  was  a member  of  the  Meth- 
odist church  and  also  of  the  Elks’  fraternity. 
Interment  will  be  in  Rose  Hill  cemetery. — 
Democrat. 


DR.  RUDOLPH  FROEHLICH. 

Stuttgart,  Sept.  25.— Dr.  Rudolph  Froeh- 
lich,  37  years  old,  died  at  his  home  in  this 
city  very  suddenly  this  morning.  Dr.  Froeh- 
lich  was  born  in  Baden,  Germany,  where  he 
was  educated  in  medicine  and  practiced  as 
a physician  and  surgeon  until  coming  to 
America,  about  ten  years  ago.  He  first  lo- 
cated in  North  Dakota,  where  he  resided 
about  one  year,  then  moving  to  this  city,  and 
had  resided  here  and  practiced  his  profession 
here.  He  is  survived  by  his  wife  in  this  city 
and  his  father,  who  is  a prominent  physician 
and  surgeon,  in  Baden,  Germany.  The  body 
will  be  sent  to  St.  Louis  tomorrow  for  crema- 
tion, in  accordance  with  a request  Dr.  Froeh- 
lieh  made  recently. — (Gazette. 


County  Societies. 

FRANKLIN  COUNTY. 

( Reported  by  Thos.  Douglass,  See  ’y . ) 

The  Franklin  County  Medical  Society  held 
its  regular  meeting  August  4,  with  the  presi- 
dent, Dr.  Blakely,  in  the  chair,  and  Drs.  Wil- 
liams, Downey,  Wear,  Blackburn,  Harrod, 
Porter,  Gibbons,  Burgess,  Post  and  Douglass 
also  present. 

Dr.  Dowmey  presented  a case  of  vitiligo, 
and  Dr.  Porter  a case  of  pellagra. 

Dr.  Hiarrod  read  a paper  on  “Appendici- 
tis,” which  was  well  received  and  discussed. 

We  also  held  the  regular  meeting  Septem- 
ber 1st,  with  Dr.  Blakely  presiding  and  Drs. 
J.  P.  Blakely,  Post,  Porter,  Harrod,  Burgess, 
Bowen,  Williams  and  Douglass  present. 

Dr.  Porter  reported  the  favorable  progress 
of  his  ease  of  pellagra. 

Thei-e  was  another  clinic  with  the  diagnosis 
doubtful.  The  case  was  sent  by  Drs.  Downey 
and  Rambo. 

The  secretaiy,  being  on  the-  program  for  a 
paper  on  “Finance,”  talked  about  “doctor’s 
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bills”  to  the  dissatisfaction  of  the  other  mem- 
bers, who  thought  he  was  too  mild  and  sym- 
pathetic to  make  a success  of  the  financial 
side  of  medicine. 

Dr.  Post  read  an  interesting  paper  on 
“Medical  Ethics,”  which  was  well  received. 

We  are  rather  proud  of  our  record  for  this 
year,  as  we  have  had  an  interesting,  well- 
attended  meeting  every  month  this  year. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Sec’y-) 

The  Lawrence  County  Medical  Society  held 
its  regular  session  in  Walnut  Ridge  on  Wed- 
nesday, September  2.  The  topic  for  discus- 
sion was  “Surgeiy,”  but  as  our  time  was 
somewhat  limited,  we  only  had  two  papers. 
‘ ‘ Anesthetics — Those  in  Use,  Cases  Where  In- 
dicated and  Methods  of  Administration”  was 
the  title  of  a paper  given  us  by  Dr.  C.  (Max 
Watkins. 

“Preparation  of  the  Patient  (Local)  and 
the  Operating  Room  for  (Major  Surgery”  was 
the  subject  handled  by  Dr.  C.  C.  Townsend. 
The  papers  were  to  the  point  and  were  so 
well  prepared  and  contained  so  many  good 
things,  that  most  any  physician  would  have 
been  amply  paid  for  the  time  necessary  to 
hear  them,  and  the  discussion  which  followed. 

The  attendance  was  unusually  good  and  the 
physicians  all  took  pride  in  making  the  meet- 
ing a success.  We  are  to  have  another  sym- 
posium on  surgery  the  first  Wednesday  in 
October. 

Our  meetings  are  growing  in  interest.  Any 
visitors  wishing  to  attend  will  be  extended 
a cordial  welcome. 

Those  in  attendance  were : J.  W.  Wilders, 
W.  AV.  Hatcher,  J.  C.  Hughes,  William  John- 
son, H.  R.  McCarroll,  J.  W.  Morris,  W.  J. 
Robinson,  W.  A.  Smith,  J.  C.  Swindle,  Earle 
Thomas,  C.  C.  Townsend,  G.  A.  Warren  and 
G.  (Max  Watkins. 


Book  Reviews. 

Guiding  Principles  in  Surgical  Practice.— By 
Freflerick-Emil  Neef,  B.  S.,  M.  L..  M.  D..  Acljimct 
Professor  of  Gynecology,  Fordham  University  School 
of  Medicine,  New  York  City.  Sextodecimo,  180 
pages.  Surgery  Publishing  Company,  New  York. 
Price,  cloth,  $1.50. 

The  author  answers  herein  some  of  the  cpies- 
tions  which  present  themselves  to  the  general 


practitioner  and  surgeon,  particularly  in  the 
beginning  of  his  career,  during  the  period  in 
which  he  formulates  for  himself  the  rules 
that  are  likely  to  direct  him  in  his  future 
work. 

The  viewpoint  is  based  on  clinical  studies 
in  tbe  operating  room  and  at  the  bed-side 
of  the  patient.  The  book  covers  the  practi- 
cal points  in  the  preparation  of  the  patient 
for  an  operation,  the  arrangement  of  the 
operating  room,  the  important  relations  be- 
tween the  surgeon  and  his  anesthetist,  the  as- 
si.stant,  the  family  physician,  the  nurse  during 
the  course  of  the  operation,  also  the  after  care 
of  the  case. 

The  mechanical  features  of  the  book  are 
superb,  presenting  throughout  marginal  head- 
ings in  contrasting  ink,  facilitating  most 
ready  reference. 

Practical  Therapeutics — With  Especial  Eeferenee 
to  the  Application  of  Eemedial  Measures  to  Disease 
and  Their  Employment  upon  a Eational  Basis.  By 
Hobart  Amory  Hare,  M.  D.,  B.  Se.,  Professor  of 
Therapeutics,  Materia  Medioa  and  Diagnosis  in  the 
Jefferson  Medical  College  of  Philadelphia.  New 
(15th)  edition,  thoroughly  revised  and  rewritten. 
Octavo,  998  pages,  with  144  engravings  and  7 plates. 
Cloth,  $4.00  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1914. 

The  present  new  edition  excels,  if  possible, 
the  excellence  of  preceding  volumes.  The 
same  plan  is  followed  throughout ; the  useful 
characteristics  have  been  maintained ; the 
text  has  everywhere  been  brought  up  to  date, 
and  certain  articles  have  been  added  or  re- 
written. For  example,  those  on  salvarsan 
and  neosalvarsan,  tuberenlin,  anesthetics,  dig- 
italis and  the  other  cardiac  drugs.  The  text, 
which  deals  with  many  of  the  newer  methods, 
.such  as  vaccine  therapy,  wdll  be  found  judi- 
cial and  unbiased.  The  following  quotation 
from  the  preface  is  characteristic  of  the 
.spirit  which  pervades  the  entire  work : ‘ ‘ This 
is  the  era  of  therapeutic  rationalism.  When 
remedies  are  given  not  because  they  are  rec- 
ommended by,  or  said  to  be  valuable  by  some 
authority,  but  because  their  use  appeals  to 
the  medical  man  who  has  a knowledge  of  the 
physiological,  pathological  and  therapeutical 
problems  to  be  faced,  and  can,  therefore, 
judge  for  himself  what  remedy  is  best  suited 
to  a given  case  when  he  is  informed  how  it 
acts.” 
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Across  the  street  from  Lind- 
sley  Hall  is  the  Memphis  City 
Hospital.  Capacity  275  beds, 
under  Clinical  control  of  this 
College. 
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nicipal Hospital  for  Conta- 
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and  with  the  assistance  of 
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sary  instruction. 
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rium and  gallery  seating  1000 
persons,  lal)oratories  of  Anat- 
omy; Organic  Chemistry,  His- 
tology and  Embryology.  The 
College  of  Dentistry  also  has 
ample  space  in  this  large  buil- 
ding. 

Most  of  the  first  year  medi- 
cal subjects  are  taught  here. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instructicn 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  350  free 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 

Hereafter  one  year  of  college  ■s^  ork  in  Physics,  Chemistry,  Biolory  and  French  or  German 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 

Beginning  September  2],  1914,  both  at  Knoxville  and  Memphis,  a preliminary  year  in  Physics,  Chem- 
istry, Biology  and  French  or  Germ.an  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  will  be 
$100.00.  At  Knoxville  the  same  fee,  $100.00,  wih  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th.  to  21st. 
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SPINAL  ANALGESIA  AND  REPORT  OF 
CASES.* 


By  R.  A.  Hilton,  M.  D., 

El  Dorado. 

That  the  surgeons  and  public  as  Tvell  are 
not  satisfied  with  the  present  means  and 
methods  of  anesthesia  is  evident  from  the 
literature  written  and  distributed  on  the  sub- 
ject to  our  medical  journals. 

Nor  -nfill  either  be  satisfied  until  the  sur- 
geon is  furnished  with  an  anesthetic  that  in 
no  way  jeopardizes  the  life  of  his  patient, 
and  at  the  same  time  gives  him  a patient 
whose  physical  condition  for  surgical  pro- 
cedure is  ideal. 

The  subject  for  anesthesia  will  not  be  sat- 
isfied until  he  is  morally  sure  that  his  life  is 
in  no  way  in  danger  by  going  under  the  anes- 
thetic, and  still  is  relieved  from  pain. 

The  conservatism  of  our  investigators  for 
this  anesthetic,  and  the  methods  invented  in 
using  it,  necessarily  and  very  properly  make 
our  progress  slow.  The  use  of  analgesia  is 
only  following  the  path  made  and  trodden  by 
other  anesthetists  prior  to  the  suggestions  of 
the  possibilities  of  spinal  anesthesia  by  Corn- 
ing of  New  York.  Ether,  first  used  by  Dr. 
Crawford  Long  in  1842,  fell  in  disrepute,  and 
but  little  was  heard  of  it  for  several  years 
afterward.  Dr.  Wells,  the  first  to  use  and 
demonstrate  the  use  of  gas,  was  so  much  cha- 
grined and  discouraged  in  his  efforts  that  he 
used  it  for  the  purpose  to  forever  forget. 
However,  in  spite  of  this  acknowledged  de- 
feat of  Dr.  Wells,  and  the  neglect  by  the 
profession  and  public  of  Dr.  Long’s  demon- 
stration, today  the  world  acknowledges  the 
value  and  efficacy  of  both  to  the  field  of  sur- 
gery and  relief  of  pain  to  the  subjects. 

Despite  the  criticisms  of  Jonnesco  and  the 
use  of  stovain  and  strychnia  in  the  United 
States  in  1909,  and  the  lack  of  faith  of  Dr. 
John  Dill  Robertson  of  Chicago  in  its  efficacy 

*Reacl  in  the  Section  on  Surgery  of  the  Thirty- 
eighth  Annual  Session  of  the  Arkansas  Medical  Soci- 
ety, held  in  El  Dorado,  May  19-22,  1914. 


as  used  by  Jonnesco ; and  though  Drs.  Reclus 
and  Schartz  of  Paris  and  Dr.  Delorme,  inspec- 
tor general  of  the  French  army',  announced 
their  unbelief  in  its  advantages,  as  de- 
scribed in  a report  of  320  eases  by  Dr. 
Forgue,  clinical  surgeon  of  the  faculty  at 
Montpelier,  and  Dr.  Schartz  further  renounc- 
ing spinal  anesthesia  forever.  Speihneyer’s 
report  on  his  investigation  in  cases  where  he 
injected  stovain  in  the  spinal  canal  of  dogs 
and  apes,  and  found  a system  degeneration  in 
the  spinal  cord,  which,  if  the  same  physical 
condition  should  be  true  in  man  with  this 
drug,  it  would  be  criminal  to  use  it  as  an 
analgesic.  Prof.  Rhen  believes  that  the 
use  of  it  higher  than  the  lumbar  regions  is 
attended  with  much  danger,  we,  in  justice 
to  the  field  of  surgery  and  the  protection  to 
its  people  who  would  be  subjects  of  anesthet- 
ics, look  further,  with  a logical,  unbiased  and 
reasonable  mind,  and  see  if  there  are  other 
surgeons  who  of  the  different  agents  for 
spinal  analgesia  would  have  reports  that 
would  overcome,  prove  and  be  convincing 
that  spinal  analgesia  yet  has  a right  to  be 
considered  by  the  surgeons. 

In  December,  1909,  Dr.  G.  M.  Rickett  of 
Cincinnati  gave  expression  on  the  subject  of 
local  and  spinal  vs.  general  anesthesia,  by 
way  of  comparison,  showing  the  local  and 
spinal  anesthesia  has  not  only  the  advantage 
over  general  anesthesia  in  the  lower  half  of 
the  anatomy,  but  is  unquestionably  much  safer 
in  shock  in  subjects  with  arterio-sclerosis, 
gangrene,  diabetes,  cardiac  disease,  bronchitis 
endocarditis,  pleurisy,  gastritis,  vomiting,  cer- 
ebral hemorrhage,  yellow  atrophy,  retention 
of  urine,  and  convalescence  is  much  shorter 
and  is  the  cause  of  no  disease  of  the  kidney. 

Dr.  Charles  D.  Robins  of  Richmond,  Va., 
reports  one  case  of  tubercular  osteitis  of  fe- 
mur, which  after  beginning  the  operation 
found  it  necessary  to  make  a hip  joint  ampu- 
tation, and  one  other  case  a laparotomy  where 
it  was  necessary  to  make  two  incisions,  one 
for  an  appendectomy  and  second  incision  to 
get  to  an  abscess  behind  peritoneum.  Both 
cases  were  successful  under  spinal  anesthesia, 
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and  as  he  thought,  all  general  anesthetics 
were  contraindicated. 

Ur.  Kohn  of  Scranton,  Pa.,  reports  while 
on  staff  of  Dr.  E.  G.  Ross  of  the  State  Hos- 
pital about  300  cases  operated  on  with  spinal 
analgesia,  using  the  stovain  solution,  with  no 
deaths,  subjects’  ages  from  3 to  90  years. 

Dr.  Freeman  Allen,  anesthetist  to  Chil- 
dren’s Hospital,  Boston,  Mass.,  reports  320 
cases,  with  no  deaths,  but  19  failures,  he 
using  stovain,  novocain  or  tropacocain  in 
combination  with  epinephrin. 

The  report  from  New  York  by  Dr.  William 
Seaman  Bainbridge  of  1,065  cases,  with  one 
death,  his  subjects’  ages  from  three  months 
to  old  age.  The  one  death  that  he  reports 
was  such  that  it  should  not  be  charged  to  the 
agent  or  method  of  using  it,  as  any  anesthetic 
would  likely  produce  the  same  results.  He 
reports  three  cases  where  it  was  unsatisfac- 
tory. 

Drs.  Waugh  and  Lane  assert  that  the  use 
of  .spinal  analgesia  in  children  in  acute  ab- 
dominal conditions  reduces  the  mortality  by 
20  per  cent. 

Sellheim,  in  1909,  reported  a thousand 
cases  of  major  gynecoh'gical  operations,  with 
one  death  under  spinal  analgesia. 

Kroneig,  in  1912,  reported  2,542  cases,  with 
no  fatalities. 

Dr.  Babcock  of  Philadelphia  reports  5,000 
operations  performed  under  spinal  anal- 
gesia, of  which  3,000  were  operations 
on  the  abdomen,  pelvis  and  adjacent  parts; 
173  of  this  number  were  on  the  liver, 
gall  bladder  and  its  ducts.  He  further  dur- 
ing the  last  nine  years  has  selected  spinal 
analgesia  for  all  abdomen  operations  of  the 
toxic,  septic  or  despei’ately  sick,  he  using  as 
agents  stovain,  tropacocain  and  novacain. 

Dr.  Gellhorn  of  St.  Louis  reports  63  opera- 
tions, with  complete  faihire  in  one  case;  three 
other  cases  he  reports  analgesia  not  satis- 
factory; of  the  63  there  were  37  laparoto- 
mies. In  the  majority  of  these  reports  there 
were  about  30  per  cent  complained  with  head- 
ache. A small  per  cent  were  troubled  with 
nausea  for  a short  time. 

The  repoi't  given  in  1910  by  Dr.  S.  P.  De- 
laup  must  appeal  to  any  surgeon  who  is  seek- 
ing to  render  to  his  clientele  the  safest  means 
of  anesthesia,  especially  in  operations  on  gen- 
ito-urinary  organs,  rectum  and  anus;  he  re- 
ports 1.239  cases  were  operated  on  at  that 
time,  of  which  1,037  were  for  disease  of  the 
rectum,  anus  and  genito-urinary  organs;  this 
report  shows  33  per  cent  had  slight  head- 
ache ; 1 per  cent  had  fairly  bad  headache, 
lasting  four  or  five  days;  15  per  cent  were 
troubled  with  nairsea  and  vomiting;  1,225 
were  successful ; 11  incomplete  as  to  location 
and  duration ; 2 failures,  1 resulted  fatally ; 
the  case  of  death  that  he  records  was  a negro 


injured  in  a sawmill,  with  lacerated  and  con- 
tused wounds  of  the  right  arm,  fracture  of 
the  right  humerus,  laceration  and  contusions 
of  the  neck  and  shoulder,  and  general  con- 
tusions of  head  and  trunic.  One  week  after 
injury  there  was  gangrene  of  the  right  hand, 
with  loss  of  sensation  to  the  elbow;  his  condi- 
tion was  very  serious  and  recpiired  imme- 
diate attention.  While  preparing  the  dorsal 
regions  for  the  puncture  he  came  near  faint- 
ing. An  injection  of  16  m.  of  a solution  con- 
taining one-half  grain  of  stovain  and  1-100 
grain  of  strychnia  sulphate  was  given  be- 
tween the  first  and  second  dorsal  vertebrae. 
The  patient  was  held  up  a few  minutes  after 
receiving  the  injection,  and  the  attendants 
carelessly  allowed  his  head  to  fall  rather  forc- 
ibly on  the  pillows.  About  ten  minutes  after 
receiving  the  injection  and  before  any  oper- 
ative proeediu'e,  his  respiration  became 
labored  and  shallow,  and  continued  to  grow 
wor.se  until  he  died,  in  spite  of  many  things 
that  were  done  for  him. 

The  mortality  of  chloroform  and  ether  and 
all  other  general  anesthetics  is  still  unknown, 
while  it  is  a fact  that  the  fatalities  from 
them  are  few  on  the  table  for  operations,  but 
the  deaths  following  the  giving  of  these  anes- 
thetics bringing  on  pneumonia  and  various 
other  chest  troiibles,  nephritis  and  many  other 
troubles  and  conditions  that  we  are  too  well 
acquainted  with  to  discuss  here,  which  carry 
them  to  the  grave,  and  are  not  charged  to 
the  anesthetics,  and  both  the  private  and  hos- 
pital reports  will  corroborate  the  truthful- 
ness of  this  statement. 

The  report  of  Dr.  James  P.  Gwathmey  of 
New  York,  in  his  effort  to  get  statistics  on 
anesthesia,,  it  was  found  impossible  to  get 
any  information  that  could  be  relied  on  as 
correct.  In  his  request  to  the  1,400  hospitals 
in  the  United  States,  Canada  and  Canal  Zone, 
201  responded,  half  of  this  number  stating 
that  the.y  had  no  statistics  to  give  and  the 
other  99  giving  statistics  which  were  very 
incomplete. 

St.  Bartholomew  Ho.spital,  London,  accord- 
ing to  Dr.  Gwathme.y,  during  the  years  1875 
to  1900  there  were  80,255  administrations  of 
chloroform,  ether  and  gas  ether,  showing  a 
fatality  of  1,300  for  chloroform  and  one  in 
9,319  for  ether  and  gas  ether.  In  a work 
now  in  press,  Dr.  C.  W.  Allen  of  New  Or- 
leans Avill  state  there  is  about  an  average  of 
9 per  cent  failures;  this  includes  cases  of 
complete  failures,  partial,  incomplete  or  uni- 
lateral anesthesia  and  short  or  delayed  anes- 
thesia. Taking  this  short  report,  in  compari- 
son with  the  general  physical  conditions  in 
the  accounts  of  the  operations  as  reported  by 
these  men  who  have  been  successful  and  un- 
succe.ssful  with  spinal  analgesia,  viz. ; Free- 
man Allen,  Kroenig,  Sellheim,  Babcock,  De- 
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laup,  Gwathiuey,  Gellhorn,  Waugh  aud  Lane, 
Robins,  Rickett,  and  as  is  shown  by  the  works 
of  Tuttier,  Bier,  Jonnesco,  Ryall,  McGavin 
and  O’Leary,  each  and  all  of  these  strongly 
insist  that  the  failure  of  spinal  analgesia  is 
in  a majority  of  eases  caused  by  the  technic 
of  the  anesthetist  rather  than  the  agent  itself. 
We  must  not  forget  the  efforts  in  producing 
the  desired  results  of  Drs.  Tate  and  IMorton 
of  San  Francisco  and  Chaput  of  France.  Dr. 
Thompson,  in  the  Journal  of  Association  of 
^Military  Surgeons,  writes  as  follows:  “Tropa- 
cocain  spinal  analgesia  has  its  place  in  mil- 
itary surgery,  especially  field  work,  and  in 
time  of  war,  because  it  offers  the  following 
advantages : First,  it  obviates  the  necessity 
for  the  storage  and  transportation  of  the 
book  of  bulk  of  general  ane.sthetics ; second, 
it  is  much  more  economical  than  general  anes- 
thetics; third,  the  immense  saving  of  time 
and  attention  in  its  administration ; fourth, 
the  saving  in  operating  personnel,  dispensing 
with  the  necessity  of  anesthetizers ; in  the 
saving  in  the  niamber  of  attendants  of  indi- 
vidiial  patients;  after  operation  under  spinal 
anesthesia  the  patient  does  not  require  such 
attention  as  under  general  anesthesia;  sixth, 
the  saving  of  a number  of  bearers,  under 
spinal  anesthesia  patients  are  much  more  able 
to  assist  themselves;  seventh,  its  employment 
on  the  field  of  battle  at  dressing  stations,  am- 
bulance stations,  etc.,  must  be  the  means  of 
relieving  much  suffering,  as  well  as  a preven- 
tion of  shock  from  pain,  and  at  the  same 
time  render  the  wounded  man  better  able  to 
assist  himself  to  reach  the  field  hospital.” 

To  my  mind  spinal  analgesia  has  its  place 
in  conservative  surgery;  that  cannot  be  gain- 
said by  the  most  enthusiastic  advocates  of 
ether,  chloroform  and  others  of  this  charac- 
ter. There  are  so  few  eases  where  it  is  con- 
traindicated, and  so  many  places  where  ether 
and  other  general  anesthetics  are  absolutely 
forbidden  and  contraindicated,  as  in  arterio- 
sclerosis, chronic  kidney  trouble,  endocarditis, 
general  septic  conditions. 

I have  not  had  individually  as  many  as  a 
hundred  eases  of  spinal  analgesia,  but  have 
had  several.  In  a few  cases  in  which  I used 
.spinal  analgesia  I could  have  iised  ether  or 
chloroform  as  well,  but  I wish  to  report  four 
ea.ses  that  I believe  it  vould  have  been  im- 
possible to  have  used  ether  or  chloroform  or 
anything  else  of  this  nature  as  an  aneslhetic 
without  fatal  results  to  the  patient.  Two  of 
them  were  with  my  partner  and  Dr.  J.  B. 
Wharton,  who  are  here  to  correct  this  state- 
ment as  they  see  fit. 

Case  No.  1. — B . age  about  17  years, 

white,  was  engaged  at  the  time  driving  a team 
haiiling  logs.  A tenderness  developed  in  the 
right  ankle,  which  after  a few  days  was 


thought  to  be  rheumatism,  and  was  treated 
for  such,  but  swelling,  pain  and  fever  in- 
creasing, came  to  his  home  from  Louisiana, 
and  there  called  my  partner.  Dr.  S.  E. 
Thompson,  to  see  him.  By  instructions  of 
Dr.  Thompson,  the  father  brought  the  boy  to 
El  Dorado.  Dr.  Thompson  and  I together, 
on  examination,  decided  that  there  was  a 
necrosis  of  the  fibula  at  the  ankle  joint,  with  a 
possibility  of  involvement  of  ankle  and  foot. 
(3n  this  decision  we  proceeded,  under  chloro- 
form as  an  anesthetic,  to  operate,  and  found 
the  fibula  so  involved,  extending  even  to  the 
knee  joint,  that  it  was  necessary  to  entirely 
remove  it.  The  patient,  to  begin  with,  was 
thoroughly  septic  and  very  anemic ; this  con- 
dition grew  worse  until  we  were  convinced 
that  to  save  his  life  something  further  should 
be  done.  On  examination  we  found  that  an 
amputation  would  be  necessary,  but  on  ac- 
count of  his  extreme  condition  he  could  not 
withstand  the  shock  of  an  amputation  above 
the  knee,  which  was  necessary  to  remove  bone 
and  tissue  involved,  so  we  used  spinal  anal- 
gesia, 2 per  cent  coeain,  and  adrenalin  chlorid 
one  dram  to  the  ounce,  and  on  account  of  the 
extreme  weakened  condition  and  weakened 
condition  of  the  heart’s  action  we  were  moral- 
ly sure  that  he  could  not  be  given  ether  or 
chloroform.  The  amputation  was  at  the 
joint,  disarticulating  the  tibia  at  the  knee, 
cutting  the  soft  parts  on  it;  this  was  done 
to  save  as  much  shock  as  possible.  The  opera- 
tion was  performed;  the  boy  was  put  to  bed 
with  strychnia  hypodermically  with  no  fur- 
ther trouble.  He  steadily  improved,  gained 
.strength,  and  in  three  weeks  conditions  w’ere 
such  that  we  did  the  second  amputation  and 
the  lower  third  of  femur  under  chloroform 
anesthetic ; in  spite  of  all  we  did  for  him  he 
got  well,  now  has  an  artificial  limb  and  is 
hauling  cross-ties. 

Ca.se  No.  2. — M , age  about  70  years, 

negro ; in  attempting  to  go  from  the  home  of 
some  of  his  family  to  the  home  of  a neighbor, 
late  in  the  evening,  while  the  ground  was 
covered  with  sleet  and  snow,  became  lost,  and 
lay  out  in  the  snow  and  sleet  for  that  night; 
a few  days  later  he  was  brought  to  my  office, 
both  feet  and  legs  very  much  swollen,  one 
hand  in  same  condition,  and  all  three  mem- 
bers with  more  or  less  gangrene.  The  heart 
was  found  with  valvular  lesion  and  very 
much  enlarged;  urine  showed  chronic  inter- 
.stitial  nephritis.  Deciding  that  his  condition 
was  so  extreme  and  the  organic  involvement 
of  the  heart  and  kidneys  so  pronounced  that 
it  would  be  certain  death  to  attempt  the  use 
of  chloroform  or  ether,  I used  a 2 per  cent 
solution  of  coeain  for  spinal  anesthesia,  am- 
putated both  feet,  separating  the  bones  of 
the  foot,  leaving  the  os  calcis  and  astragalus. 
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and  the  first  two  fingers  of  the  right  hand  at 
the  third  joint,  cureting  several  patches  of 
gangrene  on  the  other  hand;  the  work  was 
finished  wfithout  trouble,  he  was  put  in  a 
wagon  and  hauled  four  miles  to  his  home  and 
was  brought  back  in  the  same  way  daily  for 
several  days  until  the  wounds  healed;  recov- 
ered from  the  condition,  but  died  from  pneu- 
monia in  about  one  mouth  after  his  wounds 
had  healed. 

Case  No.  3. — M , 72  years  of  age,  ne- 
gro ; was  laborer  at  a sawmill  and  had  suf- 
fered with  hemorrhoids.  This  was  a ease  in 
which  there  was  not  enough  organic  trouble 
to  have  prevented  the  u.se  of  ether  or  chloro- 
form, bixt  as  I had  no  professional  help  I 
felt  safer  in  the  xxse  of  spinal  analgesia  that 
no  trouble  would  result.  Patient  had  an  un- 
eventful recovery. 

Case  No.  4. — Mrs.  L — age  77  years, 
widow,  no  children,  gout  diathesis.  Saw  this 
case  with  Dr.  Wliarton  about  eight  miles 
north  of  El  Dorado.  On  examination  found 
both  feet  and  legs  enlarged  and  swollen  above 
the  knees,  all  joints  enlarged  and  tender  and 
toes  overriding  each  other,  soles  of  feet  cov- 
ered with  bunions.  The  left  foot  and  toes 
were  in  a broken-down  and  sloughing  condi- 
tion, due  to  senile  gangrene,  extending  over 
the  greater  portion  of  the  foot.  The  patient 
was  brought  to  El  Dorado,  and  next  day, 
under  spinal  anesthesia,  using  cocain  2 per 
cent  in  adrenalin  solution  one  dram  to  the 
ounce,  we  made  our  incision  just  above  the 
line  of  gangrene  demarcation,  removing  the 
entire  foot,  with  the  exception  of  the  os  cal- 
cis;  we  made  a flap  out  of  the  sole  of  the 
foot,  using  the  heel  as  a cushion;  the  bones 
were  found  to  be  soft  and  yellow;  we  used 
the  ordinary  dressing  for  about  three  weeks. 
Patient  recovered,  sutfered  a shock  at  the  time 
of  the  operation  and  lived  for  fourteen 
months,  dying  from  chronic  interstitial  ne- 
phritis. 

The  particular  details  in  all  these  cases  I 
feel  it  xxnneeessary  to  make  known  to  you. 

The  technic  in  the  use  of  spinal  analgesia 
is  generally  understood  and  agreed  on  by  all 
who  are  authority  on  the  subject;  however,  I 
am  a strong  believer  in  Dr.  C.  W.  Allen’s 
idea  in  this  particxilar,  which  is  to  u.se  the 
fluid  containing  the  drug,  giving  this  specific 
gravit.v  heavier  than  the  spinal  fluid,  and 
regulating  the  parts  of  anesthesia  by  the 
position  you  place  your  patient  in,  thereby 
avoiding  the  high  spinal  puncture,  as  advo- 
cated by  some  authorities.  I believe  that  Dr. 
Delaup’s  experience  in  the  one  fatal  ease  in 
the  1.239  as  reported  is  wholesome  argument 
for  this  theory. 


DISCUSSION. 

Dr.  S.  J.  Wolferman  (Fort  Smith) — Dr.  Hilton 
has  taken  a pretty  bold  stand.  Whenever  you  say 
‘ ‘ spinal  analgesia  ’ ’ to  surgeons  they  immediately 
jump  on  you;  immediately  they  say:  “You  are  try- 
ing to  slip  something  over  us.  ’ ’ Dr.  Hilton  has 
given  you  statistics  on  this  subject.  There  are  only 
a couple  of  points  I would  like  to  add.  If  spinal 
analgesia  is  indicated  in  those  cases  where  you  can- 
not use  ether  or  you  cannot  use  chloroform,  then  why 
isn’t  it  the  operative  procedure  of  election?  I be- 
lieve it  is  becoming  more  that  way  each  day.  It  is 
an  actual  fact  that  Sellheim  reported  a thousand 
cases,  with  one  death,  and  Doderlein  had  2,500  cases, 
with  no  fatalities  at  all.  Various  authorities  have 
reported  between  7 and  13  per  cent  failures  with 
anesthesia.  If  you  want  to  see  its  real  success, 
take  the  post-operative  results.  The  doctor  operates 
on  a case  and  turns  it  over  to  the  nurse,  and  maybe 
sees  it  the  next  morning.  Your  nurse  will  tell  you 
invariably  that  the  patient  vomits  less,  that  they 
do  not  have  the  distention,  and  there  is  less  post- 
operative pain.  The  general  post-operative  record  is 
better.  Just  another  point.  It  is  possible  and  has 
been  suggested  that  if  we  accept  Dr.  Crile ’s  block 
system  of  anoci-association,  and  we  can  rule  out  the 
emotional  factor,  the  technic  being  a little  different 
from  Dr.  Hilton ’s,  then  we  have  a complete  nerve 
block,  a complete  anoci-association  by  blocking  the 
spinal  cord.  The  whole  thing  is  technic,  and  I 
tliink  our  technic  is  a little  different  from  Dr.  Hil- 
ton ’s.  We  were  afraid  of  cocain,  and  afraid  of 
tropacocain.  We  use  Gellhorn  novacain.  The 
work  we  do  is  that  reported  by  George  Gellhorn  of 
St.  Louis.  I was  working  wdth  him  at  the  time. 
Then  he  used  a 10  per  cent  novacain  solution  put 
up  by  the  Farbruerke-Hoechst  Company.  They  dis- 
continued making  that,  because  they  did  not  know 
just  what  strength  it  was.  They  said  it  wasn’t 

staple,  so  he  didn ’t  know  just  what  solution  to  use. 
So  Dr.  Gellhorn  went  back  to  using  their  tablets 
with  a 5 per  cent  solution.  The  best  technic,  I 

think,  one  which  is  getting  the  best  results,  is  to 
take  your  patient  the  day  before  and  give  large 

doses  of  bromid.  In  the  morning,  just  before  the 

operation,  give  one-fourth  grain  of  morphin,  and 
make  the  spinal  puncture  with  the  patient  in  a sit- 
ting position.  I use  in  this  3 c.  c.  of  novacain 
of  a 5 per  cent  solution.  I allow  a little  fluid  to 
escape  and  then  allow  the  fluid  to  come  up  in  the 
syringe,  diluting  the  novacain,  and  put  it  all  back. 
Eight  there,  if  you  will  allow  your  patient  to  sit 
up  a few  minutes  with  the  novacain  in  that  posi- 
tion, that  completely  blocks  locally  the  spinal  cord 
at  the  puncture  between  the  third  and  fourth  lum- 
bar, and  you  then  have  a complete  nerve  block. 

I was  talking  to  Dr.  Gellhorn  in  St.  Louis  just 
two  weeks  ago.  He  is  giving  his  patients  a cup 
of  coffee  just  before  the  operation.  It  seems  to 
stop  vomiting.  It  stimulates  them  and  they  don’t 
have  any  trouble  with  it. 

Dr.  Hilton  (essayist)— I have  nothing  else  to 
say.  I feel  just  as  confident  that  the  time  is  com- 
ing as  Dr.  Wolferman  referred  to,  that  there  will 
be  cases  by  selection  where  it  will  be  used.  I be- 
lieve that  its  use  in  the  future  is  going  to  be  forced 
on  the  progressive  men,  because  they  have  always 
been  in  a receptive  mood.  As  to  the  novacain,  I 
feel  that  it  is  the  better  preparation.  Dr.  Allen 
of  New  Orleans  convinced  me,  but  I had  never  used 
it,  and  only  referred  to  those  things  that  I had 
used.  I would  now  use  the  adrenalin  preparation. 
I am  convinced  that  it  is  really  not  the  right  or 
proper  solution  to  use,  but  I believe  that  if  any 
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miin  will  go  :uul  be  with  Jtelaup  of  New  Orleans 
ami  see  the  work  he  j)erfornis  there  daily,  and  step 
next  door  and  see  the  w^ork  there  dally  ilone  under 
a general  anesthetic,  you  will  be  forced  to  accept  the 
fact  that  spinal  analgesia  has  a place  and  it  must 
and  will  be  recognizetl  in  the  future. 


THE  xXASAL  SEPTUxM.* 

By  Robert  Caldwell,  M.  D., 
Little  Rock. 


There  was  a time  when  nasal  surgery  occu- 
pied itself  with  operations  mostly  conlined  to 
the  turbinate  bodies.  Today  nasal  surgeons 
are  devoting  most  of  their  work  to  the  sep- 
tum. 

The  septum  is  the  middle  partition  of  the 
nose,  the  inner  wall  of  each  naris,  the  jtarti- 
tion  that  separates  one  naris  from  the  other. 
It  is  composed  of  the  perpendicular  plate  of 
the  ethmoid,  vomer  and  triangular  cartilage. 
To  be  more  exact,  we  may  say  it  also  is  com- 
posed of  the  crest  of  the  nasal  bones,  of  the 
nasal  spines  of  the  frontal,  rostrum  of  eth- 
moid, crest  of  the  sphenoid,  crest  of  the  supe- 
rior maxilla  and  palate  bones.  The  latter  of 
these  are  of  very  much  importance  in  our  sep- 
tal operations,  as  where  it  joins  the  cartilage 
is  the  place  we  often  see  decided  deflections, 
and  the  ones  that  are  hard  to  correct. 

Our  knowledge  of  the  etiology  of  septal  de- 
flections is  comparable  to  our  knowledge  of 
the  cause  of  certain  other  diseases  which  we 
cannot  positively  give.  There  have  been 
many  chapters  wu-itten  on  this  subject,  and 
I doubt  not  that  much  will  be  written  in  the 
future.  From  close  observation  and  wdiat 
others  have  written,  there  is  no  doubt  in  my 
mind  that  there  are  several  factors  that  are 
adjuncts  in  the  production  of  septal  deflec- 
tions. 

Ballinger,  after  discussing  excessive  devel- 
opment of  the  vomer  as  a factor,  the  high  or 
Gothic  arch  as  a factor,  heredity  as  a factor, 
faulty  development  of  the  facial  bones  as  a 
factor,  and  traumatism  as  a factor,  concludes 
by  saying  there  are  two  paramount  etiological 
factors  of  septal  deflections:  (1)  Neurosis 
or  .stigmata  of  degeneracy,  which  cause  either 
an  arrest  or  an  excessive  development  of  the 
bones  of  the  face,  including  the  nose  (Tal- 
bot) (or  better  say,  due  to  an  ineo-ordination 
in  the  development  of  the  bones  of  the  face, 
including  the  septum).  (2)  Traumatic  hy- 
pothesis is  true  in  a certain  number  of  eases 
(Bosworth). 

And  especially  is  traumatism  responsible 
for  a great  number  of  the  cartilagenous  de- 
flections that  a great  many  times  obstruct  the 
vestibule  of  the  no.se. 

^Pead  in  the  Section  on  Practice  of  Medicine  of 
the  Thirtv-eiffhth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22,  1914. 


1 must  not  dismiss  the  subject  of  etiology 
without  saying  a few  more  words  about  the 
arch  of  the  mouth  and  teeth.  We  see  the  high 
arch  as  a comi)lication  of  deflected  septums 
so  much  that  some  authorities  have  given  it 
as  the  cause.  1 will  not  discuss  that  feature 
t)articularly,  but  wish  to  say  that  in  a great 
many  of  the  high  arch  cases  we  not  only  have 
a deflected  septum,  but  have  a drawing  in 
toward  the  median  line  of  the  angles  of  the 
superior  maxillary  bones,  so  that  the  roof  of 
the  mouth  is  not  only  arched  but  narrow. 
Since  the  bones  of  the  roof  of  the  mouth 
form  the  floor  of  the  nose,  w'e  can  readily 
see  that  a narrow  palate  will  be  accompanied 
by  a narrow  naris. 

Now,  even  if  we  do  correct  that  septal 
condition,  we  will  have  remaining  a narrow 
nose,  with  an  arched  floor  that  may  be  suffi- 
cient in  extent  to  obstruct  free  nasal  respira- 
tion, in  which  case  our  patient  will  not  feel 
that  we  have  sufficiently  benefited  him  by  our 
surgery.  iModern  dentists  today  are  oifering 
us  hope  in  these  malformed  cases,  and  in  this 
type  of  Gothic  arch  deflections  we  should 
work  in  conjunction  with  efficient  dentists. 

Some  of  the  dentists  claim  that  the  shape 
of  the  arch  causes  adenoids,  a claim  not  exact- 
ly concurred  in  by  our  profession. 

The  symptoms  that  bring  the  patient  to 
the  rhinologist  may  be  subdivided  into  four 
divisions : 

1.  One  patient  because  he  cannot  breathe 
through  the  nose;  respiratory  symptoms. 

2.  Another  comes  because  the  stopping  up 
of  the  outlet  of  the  sinuses  interferes  wflth 
drainage  from  the  sinuses;  sinus  symptoms. 

3.  Another  comes  on  account  of  an  ear 
trouble,  which  we  think  in  some  cases  is  due 
to  a deflected  septum. 

4.  And  last,  but  not  least,  a patient  comes, 
complaining  of  sneezing,  hay  fever  or  asth- 
ma, wfliere  we  find  a contact  space  in  the  nose 
that  we  ofttimes  prove  is  responsible  for  the 
neurosis,  neiirosis  symptoms. 

The  deflection  that  causes  respiratory 
symptoms  may  be  located  at  any  part  of  the 
septum,  provided  said  deflection  or  spur  is 
of  .sufficient  gravity  to  interfere  wflth  the  free 
passage  of  air  through  the  nose.  It  may  be 
a large  spur  far  back,  a cartilagenous  deflec- 
tion anteriorly,  or  a large  ridge  near  or  at 
the  middle  of  the  septum,  or  all  three  to- 
gether, or  any  combination  of  them.  From 
an  obstructive  standpoint  the  .same  conditions 
may  be  produced  by  a polypus,  hypei-plastic, 
hypertrophic  or  intumescent  rhinitis. 

The  deflections  that  cause  sinus  symptoms 
are  located  hisrh;  ofttimes  he  can  barely  see 
the  middle  turbinate,  or  the  deflection  is  such 
that  it  hides  the  middle  turbinate  from  view' ; 
on  account  of  the  openings  from  the  sinuses 
being  either  to  the  outside  or  inside  of  the 
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middle  turbinate,  one  can  readily  see  tli£ 
significance  of  a deflection  that  will  push 
against  the  middle  turbinate  and  occlude 
these  drainage  canals.  Here  we  may  meet 
our  acute  and  chronic  catarrhal  sinusitis,  also 
our  acute  and  chronic  suppurative  sinusitis. 

These  are  the  deflections  that  ofttimes 
cause  headache  and  asthenopic  symptoms, 
either  from  the  pressure  or  the  interference 
to  drainage  from  the  sinuses.  They  may 
cause  frontal  headaches,  more  severe  on  awak- 
ening in  the  morning,  as  in  distinction  to  an 
ocular  headache,  which  occurs  during  the  day 
when  using  the  eyes.  Dizziness  or  vertigo 
are  sometimes  direct  expressions  of  inflamma- 
tion or  irritations  in  the  sinuses  due  to  a high 
deflection. 

't  he  deflections  that  we  ofttimes  think  cause 
ear  trouble  are  not  of  so  much  signiticance 
as  to  their  exact  location  per  se,  but  only  as 
regards  the  influence  they  have  in  nasal  res- 
pirations, drainage  and  congestion. 

Our  results  for  operations  for  ear  trouble 
are  not  as  flattering  as  for  other  conditions; 
therefore,  I am  very  reticent  about  opera- 
tions on  the  nose  for  any  pathological  ear 
condition,  unless  there  are  other  symptoms 
showing  an  operation  is  indicated,  which  we 
can  truly  say  is  present  in  a goodly  number 
of  cases. 

The  deflections  that  cause  the  so-called  re- 
flex neurotic  syinjitoms  may  be  located  most 
anywhere,  but  of  especial  significance  are 
those  deflections  in  the  region  of  the  middle 
turbinate  body,  and  anteriorly  to  the  anterior 
end  of  the  middle  turbinate  body,  where  the 
deflected  septum  lies  in  contact  with  the 
outer  wall  of  the  nose,  or  the  middle  tur- 
binate ; true,  a spur  far  back  may  cause  a 
cough,  or  asthmatic  conditions,  but  I find  this 
other  deflection  especially  significant  in  my 
asthmatic  and  hay  fever  symptoms.  I have 
demonstrated  in  my  office  time  and  time  again 
that  an.  irritation  of  the  posterior  end  of  the 
inferior  and  middle  turbinate  and  posterior 
inferior  two-thirds  of  the  septum  may  not 
cause  sneezing,  but  let  me  touch  the  superior 
part  of  the  septum  anteriorly,  or  in  fact,  come 
between  it  and  the  oiiter  wall  of  the  nose  high 
up  anteriorly,  and  immediately  I have  a 
sneeze. 

Any  septal  deflection  may  contribute  to  a 
catarrhal  condition  of  the  nose,  as  high  de- 
flection by  the  irritating  effect  on  the  sinuses 
mav  cause  a watery  discharge,  while  the  low 
defleetion  by  these  interferences  with  drain- 
age may  cause  the  thick,  heavy,  tenaceous 
secretion. 

Rut  nasal  catarrh  is  usually  present,  and 
experience  has  taught  me  that  very  few  cases 
of  catarrh  are  cured  by  a septal  operation 
alone. 


The  variety  of  septal  deflection  is  infinite, 
and  although  some  authors  attempt  a classi- 
fication, no  two  cases  are  exactly  alike ; as 
a result,  no  definite  rule  can  be  laid  down 
for  their  recognition  or  correction,  each  case 
being  a law  unto  itself. 

Our  diagnosis  in  these  cases  will  have  to 
be  made  from  an  examination  of  the  nose, 
plus  the  symptoms  of  which  the  patient  com- 
plains. A polypoid  condition  we  will  readily 
recognize ; an  intumescent,  hypertrophic  or 
hyperplastic  rhinitis  will  show  an  involve- 
inent  of  the  turbinates,  so  our  diagnosis,  all 
in  all,  is  fairly  easy.  But  deviations  of  the 
septum  should  never  be  corrected  simply  be- 
cause they  are  departures  from  the  median 
line  of  the  nose,  but  only  when  they  obstruct 
ventilation,  drainage,  interfere  with  the  func- 
tion of  the  turbinates  or  cause  reflex  symp- 
toms that  we  have  cause  to  believe  are  due 
to  a contact  space  in  the  nose,  or  ear  symp- 
toms; and  I am  very  slow  about  operating 
for  an  ear  condition  unless  I have  some  of 
the  other  symptoms  above  enumerated,  as  we 
must  be  careful  what  we  say  to  these  cases 
before  operation  so  as  to  protect  ourselves  in 
the  futiu’e. 

As  regards  treatment  in  these  cases,  it  is 
practically  all  surgical,  and  I will  not  go  into 
it  in  detail.  Will  say  that  if  I have  an  al- 
most straight  septum,  with  a projection  low 
down  in  front,  I ofttimes  use  the  saw  and 
remove  it  in  that  way,  after  I have  elevated 
the  mucous  membrane,  then  replace  the  mu- 
cous membrane ; otherwise  I am  a strong  advo- 
cate of  the  submucous  resection,  as  done  by 
Ballinger,  yet  every  case  will  persent  some 
little  difference  from  another,  and  I have  to 
alter  my  technic  to  suit  each  case.  A thor- 
ough description  of  the  submucous  resection 
would  occupy  a chapter  itself,  and  I will 
try  only  to  give  you  some  idea  of  how  it  is 
done.  The  advantages  of  this  operation  are 
that  we  leave  a very  small  area  of  the  oper- 
ated surface  to  be  scarred  over,  and  when 
we  have  a very  thick  septum  the  removal  of 
the  cartilage  and  bone  is  the  only  way  to 
get  sufficient  room  for  breathing.  The  dan- 
gers are  that  we  may  have  a perforated  sep- 
tum, or  in  rare  instances  there  has  been  a 
falling  in  of  the  end  of  the  nose,  a very 
sad  condition  indeed.  Perfected  technic  will 
overcome  the  first,  and  clean  surgery  and 
good  judgment  about  leaving  the  upper  and 
anterior  part  of  the  cartilage  will  dispel  most 
of  the  dangers  of  the  latter. 

DISCUSSION. 

Dr.  ,1.  P.  Eowland  (Hot  Springs) — The  essayist 
has  presented  a paper  on  a snh.ieet  that  has  been 
of  great  interest  to  the  rhinologist.  He  has  discussed 
symptoms,  causations  and  the  operation  on  a condi- 
tion that  has  rescued  the  rhinologist  from  errors  for 
the  past  twenty-five  years.  I think  there  is  no  sub- 
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ject  iu  wliieh  we  are  more  concerned  than  the  sub- 
ject the  essayist  has  j)resented  to  us.  The  steno- 
sis that  has  existed  iu  these  conditions  aiul  that  the 
rhinologist  has  tried  to  eliminate,  has  been  almost 
a complete  failure  until  the  subject  of  the  sub- 
mucous operation  introduced  by  Dr.  Ixullian.  The 
wholesale  sacritice  in  years  gone  by  of  the  turbin- 
ates for  this  stenosis,  1 think,  was  a mistake.  In 
the  sacrifice  of  the  turbinates  you  destroy  a great 
deal  of  the  function  of  the  nose,  producing  a catar- 
rhal condition  of  the  throat  and  dryness  and  will 
establish  a greater  trouble  unan  tne  original  which 
you  tried  to  correct.  The  doctor  has  covered  the 
entire  subject  completely  in  his  paper  and  there  is 
little  I can  add  in  the  discussion. 

Dr.  Caldwell  (essayist) — I have  very  little  more  to 
say.  There  is  only  one  thing  I want  to  call  attention 
to,  and  that  is  the  importance  of  those  deflections 
right  along  in  here  (indicating),  I have  an  old 
lady,  65  years  old,  whom  I was  called  to  see  not 
long  ago,  who  said  she  had  hay  fever.  She  stepped 

off  a street  car  one  day,  fell  down  and  hit  her 

nose  on  a cross-tie  and  had  hay  fever  symptoms  ever 
since.  The  left  side  of  the  nose  was  lying  in  con- 
tact with  or  just  touching  the  septum,  and  there  was 
a tickling  all  the  time.  The  nose  got  a little 

stopped  up,  began  to  irritate  and  tickle  and  she 
began  to  sneeze.  She  did  not  have  any  hay  fever. 
That ’s  the  reason  I used  the  words  ‘ ‘ hay  fever 

symptoms  ’ ’ instead  of  hay  fever.  Some  of  her 
Ijeople  objected  to  an  operation  on  account  of  her 
old  age.  I made  a submucous  section  and  took  all 
the  cartilage  out  up  beyond  here  (indicating),  and 
she  has  had  absolutely  no  trouble  since.  There  is 
hay  fever  that  comes  along  in  August  that  the  text 
books  write  about  where  there  may  be  no  contact 
space  between  the  septum  and  the  w^all  of  the  nose 
at  all.  I am  not  going  to  operate  on  those  cases. 
The  cases  that  come  to  me  to  be  treated  during  the 
hay  fever  season  I let  go  until  the  hay  fever  season 
is  past,  then  I have  them  come  back  and  I exam- 
ine the  nose  to  see  whether  they  really  have  a con- 
tact space.  But  the  patient  who  is  always  sneez- 
ing any  time  of  the  year,  winter  or  summer,  is  en- 
titled to  a thorough  examination  of  his  nose  to  see 
if  his  septum  is  pressing  against  the  turbinates. 
Of  course,  there  are  other  causes  of  hay  fever 
symptoms  besides  the  septum,  but  we  haven’t  time 
to  take  that  up. 


METASTATIC  INFECTIONS.* 


By  Benjamin  D.  Luck,  i\r.  D., 
Pine  Bluff. 


For  a long  time  the  medical  profession  has 
been  trying  to  get  away  from  the  terms, 
“rheumatism”  and  “acute  rheumatic  fever,” 
knowing  full  well  that  they  are  terms  which 
do  not  signify  anything,  and  which  we  use 
to  designate  conditions,  the  etiology  of  which 
we  do  not  definitely  understand.  During 
one  of  my  visits  to  Dr.  Murphy’s  clinic,  I 
heard  him  express  his  views  on  the  theory  of 
infection  in  joints,  and  it  impressed  me  so 
favorably  that  I have  given  it  considerable 
thought,  and  while  my  experience  has  been 
limited,  I have  looked  upon  every  arthritic 
involvement  since  that  time  as  being  caused 

*Read  by  title  in  the  Section  on  Surgery  of  the 
Thirty-eighth  Annual  Session  of  the  Arkansas  Med- 
ical Society,  held  in  El  Dorado,  May  19-22,  1914. 


by  an  infective  agent,  and  have  tried  to  trace 
its  origin,  as  well  as  the  infective  ageufl. 
There  seems  to  be  no  doubt  that  iu  a large 
per  cent  of  the  cases  this  can  be  done,  and 
although  the  specific  organism  cannot  be  dem- 
onstrated every  time,  because  it  is  not  always 
present  in  the  joint,  yet  the  clinical  history 
and  the  regularity  of  the  so-called  metastatic 
period  and  the  influence  of  the  bacterius  in 
certain  cases  all  point  to  the  infective  nature 
of  the  disease.  Considerable  research  work 
has  been  done  along  these  lines  by  numerous 
investigators,  and  anything  quoted  in  this 
paper  must  not  be  construed  as  being  original, 
but  as  information  gleaned  from  literature 
on  tlie  subject,  with  its  application  in  a 
medium  general  practice. 

Osier  gives  as  a definition  of  acute  rheu- 
matic fever,  “an  acute  infection  dependent 
upon  some  unknown  infective  agent,  and 
characterized  by  multiple  arthritis  and  a 
marked  tendency  to  inflammation  of  the  endo- 
cardium of  the  valves  of  the  heart.  The  dis- 
ease has  many  features  suggestive  of  septic 
infection.  The  mode  of  involvement  (ush- 
ered in  suddenly,  sometimes  with  a chill),  the 
character  of  the  fever,  the  tendency  to  re- 
lapses, the  sweats,  the  blood  changes  (anemia 
and  leucoeytosis),  and  above  all,  the  great  lia- 
bility to  endocarditis  and  to  involvement  of 
the  serous  surfaces  are  a line  of  symptoms 
strongly  suggestive  of  pyemia.” 

IMurphy  says:  “It  is  my  conviction  that 
every  type  of  non-traumatic  joint  inflam- 
mation is  a metastatic  manifestation  of  a 
primary  infection  in  some  other  portion 
of  the  body.  It  is  my  further  conviction 
that  there  is  no  idiopathic  rheumatic 
arthritis  any  more  than  there  is  an  idio- 
pathic peritonitis.”  Looked  at  from  this 
viewpoint,  metastatic  arthritis  is  a surgical 
disease  and  should  be  treated  as  such  to  pre- 
vent the  ankylosis  which  so  often  take  place, 
and  its  ugly  deformities.  The  reason  we 
have  not  recognized  the  primary  infections  as 
the  causative  factor  in  secondary  arthritides 
is  because  there  is  an  interval  of  time,  vary- 
ing in  different  infections,  between  the  time 
of  the  original  infection  and  the  arthritis, 
and  we  fail  to  connect  the  one  as  the  cause, 
or  the  other  as  the  effect. 

]\retastatic  infections  in  joints  may  occur 
from  a variety  of  primary  infections.  Infec- 
tions of  the  nose,  pharynx,  tonsils,  skin,  gall 
bladder,  typhoid  ulcer,  urethra  and  the  acute 
infectious  diseases  are  the  most  frequent 
etiological  factors  in  joint  involvement,  with- 
out reference  to  syphilis  or  tuberculosis.  The 
relation  of  so-called  rheumatism  to  tonsilitis 
has  long  been  recognized.  We  now  know 
that  it  is  a metastatic  infection  transmitted 
to  the  joint  through  the  blood  and  lymph 
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stream  of  micro-organisms  from  an  infected 
tonsil.  The  same  is  true  of  infections  of  the 
skin,  as  furunculosis  and  carbuneulosis.  The 
relation  of  secondary  joint  involvement  from 
specific  urethritis  cannot  be  denied,  because 
the  causative  organism  has  been  demonstrated 
in  the  fluid  a.spirated  from  the  joint. 

Investigators  who  have  closely  watched  the 
ease  histories  of  patients  who  come  under 
their  observation  with  arthritis  or  late  anky- 
losis have  noticed  the  regularity  of  the  inter- 
val from  the  time  of  the  original  infection 
until  the  joint  manifestation,  and  it  has  oc- 
curred so  regularly  that  we  are  beginning  to 
know  just  when  to  anticipate  the  secondary 
infection.  There  are  required  a definite  num- 
ber of  days  for  different  micro-organisms  to 
metastasize  in  the  joints.  Just  why,  we  do 
not  know,  nor  do  we  know  why  it  does  not 
take  place  in  the  height  of  the  disease,  in- 
stead of  its  recrudescences.  We  know  the 
average  number  of  days  it  requires  in  most 
of  the  infections.  For  instance,  gonorrheal 
arthritis  does  not  occur  umtil  eighteen  to 
twenty-two  days  after  the  primary  urethral, 
ocular  or  vaginal  infection,  or  a secondary 
exacerbation  of  the  same.  I am  treating  a 
young  man  now  who  had  had  chronic  ure- 
thritis for  a year  or  more,  but  exactly  twenty 
days  after  an  acute  exacerbation  precipitated 
by  i)assage  of  sounds  he  developed  a meta- 
static gonorrheal  arthritis.  In  influenza  it  oc- 
curs from  the  tenth  to  fourteenth  day.  Fu- 
runcular infections,  usually  due  to  the  sta- 
phylococcus, show  metastatic  in  nine  to  eleven 
days.  Streptococcic  infections  can  cause 
metastatic  arthritis  in  forty-eight  to  seventy- 
two  hours.  The  arthritic  infections  due  to 
scarlatina  usually  occur  from  the  fourth  to 
the  sixth  day  after  the  onset  of  the  symp- 
toms. So  that  in  the  course  of  one  of  the 
above  infections,  we  know  at  about  what  stage 
of  the  disease  to  look  for  meta.static  infec- 
tions in  the  joints.  In  contrast  with  these 
short  periods  we  have  the  late  manifestations, 
as  occur  from  the  ulcers  in  typhoid  fever, 
which  is  usually  from  the  fourth  to  eighth 
week,  and  the  slow,  gradual  involvement  of 
joints,  due  to  a low  type  of  inflammation  in 
the  intestinal  tract. 

Acute  arthritides  from  a surgical  stand- 
point may  be  divided  into : First,  the  mono-, 
bi-  and  tri-articular  types,  with  the  source  of 
infection  easily  demonstrated,  and,  second, 
the  poly-articular  type,  of  unknown  or  doubt- 
ful origin.  The  first  class  are  usually  initi- 
ated with  a chill,  coming  after  a definite 
length  of  time,  depending  on  the  original  in- 
fection, with  articular  and  muscular  pains, 
and  in  twenty-four  to  thirty-six  hours  pain 
and  swelling  in  one  or  more  joints.  If  the 
joint  involvement  is  ushered  in  with  a chill, 
that  means  that  there  is  a virulent  infection. 


and  left  alone  there  will  be  destruction  of 
that  joint  and  probably  ankylosis.  In  the 
poly-articular  variety,  it  is  rarely  initiated 
with  a chill,  and  that  means  that  the  type  of 
infection  is  less  virulent  and  there  is  less  dan- 
ger of  destruction  of  the  joint.  So-called 
rheumatoid  arthritis  and  arthritis  deformans 
are  evidently  a slow,  contracting  form  of 
arthritic  involvement,  due  to  a metastatic 
infection  of  very  mild  virulence  from  some 
of  the  organisms  of  the  colon  grouji,  or  from 
gall  bladder  infection,  from  a low  type  of 
inflanimation  of  the  large  intestine  or  from 
liyorrhea  or  some  other  chronic  infection. 

We  have  mentioned  some  of  the  most 
frequent  etiological  factors  in  the  production 
of  metastatic  arthritis;  now  a word  as  to  the 
pathology  of  the  involved  joint,  which  makes 
us  better  understand  the  treatment.  There 
are  only  two  tissues  in  and  at  the  joint  that 
are  the  seats  of  primary  infection,  and  these 
are  the  synovial  membrane  and  the  bone. 
The  infection  is  carried  to  the  joint  through 
the  blood  and  lymph  stream  and  lodged  in  the 
capillary  and  lymph  layers  of  the  synovial 
membrane,  beneath  the  endothelial  layer,  and 
notion  the  surface,  and  that  accounts  for  the 
absence  so  many  times  of  the  specific  organ- 
ism in  fluid  aspirated  from  the  joint.  The 
cartilage  and  the  capsule  are  never  the  seats 
of  primary  infection.  The  effusion  in  the 
joint  caiises  tension,  w’hich  in  turn  causes  a 
hindrance  to  the  blood  supply,  and  finally 
there  is  destruction  of  the  joint  cartilages, 
with  a resulting  ankylosis.  We  have  two 
kinds  of  pressure  to  contend  with  in  a joint 
with  effusion,  the  intra-artieular,  due  to  the 
retained  infective  products  under  high 
tension  in  a nonelastic  capsule,  which  can 
stand  many  pounds  of  pressure  without 
bursting,  and  muscular  contraction,  which 
tends  to  press  the  joint  surfaces  together  and 
accounts  for  the  ankylosis  taking  place  at 
various  angles,  if  extension  is  not  applied 
sufficient  to  overcome  it. 

The  treatment,  as  outlined  by  Murphy,  is 
j)rophylaxis ; not  prophylaxis  so  far  as  infec- 
tion in  the  joint  is  concerned,  although  the 
proper  management  of  the  acute  infection, 
avoiding  cold,  exposure  and  getting  up  too 
soon,  might  lessen  its  frequency,  but  pro- 
phylaxis of  ankylosis  of  the  joint  or  joints. 
Realizing  the  tension  in  the  joint  and  the 
pressure  necrosis  which  must  result  from  it 
and  the  muscular  contraction  which  the  pa- 
tient involuntarily  gives,  it  seems  that  it  nat- 
urally follows  that  extension  sufficient  to  sep- 
arate the  joint  surfaces  is  indicated.  I do 
know  that  in  a recent  case  in  w’hich  there 
w'as  eon.siderable  swelling  and  pain  that  as 
soon  as  a Buck’s  extension  was  applied,  he 
got  immediate  relief  from  pain.  The  weight 
to  be  used  depends  upon  the  joint  involved. 
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ol  eourse,  but  should  bo'  sut'iieient  to  over- 
come muscular  coiitraetiou,  and  tliereby  sep- 
arate the  joint  surfaces.  The  next  step 
would  be  to  relieve  the  intra-articular  tension 
by  aspirating-  the  fluid  from  within  the  joint 
cavity.  This  tluid  is  composed  of  the  accu- 
mulated products  of  infection,  and  the  viru- 
lence of  that  intiamiination  can  be  lessened  by 
injecting  in  its  place  a fluid  which  will  be  a 
poor  culture  medium  for  the  micro-organisms, 
or  if  they  have  already  gained  access  to  the 
joint  cavity,  it  will  help  to  sterilize  the  tluid. 
i)r.  Murphy  injects  10  to  15  c.  c.  of  a 2 per 
cent  solution  of  formalin  in  glycerin,  mixed 
twenty-four  hours  before  using,  and  reaspir- 
ates the  joint  and  reinjects  the  fluid  every 
second  or  third  day  until  the  Imph  spaces  in 
the  synovial  membrane  are  closed,  thereby 
preventing  absorption,  then  the  cavity  rap- 
idly becomes  sterile,  the  swelling  should  as 
rapidly  subside,  and  the  extension  prevents 
the  ankylosis. 

I have  said  nothing  of  the  value  of  the  bac- 
terins  in  the  management  of  joint  disease  due 
to  a metastatic  infection  from  a known  infec- 
tive agent.  It  is  a broad  subject,  and  I am 
free  to  confess  that  my  knowledge  of  it  is 
limited.  I have  used  it  in  gonorrheal  arthri- 
tis and  in  other  instances  with  varying  de- 
grees of  success.  I believe  that  there  is  more 
to  it  than  we  have  yet  determined,  and  I 
also  believe  that  the  day  will  come  when, 
after  we  have  decided  upon  the  definite  caus- 
ative organism  and  determined  the  dose  for 
the  individual  patient,  probably  from  a meth- 
od not  unlike  Wright’s  opsonic  index,  that 
then  we  can  give  vaccine  or  serum,  as  the 
case  may  be,  with  the  expectation  of  accom- 
plishing some  definite  purpose.  It  is  right  in 
principle.  Whether  you  use  vaccine  or 
serum  you  introduce  into  or  stimulate  in  the 
blood  stream  antibodies  to  increase  the  op- 
sonins,  which  combine  with  the  bacteria  and 
prepare  them  for  destruction  by  the  phago- 
cytes. Clinically,  we  see  reports  which  are 
very  encouraeing,  and  if  the  advancement  in 
the  future  brings  forth  information  along  the 
lines  of  vaccine  therapy  which  will  yield  re- 
sults in  anv  proportion  to  that  w'C  are  accom- 
plishing dailv  with  diphtheria  antitoxin,  ty- 
phoid and  tetanus  nropbvlaxis,  w-e  w-ill  have 
made  another  rapid  stride  in  the  alleviation 
of  suffering  and  the  cure  and  prevention  of 
disease. 


Tie  who  ignores  the  meetings  of  his  local 
and  State  organization  is  headed  for  the  pool 
of  stasmation  as  sure  as  fate.  Such  a per- 
son will  soon  find  his  practice  drifting  to  his 
more  progressive  neighbor.  Tie  will  soon  be 
stranded  upon  the  “Island  of  A-ITa.s-Been.” 
and  the  rut  in  which  he  has  traveled  will  be 


too  deep  for  him  to  turn  out.  Time  is  yet 
yours  to  avert  such  a catastrophe  if  you  will 
l)ut  participate  in  the  work  of  the  organized 
profession  and  regularly  attend  its  meetings. 


INdUKlES  TO  THE  SKULL  AND  BRAIN, 
WITH  REPORT  OF  CASES.* 

By  William  A.  Snodgrass,  M.  D., 

Little  Rock. 

The  function  of  the  skull  is  so  largely  lim- 
ited to  mechanical  protection  of  the  brain 
and  its  membranes  from  external  violence 
that  its  fracture  per  se,  unassociated  with  in- 
juries to  the  brain  and  its  appendages  (mem- 
branes and  blood  vessels),  interferes  but  little 
with  the  normal  functions  of  the  individual 
who  has  it.  The  line  of  fracture  soon  heals 
and  the  structures  return  to  a normal  condi- 
tion. 

Injuries  to  structures  within  the  cranial 
cavity  incident  to  fractures  of  the  cranium 
are  of  great  importance  and  require  the  most 
perfect  diagnostic  skill.  The  experiments  of 
Brocha,  Gow-er,  Burdach,  Horsterly,  Keen 
and  others  have  made  the  subject  of  cerebral 
topography  quite  clear.  Knowing  the  brain 
centers  which  control  a given  function  of 
some  part  of  the  body  enables  us  to  diagnose 
conditions  involving  regions  of  the  brain  that 
could  not  be  treated  successfully  by  any  sur- 
gical method,  if  we  were  unfamiliar  with 
cerebral  topography.  The  centers  which  pre- 
side over  the  function  of  skeletal  muscles 
(motor  centers),  centers  for  hearing,  vision, 
speech,  smell;  also  the  center  for  such  vital 
functions  as  respiration  and  the  action  of  the 
heart  are  well  known. 

The  surgeon  who  attempts  to  treat  brain 
lesions  .should  po.ssess  an  accurate  knowledge 
of  the  anatomy  and  functions  of  the  parts 
involved.  First  he  should  adopt  some  simple 
method  of  outlining  on  the  surface  of  the 
scalp  the  more  important  brain  centers  situ- 
ated within  the  .skull  beneath.  There  are  six 
impoi-tant  landmarks  that  can  be  used,  name- 
ly: the  great  longitudinal  sinus,  the  two  lat- 
eral sinuses,  the  fissure  of  Rolando,  the  fis- 
sure of  Sylvius  and  the  anterior  border  of  the 
middle  fossa  of  the  skull,  the  surface  mark- 
ings of  which  are  the  base  of  the  zygoma  of 
the  temporal  bone. 

The  .skull  can  be  divided  into  two  lateral 
halves  by  the  longitudinal  sinus,  which  ex- 
tends from  the  cristagalli  of  the  ethmoid  bone 
and  passes  backward  along  the  attached  bor- 
der of  the  falx  celebri,  to  terminate  at  the 
internal  occipital  protuberance. 

*Rea(l  by  title  in  the  Section  on  Surgery  of  the 
Thirtv-eiglith  Annual  Session  of  the  Arkansas  Med- 
ical Society,  held  in  El  Dorado,  May  19-22,  1914. 
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Each  lateral  half  of  the  skull  cavity  can 
be  divided  into  the  supra-  and  infra-tentorial 
regions  by  a line  which  marks  the  external 
attachment  of  the  tentorium  cere  belli;  in 
other  words,  by  the  line  of  the  lateral  sinus, 
which  can  be  accurately  located  on  the  scalp 
by  a line  drawn  from  the  occipital  protub- 
erance to  the  upper  and  posterior  part  of 
the  mastoid  process  of  the  temporal  bone. 

The  cerebellum  lies  wholly  beneath  the  ten- 
torium cerebelli.  When  operations  are  at- 
tempted involving  the  cerebellum,  it  is  ob- 
vious that  the  openings  in  the  skull  for  ex- 
posure should  lie  below  the  line  of  the  lateral 
sinus.  'I'he  simplest  method  of  locating  the 
fissure  of  Rolando  on  the  surface  of  the  scalp 
is  by  using  a square  sheet  of  paper,  after  the 
method  of  Chiene  of  Edinburgh,  or  by  the 
use  of  Corsley’s  cytometer,  which  consists  of 
a metal  strip  sixteen  inches  long,  with  an 
attached  strip  one-half  inch  from  the  center, 
with  a gauge  attached  in  such  a way  that 
the  degree  of  the  angles  can  be  made  at  67 
degrees. 

The  sylvian  fissure  can  be  located  by  a 
line  drawn  from  the  external  angular  process 
of  the  frontal  bone  to  the  posterior  fontanelle, 
beginning  one  inch  from  the  external  angle 
of  the  frontal  bone,  and  the  line  will  pass 
along  the  course  of  the  sylvian  fissure. 

In  treating  head  injuries  it  is  always  im- 
portant to  have  a competent  observer  watch 
the  patient  and  keep  a record  of  the  changes 
that  take  place  during  the  first  few  hours 
after  receipt  of  injury.  If  the  symptoms  do 
not  improve  after  twenty-four  hours  you  may 
assure  yourself  that  you  are  dealing  with  a 
gross  brain  lesion  and  not  a concussion.  I 
will  not  burden  your  patience  with  symptoms 
objective  and  subjective.  I will  report  a few 
cases  which  will  include  this  part  of  the 
subject.  It  is  needless  to  tell  you  that  all 
brain  injuries  must  be  handled  under  the 
most  strict  aseptic  precautions,  after  being 
thoroughly  asepticized  by  some  one  compe- 
tent to  cleanse  the  scalp. 

l\l]y  method  is  first  wash  and  shave  the  head, 
using  plenty  of  soap,  then  wash  the  scalp 
with  a piece  of  gauze  and  gasoline,  dry  the 
scalp  and  rinse  off  with  alcohol,  then  paint 
the  scalp  with  3 per  cent  solution  of  iodin  in 
alcohol ; when  the  iodin  is  dry,  apply  your 
scalp  tourniquet  and  protectives  for  the  eyes. 
I always  use  rubber  gloves  and  require  my 
a.ssistants  to  use  them  when  operating  within 
the  skull  or  brain. 

Case  No.  1. — J.  B.,  age  38,  well-developed 
farmer  was  shot  November  17  with  a .38 
Winchester  rifle,  using  a common  lead  bullet. 
The  ball  entered  the  occipital  bone  just  above 
and  to  the  right  of  the  occipital  protuberance, 
ranging  iipward  and  slightly  to  the  right  side. 


I did  not  see  this  case  until  April,  five  months 
after  he  was  shot.  His  condition  when  i saw 
him  was  a fairly  well-nourished  man,  with 
motor  paralysis  of  the  left  leg  and  arm,  vis- 
ion very  much  impaired,  mind  clear,  reason- 
ing power  good.  He  had  had  repeated  epi- 
leptic seizures,  averaging  about  three  per  day. 
When  I saw  him  the  convulsive  movements 
always  started  first  in  the  extensor  muscles 
of  the  paralyzed  leg,  gradually  involving  the 
entire  muscular  system.  These  attacks  were 
followed  by  a period  of  unconsciousness,  last- 
ing 30  to  40  minutes.  He  had  control  of  his 
bladder  and  bowels.  A small  sear  was  visible 
in  the  back  of  his  head,  where  the  bullet  ei> 
tered  as  described.  I trephined  and  made  a 
small  osteoplastic  flap  from  the  parietal  and 
temporal  bones  over  the  fissure  of  Rolando. 
On  the  right  side  of  his  head  I found  a slight 
intra-cranial  pressure.  When  the  bone  was 
removed  the  membranes  looked  normal.  I 
opened  the  dura  and  explored  the  brain  sulci 
with  a small  needle.  I found  the  bullet  deep- 
ly situated  in  the  brain  posterior  to  the  fis- 
sure of  Rolando.  I followed  the  needle  down 
by  an  incision  and  removed  the  bullet  with 
forceps,  closed  the  wound  with  a small  rub- 
ber drainage.  His  convulsions  ceased,  the 
scalp  woi;nd  and  osteoplastic  flap  healed  with 
a slight  bulging  (cerebral  hernia).  His  gen- 
eral condition  improved  for  about  six  weeks. 
He  then  began  to  decline  rapidly  in  strength 
and  died  a few  days  later,  following  a pul- 
monary hemorrhage. 

Case  No.  2. — Fred  W.,  age  18  months,  fell 
from  a second-story  back  porch,  a distance  of 
sixteen  feet,  landing  on  the  left  side  of  his 
head  over  the  region  of  the  parietal  promi- 
nence. He  was  carried  into  the  house,  and 
after  crying  a few  minutes,  went  to  sleep. 
Four  hours  later  I saw  him.  He  was  pro- 
foundly unconscious,  left  pupil  larger  than 
the  right.  It  did  not  react  to  light,  and  the 
right  pupil  showed  a slight  reaction.  Both 
motion  and  sensation  were  lost  in  the  right 
arm  and  leg.  There  was  an.  oedematous  spot 
on  the  left  side  of  the  head.  The  face  was 
slightly  swollen  in  the  region  of  the  left  eye. 
There  was  no  break  in  the  scalp.  I sent  him 
to  the  hospital  and  opened  the  scalp.  Imme- 
diately I found  the  bone  driven  in,  pressing 
on  tbe  brain  just  behind  the  fissure  of  Ro- 
lando. I made  a .small  trephine  opening  and 
elevated  the  skull  by  the  iise  of  a small  cran- 
ial elevator.  I did  not  find  any  evidence  of 
a clot  beneath  the  membranes ; the  membranes 
of  the  brain  were  not  disturbed.  After  ten 
days  the  paralysis  gradually  disappeared. 
This  child  made  a complete  recovery  and  is 
now  normal.  He  has  perfect  use  of  his  arm 
and  leg,  plavs  ball  with  other  boys,  using  his 
right  hand  in  throwing. 
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Case  No.  3. — N.  11.,  age  4,  I'ell  from  a see- 
oiKl-slory  window  a distance  of  eighteen  feet, 
landing  on  lier  head.  Slie  was  picked  up  and 
earned  into  tlie  house  uiicouseious ; her  pu- 
pils were  widely  dilated,  breathing  slow  and 
labored.  lier  family  jiliysician  was  called, 
fie  thought  she  would  die  ni  a short  time  and 
made  no  special  effort  towards  her  relief.  As 
she  did  not  die,  1 was  called  in  consultation 
six  hours  after  the  injury.  1 found  a well- 
nourished  girl  child,  with  a greatly  swollen 
face  and  scalp.  You  could  not  open  the  eye- 
lids to  test  the  retlexes;  breathing,  12  to  min- 
ute, pulse  56.  There  was  no  wound  in  the 
scalp.  By  palpation  you  could  feel  a large 
blood  clot  under  the  scalp  over  the  left  parie- 
tal bone,  extending  over  the  frontal  bone 
down  into  the  orbital  cavity.  There  was 
marked  muscular  rigidity  of  both  arms  and 
legs.  I had  her  moved  to  the  hospital  imme- 
diately. Her  head  and  scalp  were  prepared 
according  to  the  method  previously  described 
in  this  paper.  A long  incision  was  made  over 
the  left  parietal  region,  and  a cross  incision 
made  over  the  top  of  her  head.  I found  a 
line  of  fracture  extending  from  the  parietal 
occipital  suture  through  the  parietal  bone 
into  the  frontal  bone,  well  around  to  the 
glabella,  branching  downward  into  the  supra- 
orbital plate  of  the  frontal  bone.  The  line 
extended  fully  half  way  around  her  head. 
There  was  a piece  of  the  parietal  bone  two 
and  one-half  inches  long  and  one-quarter  inch 
wide  broken  completely  off  from  the  main 
bone,  pressing  on  the  brain.  The  membranes 
were  ruptured ; a large  clot  was  removed, 
this  loose  chip  of  bone  was  taken  out  and  not 
replaced ; the  wound  was  closed  with  a silk 
worm  gut.  No  anesthetic  was  used.  She  was 
profoundly  unconscious.  For  ten  days  she 
was  nourished  by  nasal  feeding,  being  unable 
to  swallow.  The  museular  rigidity  gradually 
subsided ; she  regained  the  use  of  her  arms 
and  legs  in  about  three  weeks.  In  five  weeks 
she  could  walk  and  understand  words  spoken 
to  her,  b\:t  could  not  utter  a sound.  After 
three  months  we  began  a systematic  course  of 
teaching  her  to  talk.  In  five  months  her  re- 
covery was  complete  and  she  has  remained 
well  since. 

Case  No.  4.  — E.  H.,  22  months  old,  fell 
through  an  elevator  shaft  forty-seven  feet, 
landing  on  a plank  floor.  The  force  of  the 
fall  seemed  to  be  on  the  right  side  of  the  fron- 
tal bone.  She  was  picked  up  unconscious 
and  put  to  bed.  I saw  her  the  next  day.  I 
found  a well-nourished  gild  child,  with  com- 
plete motor  and  sensory  paralysis  of  the  left 
leg  and  the  left  arm.  Below  the  elbow  the 
tricept  muscle  and  the  deltoid  still  had  con- 
tractile power.  I wanted  to  operate  on  the 


child  at  once;  but  an.  operation  was  refused, 
and  has  never  been  done.  Two  years  have 
elapsed,  with  no  improvement  in  the  paral- 
ysis. She  has  never  been  able  to  walk  or  use 
the  hand. 

Case  No.  5. — (J.  B.,  age  53,  a farmer,  had 
suffered  for  twelve  years  with  facial  neural- 
gia; his  pain  became  so  great  that  he  was 
kept  from  attending  to  his  business.  Had 
been  given  morphine  until  he  had  acquired 
the  habit;  had  been  cured  of  it,  and  acquired 
it  again.  Evei*y  method  of  injecting  the 
nerve  had  been  tried,  with  only  temporary 
relief.  He  expressed  a desire  to  be  relieved 
of  the  pain  or  given  something  to  destroy  him. 
January  11,  1914,  I removed  the  Gas-serian 
ganglion,  after  the  method  of  Koeher,  with- 
out ligating  the  internal  carotid  artery; 
closed  the  wound  with  drainage.  The  pa- 
tient’s recovery  after  the  primary  shock  was 
uneventful.  I have  a letter  from  him  dated 
]\Iay  1,  1914,  three  and  a half  months  after 
the  operation.  He  says  he  is  entirely  free 
from  pain  and  can  do  more  work  than  he 
has  done  for  twenty  years,  and  that  his  vis- 
ion is  only  slightly  impaired. 


Wanted — Five  thousand  Christian  Scien- 
tists, osteopaths,  chiropractors,  vitapaths, 
neuropaths,  spinologists,  mental  healers,  and 
representatives  of  any  other  class  of  incom- 
petents who  are  pretending  to  care  for  the 
sick  and  suffering,  to  go  to  Europe  and  serve 
in  the  army  hospitals  or  as  physicians  on  the 
field  of  battle ! Such  an  advertisement 
might,  with  all  propriety,  be  sent  out  by  the 
American  Red  Cross  Association  or  by  the 
medical  and  surgical  departments  of  the 
various  European  countries  that  are  now  at 
war,  were  it  not  known  that  these  pseudo- 
doctors are  of  no  use  whatever  when  it  comes 
down  to  the  real  test  of  caring  for  stricken 
humanity.  When  the  people  are  ravaged  by 
pestilential  diseases  or  the  terrible  destruc- 
tiveness of  war,  they  cry  out  in  their  need 
for  real  doctors,  who  have  been  thoroughly 
educated  and  trained  in  all  of  the  branches 
of  medicine  and  surgery.  They  want  none 
of  the  pretenders,  with  their  limited  knowl- 
edge and  still  more  limited  skill,  who,  in 
ordinary  times  ply  their  vocation  with  no  lit- 
tle pecuniary  profit  and  in  the  majority  of 
instances  with  little  or  no  benefit  to  human- 
ity. It  would  seem  that  the  lesson  might  be 
turned  to  profit  and  that  the  public  would 
begin,  to  recognize  the  necessity  of  demand- 
ing competency  in  those  who  are  to  offer 
their  services  in  treating  the  ills  of  mankind. 
— Indiana  Medical  Journal. 
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Editorials. 


WHY  NOT  TRY  OUR  HOME  SPAS? 

This  year,  at  least,  Aiiierican  dollars  will 
not  be  spent  at  the  healing  springs  of  Weis- 
baden,  Baden-Baden,  Carlsbad  and  the  other 
spas  of  Europe,  at  which,  it  is  estimated,  the 
enormous  sum  of  $8U,OOU,OOU.OO  is  spent  an- 
nually by  Americans.  How  truly  the  inspired 
writer  wrote  in  the  words,  “A  prophet  is 
not  without  honor  save  in  his  own  country.” 

The  adage  applies  not  only  to  prophets,  but 
to  things  in  general.  Distance  seems  to  lend 
a glamor  which  the  home  product  does  not 
po.ssess.  Every  city  and  town  in  America 
suiTers  from  this  ob.se.ssion  that  things  away 
off  are  better  than  those  at  home.  The  mer- 
chant feels  it  in  loss  of  trade  which  goes  to 
catalogue  houses.  The  rich  man  will  send 
away  for  his  decorators  and  furnishers  to 
ornament  his  hou.se  when  he  could  be  as  well 
suited  at  home ; fashionable  women  in  the 
.smaller  cities  send  to  New  Y^'ork  for  gowns 
and  hats;  New  YMrk  women  send  to  Paris 
for  theirs.  The  same  thing  obtains  in  nearly 
everything.  It  is  always  that,  “Can  any 
good  thing  come  out  of  Nazareth?” 

People  cannot  go  to  the  European  spas  this 
year  for  obvious  reasons.  But  why  should 
they  ever  need  to  go,  if  they  go  to  seek  health 
alone?  The  medical  and  mineral  springs  of 
America  have  all  the  healing  qualities  pos- 
sessed by  the  most  famous  health  resorts 
abroad.  It  is  generally  conceded  now  that 


it  is  the  radioactive  properties  of  many  of 
the  most  famous  springs  that  are  curative. 
This,  of  course,  has  only  been  known  since  the 
discovery  of  the  marvelous  properties  of  that 
rare  mineral.  Before  that  time  the  analysis 
of  many  waters  did  not  ciuite  explain  the 
cures  effected,  and  the  results  remained  a 
mystery. 

It  is  not  generally  known,  perhaps,  that 
forty-eight  of  the  springs  at  Ilot  Springs  pos- 
sess radioactivity.  It  is  also  not  realized  by 
many  that  statistics  carefully  compiled  show 
that  90  per  cent  of  all  patients  visiting  the 
springs  for  treatment  have  left  there  cured 
or  benefited. 

There  are  other  healing  springs  in  various 
parts  of  the  country,  but  Hot  Springs  has 
the  advantage  of  a salubrious  climate  and 
equable  temperature.  There  are  few  days  in 
the  year  when  the  weather  is  too  inclement 
to  take  the  air,  and  the  essentials  of  outdoor 
exercise,  diet  and  recreation  are  strongly  ac- 
ce.ssory  to  the  treatment.  Hot  Springs  has 
all  these  things,  together  with  romantic  scen- 
ery, social  pleasures,  good  society  and  every 
factor  that  combines  with  the  curative  waters 
to  at  once  benefit  the  patient  physically  and 
give  the  needed  relaxation. 

The  springs  belong  to  the  people  of  the 
United  States,  and  not  to  any  corporation  or 
syndicate.  The  Hot  Springs  reservation  is 
under  government  control.  The  government 
list  of  resident  physicians  includes  some  of 
the  most  competent  and  cultured  to  be  found 
in  the  United  States.  Baths  are  everywhere, 
pavilions  equipped  with  drinking  fountains 
are  plentiful,  the  waters  being  piped  from  the 
mountain  side  and  delivered  by  the  force  of 
gravity.  There  are  four  great  hotels,  each 
with  a capacity  of  more  than  500  guests,  with 
bath  houses  in  connection.  There  are  eight 
hotels  with  a capacity  each  of  100  to  200 ; 
twenty,  with  a capacity  each  of  fifty  to  100, 
and  thirteen  with  a ca])acity  of  less  than  fifty 
each.  In  the  high-class  hotels  the  rates  vary 
from  .$4.00  to  .$8.00  per  day,  the  next  best 
from  .$2.00  to  $3.00  ]ier  day,  and  from  that 
down  to  $6.00  to  $12.00  per  week.  Besides  the 
hotels,  there  are  innumerable  rooming  and 
boarding  houses,  where  one  can  live  as  cheap- 
ly as  in  any  city  in  America.  It  will  be  .seen, 
therefore,  that  this  great  health  resort,  un- 
surpassed anywhere  in  the  United  States  or 
Europe,  is  not  attainable  only  by  the  rich, 
but  by  those  of  very  slender  means. 

Physicians  can  safely  recommend  the  fam- 
ous springs  to  their  patients,  and  our  gov- 
ernment protects  them  against  extortion. 
While  one  can  live  in  the  highest  style  at 
the  most  costly  hotels,  when  it  comes  to  the 
baths  the  prices  are  fixed  by  the  govern- 
ment, and  no  charge  can  be  made  in  excess 
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of  those  rates.  The  attemlance  fees  are  also 
ti.\ed  by  the  governiiient  at  !|i3.UU  for  a course 
of  twenty-one  baths. 


PAINLESS  CHILDBIRTH. 

Ever  since  the  edict  went  forth  in  the 
early  days  after  the  creation,  according  to 
the  story  in  Genesis,  “In  sorrow  thou  shalt 
bring  forth  children,”  have  the  women  of 
every  country  and  in  every  century  sought 
to  evade  the  penalty,  but  with  no  marked 
success. 

But  now  comes  Dr.  Bernhard  Kronig  of 
the  University  of  Freiberg,  the  head  of  the 
women’s  clinic,  with  the  announcement  that 
his  years  of  study  and  experiment  have  been 
crowned  with  success,  and  that  the  pangs  of 
parturition  need  have  no  further  terror  for 
the  mothers  of  the  hunxan  race.  The  treat- 
ment consists  in  the  administration  of  scopo- 
lamin  and  narcophen,  producing  that  “twi- 
light sleep,”  in  which,  it  is  claimed,  women 
give  birth  to  their  yoiuig  in  “unconscious 
consciousness,”  and  without  iindergoing  any^ 
pain.  It  is  said  farther  that  no  ill  results 
follow,  but  that,  on  the  contrary,  it  has  been 
demonstrated  that  children  born  with  their 
mothers  in  the  “twilight  sleep”  show  a lower 
percentage  of  mortality  in  those  dreaded 
earlier  years  than  has  heretofore  been  re- 
corded. 

Women  from  all  parts  of  Europe  have 
gone  to  Freiberg  to  undergo  confinement 
since  the  experiments  began  ten  years  ago, 
and  in  the  several  thousand  cases  of  delivery 
it  is  said  that  the  percentage  of  successful 
deliveries  is  larger  than  in  the  regular 
maternity  hospitals  using  only  the  conven- 
tional obstetrical  methods. 

To  what  extent  these  assertions  merit 
credence  is  more  or  less  speculative,  biit  the 
matter  of  painless  childbirth  is  of  such  para- 
mount importance  that  it  certainly  deserves 
investigation.  

“AIM  I MY  BROTHER’S  KEEPER?” 

In  the  Bible  story  of  the  death  of  Abel  at 
the  hands  of  Cain,  the  voice  of  the  Lord 
demands  to  know  of  Abel’s  whereabouts,  and 
Cain’s  evasive  answer  is:  “Am  I my  broth- 
er’s keeper?” 

The  same  shifty  evasion  of  responsibility 
has  been  used  millions  of  times  since,  but 
ever  it  is  becoming  less  available,  less  force- 
ful, less  creditable.  Modern  medical  and 
sanitary  science  have  impre.ssed  on  civiliza- 
tiion  the  fact  that  one  is  his  brother’s  keeper. 
7^nd  if  one  refuses  to  recoernize  this  resnon- 
sibility  the  law  demands  that  he  do  so.  Time 
was,  and  not  so  long  ago,  that  if  John  Smith 
saw  fit  to  keep  a mosquito-breeding  puddle 


on  his  premises,  together  with  a yard  full  of 
old  cans  mingled  with  tangled  weeds,  al- 
though it  did  not  look  pretty,  it  was  nobody’s 
business  but  John  Siiuth’s. 

But  modern  science  has  proved  that  mos- 
quito-breeding pools,  garbage  heaps  that  at- 
tract and  breed  Hies,  and  other  filthy  condi- 
tions are  disease  breeders.  It  might  well  be 
that  if  the  peril  of  John  Smith’s  unsanitary 
surroundings  affected  only  John  Smith,  or 
even  John  Smith’s  immediate  family,  society, 
as  represented  in  the  law,  might  continue  to 
tolerate  it.  But  inasmuch  as  John  Smith’s 
careless  and  uncleanly  methods  affect  equally 
the  cleanly  families  of  Tom  Brown  and  Will 
Jones,  on  either  side  of  him,  society  demands 
that  John  Smith  clean  up — not  for  his  own 
sake  so  much  as  for  the  welfare  of  others. 
He  is  recognized  as  his  brother’s  keeper  and 
is  required  to  shoulder  the  responsibility. 
Only  in  thus  recognizing  this  re.sponsibility 
has  the  combatting  of  the  spread  of  disease 
been  made  possible.  To  promote  this  war- 
fare are  quarantines  established,  houses  post- 
ed in  which  are  cases  of  contagious  diseases, 
anti-spitting  ordinances  and  soil  pollution 
laws  enacted,  jiure  food  laws  enforced,  in- 
spection of  premises  authorized,  and  a score 
of  other  safeguards  of  the  public  health  put 
into  effect. 

While  many  evils  have  been  abated  in  the 
interest  of  the  ]iublic  health,  much  remains 
to  be  done  which  will  never  be  done  until 
the  individual  is  imbued  with  a true  altru- 
ism. St.  Paul  wrote:  “I  will  neither  eat 
meat  nor  drink  wine,  nor  do  anything  where- 
by my  brother  stumbleth  or  is  made  weak.” 
And  again:  “If  to  eat  meat  cau,seth  my 
brother  to  offend,  I will  eat  no  more  meat 
while  the  world  stands.”  This  is  the  very 
acme  of  altruistic  self-abnegation.  It  is  the 
golden  rule  in  sublimated  form.  Here  is 
not  compulsion,  but  a purely  voluntary  de- 
termination to  so  live  as  to  influence  others 
by  example,  and  not  to  lead  them  astray  by 
establishing  a bad  precedent.  St.  Paul  was 
prompted  by  moral  influence  alone.  Cer- 
tainly the  individual  should  consider  bis  re- 
sponsibility toward  bis  brother’s  T'hysical 
health  and  wellbeing.  We  have  selfish,  in- 
different people  exposed  to  contagious  dis- 
eases in  their  homes  running  the  risk  of  car- 
rying that  contagion  to  business  associates; 
mothers  concealing  the  fact  of  measles,  chick- 
en-pox, scarlet  fever  and  other  diseases  exist- 
inf^  in  their  homes,  and  sending  the  well 
children  to  school,  “to  vet  them  out  of  the 
way,”  utterly  careless  of  results.  In  street 
cars,  moving  picture  shows,  in  stores  and  in 
the  streets,  we  find  children  with  whooping 
cough,  their  mothers  unwillinv  to  forego 
their  own  pleasures,  regardless  of  the  danger 
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of  spreading  the  disease,  which  may  end  fa- 
tally for  all  they  know  or  care. 

It  would  take  too  much  space  to  enumerate 
the  many,  many  ways  in  which,  by  careless 
exposui’e  of  garbage,  lack  of  screening,  eva- 
sion of  sanitary  and  health  laws,  the  spread 
of  disease  is  fostered,  and  the  work  of  the 
health  authorities  obstructed  or  set  at 
naught.  And  so  it  will  be  until  the  people 
at  large  realize  that  the  obligation  is  upon 
them  each  to  be  his  brother’s  keeper. 


Personals  and  News  Items. 

Dr.  B.  V.  Powell  has  moved  from  Sayre 
to  Reader. 

Dr.  S.  H.  Cheney  of  Prague  has  moved  to 
Pinnacle. 

Dr.  C.  C.  Moore  of  Little  Rock  has  moved 
to  Hot  Springs. 

Dr.  J.  B.  Wharton  of  El  Dorado  visited 
in  Little  Rock  last  month. 

Dr.  A.  D.  Shaw  of  Hof  Springs  visited  in 
Little  Rock  last  month. 

Dr.  A.  L.  Peacock  has  moved  from  Lynn 
to  Pangburn. 

Dr.  Robert  Caldwell  of  Little  Rock  has  re- 
turned from  the  east. 

Dr.  C.  S.  Means  has  moved  from  Jenny 
Lind  to  Charleston. 

Dr.  E.  J.  Byrd  of  Millville  has  returned 
from  a recent  visit  in  Texas. 

Dr.  J.  Hal  Neal,  Jr.,  of  Fort  Smith,  visited 
in  Little  Rock  last  month. 

Dr.  A.  E.  Sweatland  of  Nacogdoches, 
Texas,  visited  in  Little  Rock  la.st  month. 

Dr.  and  Mrs.  P.  W.  Lutterloh  of  Jonesboro 
visited  in  Washington,  D.  C.,  last  month. 

Dr.  and  Mrs.  Charles  W.  Dixon  of  Doug- 
lass visited  in  Little  Rock  last  month. 

Dr.  J.  A.  Henry  of  Hope  has  returned 
from  Chicago,  where  he  has  been  doing  post- 
graduate work. 

Dr.  H.  H,  Niehuss  of  El  Dorado  is  in  St. 
Louis  taking  a special  course  in  diseases  and 
the  feeding  of  children. 

Dr.  C.  D.  Stevens  of  Magnolia  has  his  son, 
Alvin,  in  St.  Luke’s  Hospital,  Little  Rock, 
for  surgical  treatment. 

Dr.  Carolyn  E.  Geisel  of  Battle  Creek, 
Mich.,  delivered  several  lectures  on  health 
and  civic  sanitation  in  Little  Rock  last 
month. 

Dr.  E.  N.  Allen,  general  surgeon  C.,  R.  I. 
and  P.  Railroad,  Little  Rock,  was  made  vice 


president  of  the  American  Association  of 
Railway  Surgeons  at  Chicago  last  month. 

In  order  to  accommodate  increasing  ad- 
missions, Drs.  Petty  and  Wallace  announce 
that  they  will  build  a larger  and  more  com- 
plete sanitarium  in  Memphis. 

Dr.  H.  H.  Rightor  of  Helena  has  returned, 
after  spending  six  months  in  New  York  and 
three  months  in  Vienna,  where  he  has  received 
special  instructions  on  the  diseases  of  the  eye, 
ear,  nose  and  throat. 

The  Third  District  i\Iedical  Society,  com- 
posed of  Woodrutf,  Cross,  St.  Francis,  Lee, 
Phillips,  Lonoke,  Arkansas,  Monroe  and 
Prairie  counties,  will  meet  November  19-20, 
at  Forrest  City. 

Drs.  B.  H.  Green,  Warren ; W.  M.  Brand, 
Harrison ; J.  S.  Butler,  Marshall ; M.  P. 
Reves,  Murillo;  F.  T.  Murphy,  Brinkley;  T. 
E.  Benton,  Lonoke;  J.  C.  Killiam,  Des  Arc; 
Ira  H.  Ervin  and  C.  W.  Martin,  Newport, 
visited  in  Little  Rock  during  the  past  month. 

The  modern  diagnosis  and  treatment  of 
disease  cannot,  at  the  present  time,  be  made 
without  the  aid  of  the  clinical  laboratory, 
and  we  wish  to  call  the  attention  of  our  read- 
ers to  the  pathological  laboratories  whose  ad- 
vertisements we  carry,  and  whose  reliability 
and  ethics  are  dependable.  The  physician 
may  send  to  these  laboratories  any  kind  of 
specimen  for  diagnosis,  and  the  result  will 
help  both  the  physician  and  his  patient. 
IMany  physicians  are  not  acquainted  with 
laboratory  technic,  and  by  becoming  ac- 
quainted with  clinical  laboratories  that  we 
advertise  they  will  ofttimes  derive  more  ben- 
efit than  if  they  took  a post-graduate  course. 

When  a medical  book  salesman  calls  on 
you,  request  that  he  inform  his  firm  that  you 
would  greatly  appreciate  seeing  their  adver- 
tisement in  your  journal.  When  next  you 
order  surgical  supplies,  add  a note  to  your 
letter  suggesting  the  same.  When  you  buy 
office  furniture,  lay  in  medical  supplies,  or 
transact  any  business  with  any  company 
which  deals  with  the  medical  profession,  let 
them  know  that  you  would  appreciate  their 
patronage  of  The  Journal.  The  effect  of  this 
personal  solicitation  is  tremendous.  When 
once  the  firms  dealing  with  the  medical  pro- 
fession of  Arkansas  realize  that  the  physicians 
of  the  State  are  actively  interested  in  the  ad- 
vertising columns  of  The  Journal,  our  finan- 
cial difficulties  will  be  solved. 


A MANUAL  OF  BIOLOGICAL  THERA- 
PEUTICS. 

A book  of  uncommon  interest  and  value 
to  physicians  has  just  been  issued  from  the 
press  of  Parke,  Davis  & Co.  It  is  a new 
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“Mauual  of  Biological  Therapeutics,”  re- 
ceipt of  a copy  of  which  is  hereby  acknowl- 
edged by  the  editor  of  this  journal.  The 
book  is  handsomely  printed  in  large,  clear 
type,  on  heavy  enameled  paper,  and  bound  in 
cloth.  It  contains  174  pages  of  text,  up- 
wards of  thirty  full-page  plates  in  color,  and 
a number  of  half-tone  illustrations  in  black 
and  white,  together  with  a comprehensive 
index.  As  its  title  suggests,  it  is  a concise 
and  practical  treatise  on  biological  thera- 
peutics, and  so  replete  with  useful  informa- 
tion that  no  practitioner  should  miss  the 
opportunity  to  secure  a copy,  especially  in 
view'  of  the  fact  that  the  publishers  announce 
that  the  entire  edition  is  to  be  distributed 
gratuitously  to  members  of  the  medical  pro- 
fession. To  our  physician  friends  we  sug- 
gest the  propriety  of  writing  at  once  for  a 
copy  of  this  “Manual  of  Biological  Thera- 
peutics,” addressing  the  request  to  Parke, 
Davis  & Co.,  at  their  home  office  in  Detroit, 
]\Iieh.  It  w'ill  not  be  amiss  to  mention  this 
journal  in  W'riting. 


THE  PLAGUE  IN  NEAV  ORLEANS. 

On  October  1 the  tw'enty-eighth  ease  of 
plague  died,  and  on  October  19,  for  the  thiz’d 
time  since  the  disease  was  identified  in  New 
Orleans  the  city  w^as  declared  free  of  human 
plague.  Two  eases  occurred  later.  In  the 
total  of  thirty  eases  recognized  eight  in  all 
have  died,  a mortality  of  about  25  per  cent. 
There  has  been  no  official  publication  of  the 
plague  eases  in  detail,  with  the  character  of 
the  disease  stated,  but  for  the  largest  part 
the  cases  have  been  bubonic,  wnth  the  femoral 
glands  involved.  The  prompt  effect  of  large 
doses  of  serum  has  been  remarked,  and  the 
recovery  of  so  large  a proportion  of  cases  is 
attributed  to  the  use  and  manner  of  using  the 
serum. 

More  and  more  rat-proofing  is  being  done 
every  day,  and  a thorough  clean-up  has  been 
accomplished  already,  but  it  is  projected  to 
do  it  again,  and  yet  again. 

The  distribution  of  rodent  plague  is  still 
practically  within  the  limits  of  the  district 
dubbed  “infected”  by  the  health  officials, 
wdth  a w'ide  dissemination  of  foci.  Prompt 
measures  of  funiiigation,  deratization,  and  rat- 
proofing  are  applied  to  the  residence  or  build- 
ing in  w'hich  or  on  the  premises  of  which  an 
infected  rat  is  found. 

The  Mus  norvegicus  has  been  found  in 
large  numbers,  Mus  musculi  in  about  25  per 
cent,  the  Mus  rattus  in  ahozit  8 or  10  per  cent 
and  the  Mus  alexandrinus  in  less  than  1 per 
cent  of  the  rodents  examined  up  to  October 
12,  numbering  over  112,000.  In  the  181  ro- 
dents infected  w'ith  plague,  172  were  Mus  nor- 
vegieus,  6 M.  rattus,  and  3 M.  alexandrinus. 


The  rat-proofing  ordinances  are  being  reg- 
ularly enforced,  and  throughout  the  city  of 
New  Orleans  the  work  is  going  on. — New  Or- 
leans Medical  and  Surgical  Journal. 


Abstracts. 


THE  ENTRANCE  OP  THE  INFECTIVE 
AGENT  OF  EPIDEMIC  POLIOMY- 
ELITIS INTO  THE  BODY. 

In  its  issue  of  October  17  the  Journal  of 
the  American  liledical  Association  comments 
on  the  role  of  carriers  in  the  transmission  of 
infantile  paralysis. 

“Such  persons  or  ‘carriers’  ” the  Journal 
states,  “undoubtedly  play  a most  important 
part  in  the  epidemiology  of  the  disease,  and, 
on  account  of  the  difficulties  connected  with 
their  detection,  play  an  equally  important 
part  in  the  spread  of  the  disease  wherever 
such  persons  may  go.  The  discovery  of  the 
existence  of  such  ‘carriers’  is  of  more  prac- 
tical importance  from  the  side  of  the  preven- 
tion of  the  disease  than  was  the  discovery  of 
the  ambulatory  eases.  The  important  ques- 
tion of  the  means  of  entrance  of  the  virus 
into  the  body  has  been  under  discussion  with 
no  definite  conclusion  having  been  reached. 
The  early  reports  on  the  transmission  of  the 
disease  by  the  stable-fly  (stomoxys  calci- 
trans),  as  reported  by  Rosenau,  indicated 
that  the  disease  was  transmissible  by  the  bite 
of  that  fly,  but  the  work  of  later  investigators 
suggested  that  the  disease  w'as  not  usually 
transmitted  in  that  manner.  Some  workers 
have  steadfastly  insisted  on  the  transmission 
of  the  disease  by  contagion,  with  the  nasal 
mucosa  as  the  avenue  of  entrance.  Among 
those  w'ho  have  held  such  view^s  have  been 
Flexner  and  his  associates,  and,  in  a recent 
paper,  Flexner  and  Amoss  have  produced 
experimental  data  of  a convincing  character 
in  support  of  this  view. 

“It  would  appear  from  their  experiments 
that,  although  the  virus  is  brought  to  the 
nervous  tissues  by  the  lymph,  the  distribu- 
tion through  the  nervous  system  is,  in  large 
part,  by  means  of  the  cerebrospinal  fluid. 

“The  authors  believe  that  their  experi- 
mental evidence  supports  the  view  that  epi- 
demic poliomyelitis  is  cazzsed  by  the  entrance 
into  the  body  of  the  specific  agent  through 
the  unper  resniraton^  mzieous  membrane  to 
the  olfacton^  lobes,  from  -which,  by  means  of 
the  cerehrosninal  fluid,  it  is  distributed 
throughout  the  nervous  organs.  They  add, 
howmver.  that  in  exceptional  cases  other 
modes  of  infection  may  occur. 

“Should  it  be  that  these  authors  are  cor- 
rect in  their  view^  as  to  the  upper  respira- 
torv  mucous  membrane  being  the  infection 
atrium,  w'e  wdll  have  a full  explanation  of  the 
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reason  for  the  failure  of  efforts  to  control 
the  disease  that  have  not  taken  this  view  into 
account.  Strict  isolation  of  the  sick  and 
those  who  have  been  in  contact  with  the  sick 
should  have  a material  effect  in  limiting  the 
spread  of  the  infection.” 


DEPARTMENT  OF  HEALTH  BILL 
ABANDONED. 

‘‘According  to  Washington  correspondents, 
says  The  Journal  of  the  American  Medical 
Association  for  October  10,  ‘‘President  Wil- 
son has  announced  a legislative  program  for 
the  remainder  of  his  administration.  Great- 
ly to  the  regret  of  his  many  suiiporters  and 
admirers  in  the  medical  profession,  he  has 
not  considered  it  advisable  to  include  in  his 
program  a bill  for  the  creation  of  a national 
department  of  health.  This  measure,  in- 
dorsed by  the  Democratic  party  at  Baltimore, 
is  one  of  fourteen  propositions  thrown  over- 
board. If  reports  are  correct,  the  president 
for  the  remainder  of  his  term,  will  urge  the 
passage  of  only  four  measures ; a bill  regu- 
lating the  development  of  water  power  in 
navigable  streams ; a bill  providing  for  the 
leasing  of  mines  and  other  resources  on  the 
public  domain ; a bill  providing  for  eventual 
independence  of  the  Philippines,  and  a bill 
providing  for  the  purchase  of  merchant  ves- 
sels. The  proposition  for  the  creation  of  a 
national  department  of  health  is  the  last  sub- 
ject but  one  on  the  list  of  fourteen  discarded 
measures.  Air.  Wilson,  during  his  term  of 
office,  has  secured  much  important  legisla- 
tion. lie  has  also  guided  the  nation  through 
the  inti'icaeies  of  the  IMexiean  and  Japanese 
situation  and  the  ]u-esent  European  war  mud- 
dle. These  might  well  be  regarded  as  suf- 
ficient accomplishment  for  two  years.  In 
seeking  to  limit  his  activities  during  the  rest 
of  his  term  to  a few  measures  which  can  be 
passed,  rather  than  to  a large  nxnnber  of 
doubtful  propositions,  Mr.  Wilson  is  acting 
wisely.  The  only  difference  of  opinion  which 
can  arise  is  the  relative  importance  of  the 
four  subjects  selected  as  compared  with  those 
rejected.  The  development  of  water  power 
and  the  control  of  natural  resources  are  in 
line  with  the  conservation  campaign  which 
has  received  support  throughout  the  coun- 
try. The  purchase  of  merchant  vessels  is  an 
emergency  measure  brought  about  by  the 
present  European  war.  The  independence 
of  the  Philippines  is  a moral  rather  than  a 
political  question.  The  selection  of  these 
four  subjects  does  not  necessarily  indicate 
that  they  are,  in  the  minds  of  the  administra- 
tion, of  paramount  importance,  but  rather 
that,  in  proportion  to  their  importance,  they 
are,  perhaps,  more  fully  supported  by  public 
opinion.  Yet  it  is  a strange  paradox  that  the 


conservation  of  water  power  and  mineral 
wealth  should  be  placed  before  the  conserva- 
tion of  human  life.  Perhaps  if  we  had  no 
federal  health  machinery  ot  any  sort,  the  sit- 
uation might  be  regarded  as  more  urgent. 
As  a matter  ot  fact,  our  Public  Health  Serv- 
ice has  developed  into  a most  efficient  bureau, 
and  IS  doing  excellent  work.  It  is  not  a 
question,  however,  of  the  value  of  the  present 
organization,  but  whether  a better  might  not 
be  obtained.  Yet  the  very  efficiency  of  the 
Public  Health  Service  may  have  been  one  of 
the  factors  which  led  iMr.  Wilson  to  abandon, 
for  the  present,  efforts  for  a national  depart- 
ment of  health.  Whatever  may  have  been 
the  reasons,  it  is  to  be  regretted  that  the 
measure  has  been  temporarily  given  up  by 
the  administration.  Its  indorsement  by  the 
Democratic  party  and  its  support  by  Mr. 
Wilson  aroused  strong  hopes  that  it  would  be 
taken  up  as  an  administration  measure  and 
pushed  to  practical  consummation.  Appar- 
ently, such  expectations  must  be  temporarily 
abandoned.  It  is  to  be  hoped  that  before  the 
next  presidential  campaign  the  popular  de- 
mand for  advanced  public  health  legislation 
will  be  so  .strong  as  to  lead  all  of  the  national 
parties  to  include  an  indorsement  of  this 
measure  in  their  platforms.  For  the  present, 
the  slower  but  more  certain  work  of  public 
education  must  continue,  with  a view  to  ulti- 
mate rather  than  immediate  results.” 


FOCAL  INFECTION. 

The  results  of  a co-operative  investigation 
in  the  medical  clinic  of  Rush  Medical  College 
and  Presbyterian  Hospital  of  a niimber  of 
infectioiis  conditions  are  reported  by  Frank 
Billings,  Chicago  (Journal  A.  M.  A.,  Sep- 
tember 12,  1914).  Cultural  and  functional 
tests  and  histologic  examinations  have  been 
made  and  a more  definite  knowledge  has  been 
obtained  of  important  facts  relating  to  focal 
infection.  This  may  be  located  anywhere 
in  the  body,  but  the  iisual  site  is  in  the  head, 
in  the  form  of  alveolar  abscess,  deep  tonsillar 
or  peritonsillar  abscess  and  chronic  sinusitis. 
Cholecystitis,  acute  or  chronic  appendicitis, 
submucous  abscess  anywhere,  salpingitis, 
vesiculitis  seminalis,  prostatitis,  etc.,  are  ex- 
amples of  the  local  condition  and  secondary 
foci  in  lymph-nodes  near  to  the  primary 
focus  become  additional  sources  of  continued 
and  more  general  infection.  Investigation 
may  reveal  more  than  one  apparent  focus  of 
infection,  which  is  important,  as  the  sources 
of  infection  must  be  removed  as  the  first 
step  in  treatment.  Study  of  the  tissues  of 
the  focus  usually  yield  varioius  bacterial  or- 
ganisms and  varying  strains  of  the  same. 
The  transformation  of  the  strains  in  growth 
and  special  pathologic  character  as  shown  by 
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the  work  of  Rosenow  and  otliers  explains  the 
varying  and  often  eontradietory  resnlts  of 
research  workers.  I’robably  the  infecting 
agent  passes  tlirough  the  blood,  itillings  no- 
tices certain  conditions  which  atfect  the  prog- 
ress of  the  disease  and  the  parasite,  such  as 
the  low  oxygen  tension  required  by  the  strep- 
tococcus of  arthritis  deformans  and  the  op- 
posite nature  of  Streptococcus  viridans  which 
requires  a high  oxygen  content  and  is  pro- 
ductive of  endocardial  troubles.  Acute 
rheumatic  fever  is  of  undoubted  focal  origin, 
and  he  gives  cases  showing  the  action  of  the 
germ  on  the  thyroid  gland  in  acute  rheuma- 
tism which  has  been  noticed  as  frequent  in 
foreign  literature.  This  incited  study  as  to 
the  possibility  of  focal  infection  as  a cause 
of  goiter  and  several  cases  are  reported.  With 
the  defenses  of  the  body  diminished  infection 
foci  can  better  do  their  work  and  “the  re- 
moval of  the  focus  of  infection  is  demanded 
as  a fundamental  principle  in  the  treatment 
of  the  systemic  diseases,  especially  of  the 
chronic  type.  Thereafter  the  management 
must  be  individual  and  based  on  the  charac- 
ter and  location  of  the  infection.  The  at- 
tempt to  immunize  the  patient  against  the 
infection  must  be  attempted  by  restorative 
measures — ^food,  pure  air,  passive  and  active 
graduated  exercise,  hematinic  and  other  ton- 
ics, optimistic  .surroundings,  etc.  Autogenous 
vaccines  may  be  used  with  rational  reserva- 
tion.” 


DIET  IN  TYPHOID. 

L.  F.  Barker,  Baltimore  (Journal  A.  M.  A., 
September  12,  1914),  reviews  the  recent  lit- 
erature in  regard  to  the  diet  in  typhoid,  and 
points  out  the  advantages  of  the  high  caloric 
diet.  He  cautions,  however,  against  the 
dangers  of  overfeeding  in  certain  eases,  as 
pointed  out  by  McCrae,  and  emphasizes  the 
necessity  of  individualiziltion.  He  is  com 
vineed  that  there  are  some  patients  that  can- 
not bear  the  high  caloric  diet,  and  that  has 
apparently  been  the  experience  of  the  Johns 
Hopkins  Ho.spital,  especially  in  the  early 
stages  of  the  disease.  Coleman  has  empha- 
sized the  necessity  of  beginnig  cautiously, 
and  recommends  a p\ire  milk  diet  for  two  days 
in  all  cases.  The  details  of  the  nursing  miist 
be  carefully  worked  out. 


FOOD  IN  TYPHOID. 

A partial  report  of  an  investigation  on  the 
effects  of  food  on  metabolism,  with  special 
reference  to  its  iise  in  typhoid  fever,  is  given 
by  W.  Coleman,  New  York  (Journal  A.  IM. 
A.,  September  12,  1914).  He  describes  the 
unit  apparatus  employed  and  its  method  of 
use  in  estimating  the  heat  production  and  the 


respiratoiy  (piotient,  and  gives  the  results. 
He  suggests  and  asks  whether  it  is  not  true 
that  many  ty])hoid  patients  may  have  died 
because  the  loss  of  their  hotly  proteins  was 
not  prevented.  While  his  results  indicated 
the  car bohy lira te  diet  in  this  disease,  he  says 
the  role  of  fat  in  the  fever  diet  has  not  yet 
been  completely  learned.  Observations  to 
test  its  value  are  under  way.  At  present 
he  can  only  say  from  his  clinical  experience 
that  he  believes  it  to  be  an  important  constitu- 
ent of  the  diet.  His  conclusions  are  given  as 
follows:  “1.  Food  does  not  increase  the 
heat  production  or  temperature  in  typhoid 
fever,  even  when  given  in  large  amounts  (at 
least,  when  the  quantity  of  protein  is  kept 
relatively  low).  Therefore,  the  fear  which 
has  been  entertained  by  physicians  for  so 
many  years  that  a liberal  diet  would  raise 
the  temperature  of  the  patient  is  proved  to 
be  groundless.  2.  The  body  utilizes  carbohy- 
drate in  preference  to  fat  or  protein  to  meet 
the  increased  demand  for  energy  in  typhoid 
fever,  just  as  it  does  in  health  when  called 
on  to  perform  additional  wmrk.  Consequent- 
ly, carbohydrate  should  occupy  a prominent 
place  in  the  diet.” 


SWEAT  BATHS. 

J.  H.  Austin  and  T.  G.  Miller,  Philadel- 
phia (Journal  A.  M.  A.,  September  12, 
1914),  give  the  results  of  their  study  on  the 
effects  of  sweat  baths  on  the  blood  in  nephri- 
tis. The  chief  experimental  method  has 
been  by  a study  of  the  amount  and  composi- 
tion of  the  sweat  obtained.  Strauss  and  Ben- 
dix  foiind  sweat  to  be  of  lower  concentration 
than  the  blood  and  a greater  concentration 
of  the  blood  might  be  expected.  This,  how- 
ever, has  failed  to  be  demonstrated.  Von 
Noorden  found  great  variations  in  different 
individuals,  in  the  same  individual  at  differ- 
ent times  and  from  different  skin  areas  of 
the  same  individual.  The  observations  of 
other  experimenters  on  the  influence  of  sweat- 
ing on  the  nitrogen  content  of  the  blood  has 
been  by  estimating  the  composition  of  the 
sweat  itself.  By  means  of  the  technic  of 
Folin  and  Denis,  Austin  and  Miller  have  at- 
tacked the  problem  more  directly.  Each  of 
eleven  patients  was  given  a sweat  bath  lasting 
from  twenty  to  thirty  minutes,  during  which 
he  was  given  all  the  water  desired  by  mmath. 
Blood  was  taken  from  a vein  at  the  elbow 
both  before  and  after  the  bath,  5 e.  c.  being 
used  for  each  determination  and  duplicate 
analyses  being  made.  A table  of  results  is 
given,  and  no  change  of  significance  was  ob- 
served in  the  concentration  on  the  non-pro- 
tein nitrogen  of  the  blood  as  the  result  of  the 
sweat  bath.  Without  denying  a possible 
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therapeutic  value  to  sweat  baths,  the  authors 
hud  no  evideuce  that  they  lead  to  auy  siguih- 
caut  change  in  the  concentration  of  the  non- 
protein  nitrogen  of  the  blood. 


INTESTINAL  OBSTRUCTION. 

‘ ‘ Various  theories  to  account  for  the  char- 
acteristic symptoms  and  often  rapid  death 
following  intestinal  obstruction,”  says  The 
Journal  of  the  American  Medical  Association 
for  October  lU,  “have  been  championed  by 
different  workers,  with  the  result  that  the 
interchange  of  criticism  and  the  analysis  of 
the  results  already  achieved  have  become  a 
stimulus  to  new  experimentation.” 

“In  referring  more  specihcally  to  one  of 
the  most  recent  contributions  by  Hartwell, 
Hoguet  and  Beekman, ” says  The  Journal, 
‘‘we  have  no  intention  of  implying  that  it 
represents  the  final  word ; but  it  does  lend 
emphasis  to  certain  facts  and  shifts  the  bur- 
den of  proof  in  a new  direction.  Hartwell, 
Hoguet  and  Beekman  insist  that  to  accept 
the  view  that  death  results  from  toxemia  it 
must  be  conceived  either  that  new  poisons  are 
elaborated  and  absorbed  or  that  an  abnormal 
absorption  of  normally  present  products 
takes  place.  Whipple,  Stone  and  Bernheim, 
although  unable  to  isolate  any  poisonous 
material  from  the  normal  intestine,  have  ob- 
tained toxic  products  from  closed  or  obstruct- 
ed loops  of  bowel.  They  believe  that  the 
liarmful  substance  with  which  they  were 
dealing  is  elaborated  in  the  mucosa,  and  that 
some  as  yet  unknown  agency  is  at  work  which 
profoundly  alters  the  intestinal  epithelium 
under  conditions  of  obstruction.  Hartwell 
and  his  colleagues,  on  the  other  hand,  cannot 
justify  these  claims.  They  believe  that  the 
alleged  toxic  substances  are  derived  from 
damage  to  the  intestinal  wall.  Quoting  them, 
the  essential  factor  in  causing  the  symptoms 
and  death  in  intestinal  obstruction  does  not 
lie  in  the  poisons  per  se,  but  in  the  produc- 
tion of  lesions  which  favor  their  abnonnal 
absorption.  Lacking  these  lesions,  individ- 
\ials  die  only  from  lack  of  water  or  from 
starvation,  if  dehydration  is  prevented. 

The  damage  localized  in  the  bowel  is  be- 
lieved to  result  largely  from  the  trauma  in- 
flicted by  the  overdistention  with  content  act- 
ing to  impede  the  circulation.  The  chemical 
action  of  digestive  enzymes  stagnated  above 
the  obstruction  may  also  be  of  moment.  Such 
a damage  having  resulted,  Hartwell  and  his 
colleagues  picture  a bacterial  invasion  into 
the  bowel  wall  with  a.  death  of  tissue  cells 
which  is  invariably  demonstrable  bv  histolo- 
gic examination.  In  this  localized  deteriora- 
tion the  poisonous  substances  appear  to  be 
elaborated. 


The  loss  of  water  characteristic  of  intes- 
tinal obstruction  is  caused  by  the  excessive 
drainage  into  the  intestinal  lumen  followed 
by  vomiting,  it  is  the  merit  of  Hartwell 
and  Hoguet  to  have  clearly  shown  that  this 
unexpectedly  significant  factor  is  entirely 
under  therapeutic  control  and  can  be  ren- 
dered harmless  by  subcutaneous  administra- 
tion of  physiologic  saline  solution,  for  ex- 
ample, by  continuous  hypodermoclysis. 

The  evideuce  with  reference  to  the  poison 
or  poisons  involved  in  the  fatal  conditions  is 
still  indirect  and  inferential.  The  salutary 
effect  of  the  replacement  of  lost  water  is 
manifested  only  so  long  as  the  intestinal 
mucosa  remains  intact.  Obstruction  of  the 
lower  bowel  is  less  productive  of  dehydra- 
tion because  there  is  a long  intact  intestinal 
surface  through  which  reabsorption  can  take 
place,  the  vomitus  being  thereby  reduced  in 
amount.  This  may  explain  why  high  intes- 
tinal obstruction  in  man  is  so  much  more 
acute  than  low  obstruction.  In  the  latter, 
mechanical  conditions  render  the  damage  fac- 
tors prominent.  The  clinical  applications  of 
the  newer  experimental  studies  need  to  be 
worked  out  in  their  details,  but  there  can  be 
no  doubt  that  they  will  furnish  a valuable 
contribution  to  practical  medicine.” 


Propaganda  for  Reform. 

Serobacterins. — While  objection  may  be 
made  to  the  sensitized  living  bacteria  used 
by  Besredka  because  there  is  always  an  un- 
certainty as  to  the  action  of  living  bacteria 
in  the  animal  body,  such  danger  cannot  be 
attributed  to  the  “serobacterins,”  because 
they  contain  dead  bacteria,  and  so  far  as 
known,  can  do  no  more  harm  than  other  dead 
bacteria. — in  fact,  it  is  Iclaimed  that  they 
are  preferable  to  other  vaccines  because  the 
toxic  products  of  the  bacteria  other  than  the 
immunizing  properties  have  been  largely  re- 
moved. It  must  be  said,  however,  that  these 
preparations  are  fctill  in  the  experimental 
stage.  In  great  part,  careful  clinical  obser- 
vations will  decide  that  the  serobacterins  are 
reallv  superior  to  ordinarv  vaccines  (Jour. 
A.  M.  A.,  October  3,  1914,  p.  1223). 

Lactic  Acid  Ferments.  — There  is  a large 
amount  of  literature  to  the  effect  that  the 
Bacillus  bulgaricus  hinders  putrefaction  in 
the  intestinal  canal.  While  there  may  be 
some  question  as  to  a greater  success  in  secur- 
ing the  implantation  of  this  bacillus  by  ad- 
ministering it  in  “liquid  cultures,”  the  re- 
port of  the  Council  on  Pharmacy  and  Chem- 
istry shows  that  such  a culture  is  likely  to 
reach  the  consumer  in  a more  active  state 
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than  one  in  the  form  of  tablets  (.flour.  A.  I\I. 
A.,  Oetoher  5,  1914,  j).  1223). 

Agar-Ag.vk  Biscuits.  — To  make  agar-agar 
biscuits  it  is  only  necessary  to  add  finely 
powdered  agar-agar  to  the  Hour  used  in  mak- 
ing the  biscuit.  The  amount  should  be,  if 
possible,  suflicient  so  that  a dose  of  5 gm. 
will  be  contained  in  each  biscuit  (Jour.  A. 
M.  A.,  October  3,  1914,  p.  1224). 

Action  of  Sodium  Cacodylate. — Contain- 
ing its  arsenic  in  organic  combination  and  in 
the  pentavalent  state,  which  becomes  thera- 
peutically active  only  as  it  is  reduced  to  the 
trivalent  inorganic  state,  sodium  cacodylate 
is  so  slightly  toxic  that  therapeutic  doses  do 
not  give  rise  to  toxic  symptoms.  There  is 
nothing  in  the  literature  to  show  that  sodium 
cacodylate  has  a special  action  on  the  eye, 
and  blindness  from  its  administration  need 
iiot  be  feared  (Jour.  A.  M.  A.,  October  3, 
1914,  p.  1223). 

Glyothymoline  Refused  Recognition.— 
A report  of  the  Comicil  on  Pharmacy  and 
Chemistry  cites  Glycothymoline  as  a typical 
illustration  of  a “patent  medicine”  adver- 
tised to  the  public  through  the  doctor.  Dif- 
ferent formulas  have  been  ascribed  to  Gylco- 
thymoline  by  its  promoters  from  time  to 
time — but  whatever  the  exact  composition  of 
this  secret  nostrum  may  be,  it  has  been  def- 
initely shown  that  it  is  but  a weak  antiseptic 
solution.  Nevertheless,  the  advertising  cir- 
culars recommend  the  use  of  Glycothymoline 
in  such  serious  conditions  as  diphtheria  and 
ophthalmia  of  the  newborn.  Glycothymoline 
is  in  conflict  with  Rules  1 and  4 of  the  Coun- 
cil on  Pharmacy  and  Chemistry,  because  of 
its  indefinite  composition  and  the  method  of 
advertising  it  to  the  public.  It  is  in  con- 
flict with  Rules  10,  6 and  8,  in  that  it  is  an 
unscientific,  shot-gun  mixture,  sold  under 
unwarranted  therapeutic  claims  and  under  a 
misleading  name  (Jour.  A.  M.  A.,  October  10, 
1914,  p.  1.313). 

Glycothymoline  Not  Harmless. — Glyco- 
thymoline is  a mild  antiseptic  practically 
devoid  of  germicidal  power  and  when  used 
as  a simple  mouth  w'ash  is  practically  harm- 
le.ss.  However,  the  recommendations  to  the 
public  for  its  use  in  serious  diseases  makes 
it  a menace  to  the  public  health — and  phy- 
sicians are  responsible  for  its  widespread  use. 
(Jour.  A.  M.  A.,  October  10,  1914,  p.  P304). 

Declared  IMisbranded. — The  federal  au- 
thorities have  secured  convictions  under  the 
Food  and  Drugs  Act  against  the  following 
“patent”  medicines:  NuSrito,  West  Baden 
Sprudel  Water,  Radam’s  Microbe  Killer,  Dr. 
Hilton’s  Specific  No.  3,  Dr.  Sullivan’s  Sure 
Solvent,  Russell’s  White  Drops.  With  the 
exception  of  the  first  two,  the  products  were 


declared  misbranded,  chiefly  because  false 
and  fraudulent  therapeutic  claims  were  made 
for  them.  Niitrito  was  declared  misbranded 
because  false  statements  in  regard  to  the 
ingredients  were  made,  and  West  Baden 
Sprudel  Water  because  it  is  not  a natural 
water  as  claimed  (Jour.  A.  M.  A.,  October 
17,  1914,  pp.  1408  and  1409). 

Phenolax  W.:Vpers. — ^These  are  tablets  said 
to  contain  phenolphthalein  1 gr.,  “aromat- 
ics” and  sugar  enough  to  make  five  grains. 
It  is  a question  what  purpose  the  “aromat- 
ics” and  sugar  serve,  perhaps  these  are  to 
mislead  the  unthinking  to  believe  that  this 
combination  has  some  mysterious  value  over 
phenolphthalein  itself  (Jour.  A.  M.  A.,  Octo- 
ber 17,  1914,  p.  1410). 

Papine  (Battle  & Co.) — .This  is  a simple 
aqueous  alcoholic  solution  of  morphin,  one 
grain  to  each  ounce.  It  is  exploited  under 
the  utterly  unwarranted  claim  that  it  does 
not  nauseate,  constipate  nor  create  a habit 
(Jour.  A.  M.  A.,  October  17,  1914,  p.  1411). 

Celerina  and  Aletris  Cordial  (Rio 
Chemical  Co.) — Celerina  is  a shot-gun  mix- 
ture, said  to  contain,  in  addition  to  42  per 
cent  of  alcohol,  kola,  viburnum,  celery,  cyp- 
ripedium,  xanthoxylum  and  aromatics.  Alet- 
ris Cordial  is  said  to  contain  28  per  cent  alco- 
hol (more  than  is  found  in  wine)  besides 
three  obsolete  and  valueless  drugs,  aletris, 
helonias  and  scrophularia.  Whatever  virtue 
there  is  in  Celerina  and  Aletrie  Cordial  is 
derived  from  the  alcohol  (Jour.  A.  M.  A., 
October  17,  1914,  p.  1411). 

Use  of  Parrafin  Oil. — While  it  is  recog- 
nized that  cancer  may  be  caused  by  chronic 
irritation,  the  paraffin  oil  used  medicinally  is 
bland  and  non-irritating  and  there  is  no  rea- 
son to  suppose  that  its  continued  use  would 
cause  cancer.  A good  quality  of  oil  may 
be  obtained  by  presvribing  paraffinum  Liqui- 
dum  or  petrolatum  liquidum  grave  (Jour.  A. 
M.  A.,  October  17,  1914,  p.  1411). 

Hemo. — The  Thompson  Malted  Food 
Company,  Waukesha,  Wis.,  which  sells  Hemo 
Malted  Milk  and  Malted  Beef  Peptone,  offers 
its  stock  to  physicians  with  promises  of  large 
profits.  Hemo  is  advertised  as  “the  food 
that  builds  up  w'eak  stomachs”  and  is  stated 
to  contain  “the  iron  of  spinach,  the  juices  of 
prime  beef,  the  tonic  properties  of  selected 
malt  in  powdered  form  and  the  richest  sweet 
milk.”  Hemo  is  “promoted”  by  absurdl.y  ex- 
travagant claims  and  pseudo-scientific  non- 
sense. Disregarding  the  question  whether  or 
not  this  is  a stock  jobbing  scheme  or  whether 
the  purchase  of  the  stock  is  a good  invest- 
ment, physicians  who  buy  the  stock  and  pre- 
scribe the  firm’s  output  are  not  giving  theii‘ 
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patients  a square  deal  (Jour.  A.  M.  A.,  Octo- 
ber 24,  1914,  p.  1494). 

Ginseng. — Despite  the  fact  that  the  pecu- 
liar man-shaped  root  of  ginseng  has  no  medi- 
cinal value  so  far  as  science  can  determine, 
the  Koreans  for  decades  jiaid  their  tribute  to 
China  in  ginseng.  In  China  it  is  reported 
as  a cure  for  all  ills  that  human  flesh  is  heir 
to  and  has  a special  reputation  as  a aphro- 
disiac. Perhaps  there  is  no  better  illustra- 
tion of  the  virtue  of  aphrodisiacs  in  general 
than  the  fact  that  the  Chinese  are  quite  sure 
of  the  marvelous  efficacy  of  ginseng,  though 
no  evidence  of  its  virtues  can  be  obtained  in 
the  west  (Jour.  A.  M.  A.,  October  24,  1914, 
p.  1486). 

Obituary. 

DR.  JOHN  C.  AMIS. 

Dr.  John  C.  Amis,  aged  55,  one  of  the 
most  widely-known  physicians  in  Arkansas 
and  known  as  the  “friend  of  orphans,’’  died 
at  his  home  in  Fort  Smith,  October  15,  1914. 
His  last  request  was  that  the  inmates  of  the 
Orphans’  Home  attend  the  funeral  in  a body. 
He  has  served  them  free  of  charge  for  more 
than  sixteen  years. 

Dr.  Amis  was  a very  energetic  and  highly 
esteemed  member  of  the  Arkansas  IMedical 
Society.  


County  Societies. 


MISSISSIPPI  COUNTY. 

(Reported  by  E.  E.  Craig,  Secretary.) 

The  Mississippi  County  Medical  Society 
met  in  regular  session  in  the  Business  Men’s 
Club  rooms  at  Blytheville,  October  13.  The 
following  members  were  present;  T.  F. 
Hudson  and  S.  A.  Lowry,  Luxora;  E.  E. 
Craig,  Wilson ; J.  F.  Sanders,  A.  E.  Turrin- 
tine  and  Dr.  Usrey  of  Blytheville. 

The  business  of  the  society  was  transacted 
with  dispatch.  The  main  feature,  however, 
was  the  program.  Two  subjects  were  pre- 
sented and  discussed  in  a masterly  way.  Dr. 
T.  F.  Hudson  read  a paper  and  reported  a 
case  of  hiccough  in  an  adult,  which  he 
thought  was  of  a neurotic  origin,  and  was 
so  persistent  and  violent  in  character  that 
life  was  endangered.  Dr.  S.  A.  Lowry 
opened  the  discussion,  followed  by  Drs.  Tur- 
rintine.  Sanders,  Usrey  and  Craig. 

Dr.  Craig  read  a short  essay,  entitled  “The 
Value  of  a County  Medical  Society,”  which 
was  reinforced  by  a response  from  Dr.  J.  F. 
Sanders  and  others. 

Our  meeting  was  an  interesting  one  and 
we  shall  not  forget  to  tell  the  members  who 
were  absent  about  it,  and  ask  them  to  come 


and  join  at  the  next  meeting  as  we  will  have 
something,  perhaps,  that  will  be  of  interest. 

The  standard  of  the  Mississippi  County 
Medical  Society  is  rising  and  the  class  of 
service  rendered  to  the  patient  in  this  com- 
munity is  being  correspondingly  improved. 


LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  Secretary.) 

The  Lawrence  County  Medical  Society  met 
with  Dr.  T.  C.  Neece,  Walnut  Ridge,  Octo- 
ber 7.  Members  present:  W.  W.  Hatcher, 
A.  G.  Henderson,  J.  C.  Hughes,  J.  W.  Mor- 
ris, H.  R.  McCarroll,  T.  C.  Neece,  W.  J.  Rob- 
inson, J.  M.  Stephens,  J.  H.  Stidham,  J.  C. 
Swindle  and  G.  Max  Watkins. 

The  subject  of  surgerj"  was  continued,  and 
the  following  papers  were  read  and  discussed 
with  interest:  “What  Consideration  Should 
Be  Given  Shock  Following  Crushing 
Wounds  of  the  Extremities?”  by  W.  W. 
Hatcher  of  Imboden ; ‘ ‘ Fracture  of  the 
Lower  Jaw,”  by  W.  J.  Robinson,  Portia; 
“Hemorrhoids,”  by  T.  C.  Neece,  Walnut 
Ridge. 


Book  Reviews. 


The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy- 
Hospital,  Chicago.  Volume  III,  Number  3.  Octavo  of 
21.5  pages,  54  illustrations.  Philadelphia;  W.  B. 
Saunders  Company,  1914.  Published  bi-monthly. 
Price  per  year : Paper,  $8.00 ; cloth,  $12.00. 

Among  the  many  surgical  cases  reported  in 
this  volume  we  find  a very  interesting  and 
instructive  chapter  on  “Murphy’s  Clinical 
Talks  on  Surgical  and  General  Diagnosis,” 
“Differential  Diagnosis  Between  Benign  and 
Malignant  Brea.st  Tumors,”  “The  Differen- 
tial Diagnosis  of  Gastric  and  Duodenal  Ul- 
cer,” “The  Diagnosis  of  Pregnancy  in  a Tube 
or  a Bicornate  Uterus  Associated  with  Fib- 
roid,” “The  Differential  Diagnosis  of  Acute 
Appendicitis,  Cholecystitis  and  Ascending- 
Urinary  Infection.” 


A Text-book  of  Military  Hygiene  and  Sanita- 
tion— By  Frank  R.  Keefer,  M.  D.,  Lieutenant-Col- 
onel, Medical  Corps,  United  States  Army;  Professor 
of  Military  Hygiene.  United  States  Military  Acad- 
emy, West  Point.  12mo  of  305  pages,  illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1914.  Cloth, 
$1.50  net. 

This  book  refers  to  the  troops;  the  sanita- 
tion of  posts,  barracks  and  transports;  the 
hygiene  and  sanitation  of  marches,  camp  and 
battlefields,  etc. 

The  chapter  on  “Physical  Training”  was 
written  by  Captain  H.  J.  Koehler,  Director 


November,  19U.]  ARKANSAS  MEDICAL  SOCIETY 


153 


of  I’liysical  Training  at  the  United  States 
jMilitary  Academy,  West  i’oint. 

International  Clinics.— A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared  orig- 
inal articles  by  leading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  1).,  Philadelphia.  Volume  III. 
Twenty-fourth  series,  1914. 

The  volume  is  divided  into  six  parts,  name- 
ly: Diagnosis  and  treatment,  medicine,  elec- 
trotherapeutics, surgery,  child  welfare  and 
medical  problems. 

Quite  interesting  and  highly  instructive 
is  the  article  in  the  surgical  section  on  “The 
Surgical  Clinic  of  John  B.  Deaver  at  the 
German  Hospital  in  Philadelphia,  ” by  P.  G. 
Skillern,  Jr.,  M.  D.,  Philadelphia. 

The  article  requires  nearly  100  pages,  sev- 
eral illustrations  are  shown..  The  colored 
frontispiece  illustrates  one  of  Dr.  Deaver ’s 
cases  of  intestinal  obstruction  of  sixteen 
inches  of  ileum  by  an  unchewed  and  undi- 
gested conglomeration  of  peas  and  beans  with 
tape  worms  (resection  of  sixteen  inches  of 
bowel ; recovery ) . 

Two  full-page  pictures  of  the  surgical  am- 
phitheatre are  given,  showing  the  pit  and 
the  beginning  of  abdominal  operations.  The 
article  closes  with  a picture  of  Dr.  Deaver. 

Progressive  Medicine.— A quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medical 
and  surgical  sciences.  Edited  by  H.  A.  Hare,  M.  D., 
assisted  by  L.  F.  Appleman,  M.  D.  Philadelphia. 
Volume  III,  September,  1914.  Published  by  Lea  & 
Febiger,  708  Sansom  Street,  Philadelphia  Subscrip- 
tion price,  $6.00  per  annum. 

The  contents  of  this  volume  include : Dis- 
eases of  the  thorax  and  its  viscera,  including 
the  heart,  lungs  and  bloodvessels;  dermatol- 
ogy and  syphilis;  obstetrics  and  diseases  of 
the  nervous  system. 


Anoci- Association. — By  George  W.  Crile,  M.  D., 
Professor  of  Surgery,  School  of  Medicine,  Western 
Eeserve  University,  Cleveland;  and  William  E. 
Lower,  M.  D.,  Associate  Professor  of  Genito-Urinary 
Surgery,  School  of  Medicine,  Western  Eeserve  Uni- 
versity, Cleveland.  Octavo  of  259  pages,  with  orig- 
inal illustrations.  Philadelphia,  W.  B.  Saunders 
Company,  1914.  Cloth,  $3.00  net. 

This  book  presents  a practical  presentation 
of  the  technic  of  anoci-assoeiation.  It  be- 
gins Avith  an  introduction  by  Dr.  Crile  on 
“The  Evolution  of  the  Kinetic  Theory  of 
Shock  and  the  Shoekless  Operation.”  The 


book  is  then  divided  into  two  parts : Part  1, 
“The  Kinetic  Theory  of  Shock  and  Anoci- 
Association  and  a Summary  of  a Long  Series 
of  Experiments  by  Dr.  Crile.”  Part  2 de- 
scribes tlie  application  of  the  kinetic  theory 
to  the  technic  of  surgical  operations. 

It  is  the  most  interesting  book  that  it  has 
been  our  pleasure  to  look  over. 

The  Clinics  of  John  B.  Miirfhy.  M.  D.,  at 
Mercy  Hospital,  Chicago.  Volume  III.  Number  IV. 
Octavo  of  254  pages,  65  illustrations.  Philadel 
phia,  W.  B.  Saunders  Company,  1914.  Published  bi- 
monthly. Price  per  year;  Paper,  $8.00;  cloth, 
$12.00. 

This  volume  begins  ivith  a clinical  talk  by 
Dr.  IMurphy  on  surgical  and  general  diag- 
nosis. 

The  leading  article  describes  “Arthro- 
plasty of  Hip,”  with  eight  full-page  illustra- 
tions. 

Among  many  other  surgical  cases  present- 
ed we  find  one  deserving  of  mention  on  “Pa- 
get’s Cancer  of  the  Breast,”  ivith  a colored 
illustration. 


The  Practice  of  Surgery.- By  James  G.  Mum- 
ford,  M.  D.,  Lecturer  on  Surgery  in  Harvard  Uni- 
versity. Second  edition;  thoroughly  revised.  Octavo 
volume  of  1,032  pages,  with  683  illustrations.  Phil- 
adelphia, W.  B.  Saunders  Company,  1914.  Cloth, 
$7.00 ; half  morocco,  $8.50. 

In  this  volume  the  author  gives  an  ac- 
count of  the  practice  of  surgery — of  surgery 
as  will  be  seen  at  the  bedside,  in  the  accident 
wards  and  in  the  operating  room. 

Readers  of  the  book  tvill  find  description 
of  all  such  surgical  ailments  as  may  fall  to 
him  for  treatment  and  advice. 

The  first  subject  considered  is  that  of  ap- 
pendicitis and  so  on  through  the  book  the 
writer  takes  up  the  surgical  diseases  in  their 
order  on  interest,  importance  and  frequency. 


Manual  of  Obstetrics.— By  Edward  P.  Davis, 
A.  M.,  M.  D.,  Professor  of  Obstetrics  in  the  Jeffer- 
son Medical  College,  Philadelphia.  12mo  of  463 
page.s,  171  illustrations.  Philadelphia,  W.  B.  Saund- 
ers Company,  1914.  Cloth,  $2.25  net. 

Tliis  book  has  been  written  with  the  object 
of  giving  the  profession  a eoneise  account  of 
modern  obstetries.  It  should  prove  of  in- 
calculable aid  to  the  general  practitioner  and 
the  medical  .student  in  studying  obstetrical 
diagnoses  from  the  clinical  point  of  view,  and 
in  learning  how  to  make  timely  decisions  in 
treatment. 


SERVICE,  QUALITY  AND  PRICE 


And  a determination  to  give  every  doctor  a square  deal  has  made  it  possible 
for  us  to  offer  the  medical  profession  extraordinary  value  in  office  equipment. 
This  business  was  started  in  a coal  shed  19  years  ago.  Today  our  plant 
covers  acres.  Continued  success  is  only  made 
possible  by  satisfied  customers  and  honest 
dealings.  The  slogan,  SERVICE,  QUALITY 
AND  PRICE  and  our  guarantee  that  in  every 
instance  money  will  be  refunded  if  not  satis- 
fied, places  us  in  a position  to  be  of  great 
service  to  the  medical  profession. 


We  manufacture  or  import  everything 
that  the  physician  needs  for  his  office  or  the 
largest  equipment  for  the  modern  hospital. 


As  an  example  of  our  equipment  and 
prices  see  illustration  and  specifications  of 
the  BETZ  FOUR-PIECE  ALL-STEEL 
OFFICE  EQUIPMENT. 


It  will  pay  you  to  send  for  our  general  catalogue. 


FRANK  S.  BETZ  CO.,  Hammond,  Indiana 


The  Betz  4-piece  electrically  welded  office 
outfit,  4 coats  white  enamel,  hand  rubbed  and 
oven  baked.  Operating  Table,  Instrument  Table 
with  glass  top  shelf.  Irrigating  Outfit  with 
adjustable  basins,  Sanitary  Waste 
Bucket.  ONLY 
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UNIVERSITY  OF  TENNESSEE 


COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  Memphis 


Across  the  street  from  Lind- 
sley  Hall  is  the  Memphis  City 
Hospital.  Capacity  275  beds, 
under  Clinical  control  of  this 
college. 

Alongside  is  to  be  the  Mu- 
nicipal Hospital  for  Conta- 
gious Diseases.  All  autopsies 
held  in  city  hospital--40  to  60 
per  year--in  the  presence  of 
and  with  the  assistance  of 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  150  beds,  40  beds 
under  control  of  this  College. 

150  feet  south  is  site  of  new 
Methodist  Hospital  soon  to  be 
built.  All  hospitals,  includ- 
ing St.  Joseph,  maintain  rrcr ' 
than  350  free  beds  available 
for  Clinical  instruction. 


Lindsley  Hall,  four  stories, 
34  halls  and  rooms;  office  of 
Registrar-Bursar,  General  Li- 
brary and  Museum,  Organic 
and  Physiological  Chemistry, 
half  of  Free  Dispensary,  Prac- 
tical Pharmacy  Lal)orat<jry, 
one  entire  floor,  and  senior 
and  junior  lecture  rooms. 


Eve  Hall,  new  four-story 
Lalxiratory  building  comple- 
ted in  1912,  three  large  labora- 
tories and  21  rooms,  office  of 
Dean,  the  all-time  Professors 
of  Pathology  and  Clinical  Mi- 
croscopy, Bacteriology.  Phys- 
iology and  Pharmacology. 
Three  departmental  libraries, 
three  research  laboratories 
and  12roomsforFreeDispen- 
sary  instruction. 


Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Lind- 
sloy  Hall,  four  stories,  37  halls 
and  rmirns,  including  Audito- 
rium and  gallery  seating  lUDO 
persons,  lalxiratories  of  Anat- 
omy ; Organic  Cliemistry,  His- 
tology and  Embryology.  The 
College  of  Dentistry  also  has 
ample  space  in  this  large  buil- 
ding. 

Mo.stof  the  first  yearmedi- 
cal  subjects  arc  taught  Lure. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instruction 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  330  free 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 

Hereafter  one  year  of  college  work  in  Physics,  Chemistry,  Biolory  and  French  or  Germcn 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 
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istry, Biology  and  French  or  German  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  will  be 
$100.00.  At  Knoxville  the  same  fee,  $100.00,  will  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  ^niversity  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th,  to  21st. 

FOR  COPIES  OF  THE  UNIVERSITY  OF  TENNESSEE  BULLETIN,  ADDRESS  THE  REGISTRAR- 
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Original  Articles. 


THE  MEDICAL  PROFESSION  AND  PUB- 
LIC HEALTH.* 


By  'William  R.  Bathurst,  1\I.  D., 
Little  Rock. 


Mr.  President,  Ladies  and  Gentlemen: 

'When  the  state  health  officer  invited  me  to 
read  a paper  before  this  meeting,  I felt  highly 
honored,  and  my  fancy  teemed  with  visions 
of  the  opportunity  I should  have  to  display 
my  knowledge  of  acute  exanthematous  and 
other  skin  affections.  Then,  in  the  twunkling 
of  an  eye,  they  were  all  dissipated  into  thin 
air  when  Dr.  Young  nonchalantly  added  that 
my  subject  would  be  “The  Relation  of  the 
IMedical  Profession  to  the  Public  Health.  ’ ’ 
For  all  and  any  shortcomings,  therefore,  the 
blame  must  lie  on  the  shoulders  of  Dr.  Young 
— and  a glance  at  his  manly  form  wull  con- 
vince you  that  I have  substantial  backing, 
kly  subject  is  not  of  my  choosing,  and  if  my 
treatment  of  it  does  not  please  you.  Dr.  Young 
is  the  man  for  wdiom  you  should  go  gunning. 
Don ’t  point  your  w^eapon  my  w^ay ! In  law, 
you  know,  the  principal  is  held  responsible 
for  the  acts  of  his  agent,  and  in  tackling  this 
subject  I feel  my  own  unfitness,  biff  am  obedi- 
ently carrying  out  orders  from  headquarters. 

The  relation  of  the  medical  profession  to 
the  public  health  is  something  quite  different 
today  from  what  it  was  a few  years  ago.  The 
profession  has  biit  recently  become  alive  to 
this  new  relation.  The  physician  of  former 
generations,  save  in  time  of  epidemic,  con- 
fined his  activities  largely  to  treating  such 
of  the  sick  as  came  to  him  for  treatment— and 
collecting  his  fees — when  he  could.  As  it  is 
today,  the  treatment  he  usually  found  to  be 

*Eead  before  and  published  in  compliance  with  a 
motion  passed  at  the  Second  Annual  Conference  of 
Sanitary  Officers  of  Arkansas,  in  Little  Eock,  No- 
vember 24-25,  1914. 


the  easier  part  of  the  duplex  assignment.  In 
those  days  treatment,  not  prevention,  was  the 
chief  end  and  aim  of  the  physician.  That 
was  before  modern  science  had  discovered  the 
germ  theory,  or  I should  say  “origin,”  for 
it  is  no  longer  theory,  of  disease.  It  was  be- 
fore medical  science  had  learned  that  disease 
was  less  a visitation  of  God  than  a penalty  for 
violation  of  nature’s  laws,  or  the  result  of 
ignorance  of  the  origin  of  disease  and  the 
means  of  combatting  it.  For  instance,  many 
years  ago  a certain  journal,  as  an  illustration 
of  how  Dame  Nature  always  furnishes  an  an- 
tidote in  close  proximity  to  the  poison,  as  the 
healing  doekweed  grows  close  beside  the  sting- 
ing nettle,  published  a paper  setting  forth, 
gravely  enough,  that  the  pestiferous  “skeet- 
er”  was  a blessing  in  disguise,  inasmuch  as 
the  poison  of  its  bite  had  a virtue  akin  to  qui- 
nin  in  counteracting  malaria.  Today  we  know 
that  the  mosquito  is  the  culprit  that  carries 
malaria  of  the  worst  type  from  yellow  fever 
down.  Likewise,  in  that  period,  it  was  shown 
that  the  house  fly  was  a scavenger,  purifying 
the  atmosphere  of  noisome  contagion.  In 
proof  thereof,  could  not  the  busy  little  fly  be 
seen  scraping  with  its  legs  the  tiny  dust  accu- 
mulations from  its  body,  rolling  them  into  a 
compact  little  ball  and  swallowing  them  ? This 
of  course,  removed  these  disease-laden  parti- 
cles from  doing  harm  to  mankind.  But  today 
we  know  that  the  busy  little  fly  is  the  most 
deadly  enemy  to  health. 

Lawrence  Sterne  in  “Tristram  Shandy” 
gives  a charming  piet\ire  of  that  kindly  old 
servant.  Uncle  Toby,  catching  a fly  which  had 
been  sorely  annoying  him,  raising  the  win- 
dow sash  and  releasing  this  captive  with  the 
words,  “Go  forth,  little  fly.  I woLild  not 
harm  a hair  of  thy  head.  There  is  room 
enough  in  the  world  for  thee  and  me.”  A 
touching  picture  truly,  one  that  formerly  held 
place  in  school  readers  as  a lesson  in  kindness. 

Today  we  pay  children  by  the  pint  for  the 
flies  they  “swat.”  The  spider  with  his  cun- 
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ningly  devised  web  to  entrap  the  harmless 
and  unsophisticated  fly  was  for  generations 
held  up  as  the  emblem  of  cruelty.  But  with 
our  latter  day  knowledge  of  the  activities  of 
the  poor  little  fly  we  are  less  hard  on  the 
cruel  spider,  and  the  well-worn  couplet 
“Will  you  walk  into  my  parlor?” 

Said  the  spider  to  the  fly 
has  lost  its  moral  as  exemplifying  cruelty  on 
the  one  hand  and  unsophisticated  innocence 
on  the  other.  We  have  no  sympathies  to  waste 
on  the  poor  little  fly,  even  though  we  have  no 
love  for  the  spider. 

With  knowledge  of  the  causes  of  disease 
— or  some  of  them — and  knowledge  of  pre- 
ventive measures,  came  a sen.se  of  responsi- 
bility. The  medical  profession  was  no  longer 
content  to  treat  the  sick,  but,  through  organ- 
ized effort,  combined  to  conserve  the  public 
health  as  far  as  possible,  by  endeavoring  to 
prevent  sickness.  It  is  true  that  before  the 
present  advanced  era  of  medicine  there  were, 
in  a few  directions,  some  efforts  toward  pre- 
vention or  modification ; for  instance,  the  dis- 
covery by  Jenner  of  the  virtue  of  vaccine 
virus ; and,  before  his  time,  the  inoculation 
of  the  di.sease  on  the  theory  that  one  had  to 
have  it  sooner  or  later  and  that,  by  inocula- 
tion, the  attack  was  rendered  less  virulent. 
Compare  conditions  now  to  what  they  were 
then,  when  smallpox  was  as  common  as  meas- 
les, even  more  so;  when  .scarred  faces  were  to 
be  seen  on  every  hand  — if  you  will  kindly 
excuse  the  metaphor;  today  smallpox  is  con- 
sidered a disgraceful  disease,  because  it  is 
classed  as  synonymoiis  with  filth  and  ignor- 
ance. 

So  it  has  come  aboiit  that  throughout  the 
civilized  w'orld  the  medical  profession  has 
organized  municipal,  county,  state,  national 
and  international  conferences  where  the  most 
learned  scientists  in  the  world  assemble.  Con- 
gress and  parliaments  have  their  health  com- 
missions; different  nations  send  commissions 
abroad  to  .study  diseases  and  preventive  meth- 
ods in  other  countries ; different  nations  work 
together  in  harmony  in  establishing  quar- 
antlines ; everywhere  goes  interchange  of 
thoiight,  results  of  experience,  investigation, 
experiments,  all  at  great  monetary  co.st,  some- 
times of  heroic  self-sacriflce  of  life  itself,  with 
the  end  in  view  of  preventing  disease 'and  the 
ultimate  hope  of  eliminating  at  least  all  pre- 
ventable disease. 

Before  going  further  into  this  sub.ieet  let 
me  pay  a tribute  to  our  own  State  Board  of 
Health  and  its  achievements,  under  difficul- 


ties which  would  have  discouraged  less  reso- 
lute and  devoted  men.  The  present  admini- 
stration has  had  some  money,  but  never 
enough,  and  previous  to  the  last  state  legis- 
lature we  had  the  anomaly  of  a State  Board 
of  Health  with  not  a single  dollar  appropri- 
ated for  its  work — a St.  George  without  ar- 
mor or  spear,  bid  to  go  forth  and  slay  the 
dragon. 

^Moneyless,  it  did  what  it  could,  the  officers 
giving  their  time,  without  hope  of  reward, 
and  frequently  paying  out  of  their  own  pock- 
ets expenses  that  had  to  be  incurred.  Since 
then,  with  a very  meager  appropriation  the 
work  of  the  board  has  been  truly  phenomenal. 
And  this  brings  me  to  the  greatest  of  all 
handicaps  to  which  health  boards  everywhere 
are  subjected,  namely,  ignorance  on  the  part 
of  the  public — igmorance  and,  in  many  cases, 
plus  prejudice.  For  an  example,  in  our  last 
legislature  when  our  health  bill  was  before 
the  house  and  an  appropriation  was  urged, 
one  of  the  speakers  dwelt  on  the  ravages  of 
the  hookworm  and  there  was  some  talk  of 
infection  through  polluted  soil  to  barefooted 
children  and  adults  too.  Therei;pon,  one  of 
our  law-makers — ^I  blush  to  tell  it— in  good 
faith  expressed  the  conviction  that  the  whole 
business  was  simply  a scheme  for  the  leather 
trust  to  make  people  wear  shoes.  This,  gen- 
tlemen, is  not  a joke.  It  is  a fact. 

Now,  gentlemen,  if  we  And  that  sort  of 
dense  ignorance  in  one  of  our  law-makers, 
what  may  we  expect  of  the  ordinary  citizen? 
It  is  a strange  fact  that  in  the  matter  of 
health  conservation,  which  should  be  of  the 
flr.st  importance  to  every  man,  we  find  an  ap- 
palling ignorance  among,  not  the  common 
people  only,  but  among  tho.se  of  intelligence 
in  other  matters.  In  addition  to  this  ignor- 
ance we  are  confronted  with  a deplorable 
lethargy  and  carelessness  on  the  part  even 
of  those  who  know  better.  It  may  be  added 
that  there  are  instances  of  carelessness,  neg- 
lect and  indifference  in  evidence  among  those 
of  our  own  profession  as  shown  by  the  un- 
sanitary conditions  of  offices  and  outhouses. 
If  we  find  such  instances  among  those  cap- 
able of  teaching  sanitation,  how  can  we  hope 
for  obedience  to  sanitary  laws  by  the  average 
citizen  ? The  trouble  is  that  it  is  difficult  to 
convince  people  of  dangers  not  actually  ap- 
parent. The  indifferent  who  know,  but  do 
not  practice  wdiat  they  know,  take  the  view 
of  Young — not  Dr.  Young,  but  the  author  of 
“Night  Thoughts,”  “All  men  think  all  men 
mortal  but  themselves ; ’ ’ and  they  violate 
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tln’ou<>'li  iiulitVerence  sanitary  laws  they  know 
the  (lancer  of — when  others  violate  them.  A 
lyreat  hiiulranee  is  that  women,  who  have  so 
mnch  to  ilo  with  sanitary  precautions  about 
the  liome,  neither  i-ead,  nor  believe  what  they 
are  told.  I refer,  of  course,  to  the  reading 
of  literature  pertaining  to  health  and  sani- 
tary matters.  Strangely  enough,  they  will 
read  literature  sent  out  by  arrant  quacks  and 
believe,  too— in  fact,  they  will  believe  with 
faith  so  strong  that  they  will  even  experience 
the  “symptoms”  set  forth  and  so  proceed  to 
the  “cure.”  If  it  have  a quasi-seientitic  kink 
to  it,  some  of  the  wiser  fogies  will  be  wholly 
convinced.  Some  years  ago  when  “magnet- 
ic” treatments  were  at  high  tide,  some  bright 
humbug  introduced  “positive  and  negative 
powders”  with  highly  scientific  explanatory 
directions  of  how  a positive  would  cure  a cold 
and  a negative  fever.  Under  our  present 
laws  just  this  kind  of  fraud  could  less  easily 
be  negotiated,  at  least  not  through  the  mails; 
but  the  positive  and  negative  game  was  work- 
ed in  great  shape  and  I cite  it  to  show  that 
there  are  those  who  will  discern  falsehood 
masquerading  as  science  and  will  laugh  the 
real  thing  to  scorn.  Old  people  will  pooh- 
pooh  the  findings  of  modern  sanitary  science 
and  their  opinions  will  have  more  weight  with 
son  and  daughter  than  the  truth  emphasized 
from  the  lips  of  the  competent.  I can  cite  an 
iiKstance  of  a good  old  woman  who  has  buried 
four  or  her  five  children,  all  victims  of  ty- 
phoid. Their  drinking  water  has  been  drawn 
from  a pond  above  which  on  one  side  is  the 
farm  stable,  on  another  a primitive  open 
privy,  and  ducks,  geese  and  chickens  add  to 
the  general  pollution  of  the  water  supply. 
But  when  it  was  suggested  that  the  pond 
might  be  the  cause  of  the  trouble,  the  good 
old  lady  waxed  indignant  at  the  thought. 
“The  Lord  giveth;  the  Lord  taketh  away. 
Blessed  be  the  name  of  the  Lord,”  she  piously 
quoted,  and,  with  Scripture  to  support  her 
theory,  sanitary  science  was  nowhere. 

Ignorance — widespread  ignorance — affect- 
ing not  only  the  unlettered,  but  the  intelli- 
gent in  thousands  of  instances,  indifference, 
carelessness  and  skepticism  of  the  truth  of 
scientific  dicta  are  the  chief  enemies  to  com- 
bat, to  which  must  be  added  frequent  diffi- 
cult problems  of  sewage  disposal  and  drain- 
age, in  rural  communities  especially,  when  in 
many  cases  for  lack  of  funds  the  known  reme- 
dy is  unattainable. 

But  the  conscientious,  earnest  physician  is 
not  discouraged  by  the  handicaps  encountered 


at  every  turn  and  our  health  boards  go  on 
and  on,  and  as  they  have  robl)ed  smallpox  of 
its  tei'i’ors  and  eliminated  yellow  fever  and 
made  the  waste  places  habitable,  and  done 
many  other  wonders.  They  will  pei-severe, 
nor  will  any  one  of  the  profession  worthy 
the  name  ever  neglect  the  opportunities  of 
helping  the  cause  of  the  public  health  by 
work,  by  precept,  by  example. 

IlHiman  life  is  held  too  cheaply  in  this 
country.  The  railroads  kill  many  thousands 
annually  that  are  needlessly  killed ; outside 
the  railroads  the  lack  of  safety  appliances, 
unsafe  buildings,  unsanitary  environment, 
hazardous  tasks  from  which  the  hazard  could 
be  lessened  by  spending  money  were  not  life 
so  cheap,  all  conspire  to  make  an  appalling 
list  of  casualties  in  our  industrial  life.  This 
shocking  waste  of  life  is  not  brought  home  to 
people  because  the  casualties  are  spread  over 
a vast  area  and  filter  through  to  the  public 
knowledge  in  driblets  insignificant  in  them- 
selves. AVith  scarcely  passing  interest,  if  you 
read  it  at  all  you  learn  of  the  killing  of  a 
brakeman  in  Kalamazoo  and  one  at  Jackson- 
ville, Fla.,  and  of  the  three  caught  in  a fire 
trap  of  a factory  in  Massachusetts.  It  is 
nothing.  But  suppose  these  accidents  here, 
there  and  everywhere,  were  concentrated. 
Suppose  today  you  read  with  horror  of  2,500 
deaths  by  accident  in  St.  Louis,  and  tomorrow 
of  a similar  catastrophe  in  the  same  city,  and 
the  next  day  of  a third?  IIow  long  would  it 
be  before  a great  wave  of  sympathy  with  the 
victims  and  denunciation  of  those  responsible 
would  arise  from  all  over  the  United  States, 
and  with  a demand  for  punishment  and  rep- 
aration in  damages  should  criminal  careless- 
ness be  shown  ? 

Yet  these  2,500  sacrifices  are  offered  up  to 
the  Afoloch  of  our  commercial  and  industrial 
system  every  day,  year  in  and  year  out;  but 
so  widely  scattered  and  in  such  small  units, 
as  to  pass  unnoticed.  AVhen  the  yearly  sta- 
tistics are  published  they  are  read  perfunc- 
torily, if  at  all,  and  the  slaughter  goes  on  un- 
checked. 

It  is  to  remedy  this  waste  of  life,  this  need- 
less waste,  by  preventable  accident,  as  well  as 
to  conserve  the  health  of  the  public,  that  al- 
truistic effort  must  be  devoted. 

The  hope  of  the  nation  is  in  the  virility  of 
its  people.  If  a considerable  number  of  its 
able-bodied  men  are  prematurely  cut  off ; if 
thousands  of  others  are  debilitated  and  made 
unfit  by  reason  of  unsanitary  conditions;  if 
others  ai'e  affected  by  occupational  diseases 
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which,  by  precaution,  could  be  nullified  or 
diminished ; these  matters,  too,  as  well  as  bat- 
tling with  epidemics  and  keeping  out  com- 
municable diseases,  are  all  in  the  purview  of 
the  modern  health  officer  to  a greater  or  less 
extent,  and  in  every  case  they  come  under  his 
purview  to  the  extent  of  reporting  upon  them 
and  recommending  the  legislative  remedy. 
The  application  of  modern. medical  and  sani- 
tary science  is  still  in  its  infancy,  handicap- 
ped to  a great  extent  by  selfish  interests  and 
false  ideas  of  personal  liberty.  But  we  shall 
go  on  until  preventable  disease  is  a thing  of 
the  past  and  what  we  regard  as  nonprevent- 
able  shall  be  less  fatal,  and  till  employers 
shall  be  brought  to  a realizing  sense  of  their 
responsibility  for  the  safety  and  health  of 
their  employes.  Then,  and  not  until  then, 
will  man  live  to  something  approaching  the 
term  of  his  natural  days,  in  health  and 
strength,  and  procreate  a virile,  fit,  sturdy 
progeny  that,  in  successive  generations,  under 
equally  happy  conditions,  will  make  a race 
equal  of  any,  if  not  greater  than  any,  in  his- 
tory. This  is  the  work  of  the  organized  medi- 
cal men  of  the  future  and  the  individual  prac- 
titioner, not  in  any  official  capacity  with 
health  boards,  will  be  found,  collectively,  as  a 
vast  reserve  body  always  ready  and  willing 
to  be  called  into  active  service. 


REPORT  OP  AN  EPIDEMIC  OP  SMALL- 
POX.* 


By  Prank  B.  Young,  M.  D., 
Little  Rock. 


The  ei^idemics  of  smallpox  that  have  been 
so  prevalent  throughout  the  United  States 
have  been,  as  a rule,  of  such  a mild  type  as 
to  cause  both  the  profession  and  the  public 
to  consider  smallpox  a trivial  disease.  The 
epidemic  that  I pur2)Ose  to  report  is  one  of 
the  hemorrhagic  and  purpuric  type  which 
existed  in  Elm  Springs  Township,  Washing- 
ton County,  during  the  months  of  January 
and  Pebruary  of  this  year. 

Mr.  C.  0.  White  and  family  left  Tampico, 
Old  Mexico,  on  December  30,  1913,  landed  at 
Port  Arthur  on  the  night  of  January  6,  and 
reached  Bert  Carson’s  home  in  Elm  Springs 
Township  on  January  8.  On  January  5 a boy 
two  and  one-half  years  old  became  sick,  but 
his  disease  was  not  diagnosed  as  smallpox  un- 

*Eead in  the  Section  on  Medicine  of  the  Thirty- 
eighth  Annual  Session  of  the  Arkansas  Medical  So- 
ciety, held  in  El  Dorado,  May  19-22,  1914. 


til  January  10,  before  which  time  a number  of 
people  had  been  exposed  to  the  disease.  The 
epidemic  spread  from  this  start,  finally  caus- 
ing the  sickness  of  twenty-six  people.  Of 
these,  ten  died.  Of  the  ten  that  died,  but  one 
had  ever  been  vaccinated,  and  he  had  been 
vaccinated  in  1861.  Of  the  vaccinated  people 
who  were  in  almost  constant  contact  with  the 
trouble  were  Mr.  and  klrs.  White,  two  White 
children,  Mr.  and  Mrs.  Wilse  Phillips.  Of 
these,  Mr.  and  Mrs.  White  and  one  White 
child  did  not  contract  the  disease  at  all.  One 
White  child  had  the  disease  in  a very  mild 
form,  not  necessitating  going  to  bed  at  all. 
Mr.  and  ]\Ilrs.  Phillips  each  had  the  disease 
in  a very  mild  form  and  were  hardly  sick  at 
all.  i\lr.  and  Mrs.  Phillips  were  vaccinated 
in  1864  and  no  attempt  to  vaccinate  has  been 
made  since  until  after  this  outbreak.  The 
White  family  was  vaccinated  in  1910.  A 
number  of  other  persons  who  had  been  vacci- 
nated came  in  contact  with  the  disease  before 
its  nature  was  known,  and  did  not  contract  it. 
Alex  Downum,  who  had  a severe  attack  of 
smallpox  in  the  year  1864,  at  the  age  of  two 
years,  was  employed  as  a nurse  in  the  Phil- 
lips home  and  contracted  the  disease  in  a 
moderately  severe  form.  Other  persons,  num- 
bering in  all  about  twenty,  who  had  had  the 
disease  jjreviously,  were  employed  as  nurses 
and  none  of  them  contracted  the  disease. 

One  child  of  Brown’s  was  vaccinated  after 
being  exposed  to  the  smallpox;  the  vaccina- 
tion taking  successfully,  the  child  did  not 
have  the  smallpox.  Neither  Mr.  nor  Mrs. 
Brown  had  been  vaccinated  previously;  the 
vaccinations  at  this  time  in  both  cases  were 
unsuccessful.  Both  contracted  the  disease ; 
Mr.  Brown,  died  after  an  illness  of  about  five 
days.  Mrs.  Brown  recovered  after  a tedious 
convalescence  extending  over  more  than  four 
months.  ]\Irs.  Brown  is  the  only  unvaccinat- 
ed  adult  who  contracted  the  disease  and  re- 
covered. No  unvaeeinated  person  over  twenty 
years  of  age  recovered,  with  the  exception  of 
Mrs.  Brown. 

The  interesting  points  in  this  epidemic  are 
its  high  percentage  of  mortality,  90  per  cent 
of  all  unvaccinated  adults,  the  recovery  of  all 
children  afflicted,  and  the  very  evident  effect 
that  age  had  on  the  prognosis  of  the  disease. 
The  younger  the  child,  invariably,  the  milder 
the  attack.  One  nursing  child  at  Mr.  White’s 
had  a very  mild  attack.  The  attacks  ranged 
in  severity  from  this  in  the  unvaeeinated  to 
the  death  of  some  of  the  adults  within  forty- 
eight  hours  of  the  onset  of  the  trouble.  A 
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successful  recent  vaccination  iu  all  cases  was 
an  absolute  protection.  In  the  cases  of  ]\Ir. 
and  Mrs.  Phillips,  a vaccination  fifty  years 
old  exercised  more  protective  influence  fhan 
had  a severe  attack  of  smallpox  in  the  same 
year  in  the  case  of  Alex  Downum. 

Another  point  of  interest  in  this  epidemic 
lies  in  the  fact  that  it  came  not  from  the 
cases  that  have  been  epidemic  throughout  the 
United  States  for  the  last  decade,  but  was 
imported  with  all  its  virulence  from  Old  ]\Iex- 
ico.  The  literature  on  the  subject  of  small- 
pox goes  to  say  that  the  disease  seldom 
changes  its  type ; that  a mild  ease  seldom  as- 
sumes a severe  form,  nor  does  a severe  case 
have  a very  well-marked  tendency  to  become 
mild.  Nearly  all  severe  epidemics  that  have 
occurred  throughout  the  United  States  have 
come  from  ]\I!exico.  The  epidemic  I am  re- 
porting is  probably  the  most  severe  of  any 
that  has  occurred  in  recent  years  in  the  Unit- 
ed States.  At  least,  I have  not  been  able  to 
secure  data  on  any  as  severe  from  the  Public 
Health  Service. 

In  view  of  these  facts  it  would  be  well  for 
all  physicians  to  be  exceedingly  careful  in 
giving  the  prognosis  in  any  case  of  the  epi- 
demic of  smallpox.  In  the  present  existing 
condition  along  the  Mexican  border,  with  the 
refugees  coming  out  of  Mexico  and  into  this 
country,  it  is  quite  probable  that  more  than 
one  epidemic  of  this  severe  type  of  smallpox 
will  be  reported  within  a few  months.  All 
physicians  should  make  the  attempt  to  trace 
the  origin  of  smallpox  where  there  is  an  epi- 
demic, and  should  be  particularly  careful  to 
report  to  the  health  officer.  While  I am  aware 
of  the  fact  that  an  epidemic  of  ordinary 
smallpox  offers  but  few  problems  to  the  sani- 
tarian or  physician,  such  an  epidemic  as  we 
had  to  contend  with  in  Washington  County 
last  winter  causes  a great  deal  of  trouble. 
Had  it  been  realized  at  the  onset  of  this  epi- 
demic that  the  disease  was  of  such  malignant 
type,  it  is  altogether  probable  that  a few  lives 
might  have  been  saved.  Some  of  the  victims 
who  died  took  the  very  common  stand  that 
they  preferred  smallpox  to  vaccination.  It  is 
my  opinion  that  at  the  present  time  anyone 
who  is  personally  conversant  with  the  situa- 
tion that  existed  in  this  epidemic  will  never 
make  such  a statement.  In  case  smallpox  of 
a questionable  source  breaks  out  in  any  eom- 
mrinity,  it  will  be  wise  for  the  local  authori- 
ties to  absolutely  isolate  the  patients,  permit- 
ting them  to  come  in  contact  only  with  those 
who  have  been  successfully  recently  vaccinat- 


ed, or  have  had  a previous  attack  of  small- 
I)ox.  Should  the  epidemic  prove  of  a mild 
type,  these  precautions  will  not  do  any  harm; 
.sliould  it  prove  of  the  severe  type,  it  may  be 
a life-saving  [)rocedure. 

Diagnosis  of  Smallpox. 

Smallpox  in  its  earlier  stages  is  often  dif- 
ficult to  distinguish  from  measles.  The  pre- 
emptive erythema  of  smallpox  very  often 
bears  a decided  resemblance  to  the  eruptions 
of  measles,  but  a careful  examination  will 
show  the  papules  under  the  skin,  and  there 
should  be  no  danger  of  making  this  mistake 
unless  it  is  made  through  thoughtlessness.  In 
very  mild  attacks  of  smallpox  it  bears  a de- 
cided resemblance  to  chicken  pox.  The  dis- 
tinguishing features  lie  in  the  fact  that  the 
eruption  of  smallpox  is  worse  on  the  face  and 
hands  than  it  is  on  the  body,  while  that  of 
chicken  pox  is  just  the  reverse;  the  vesicles 
and  pustules  are  multicellular,  while  those  of 
chicken  pox  are  unicellular;  a smallpox  vesi- 
cle when  pricked  with  a pin  will  not  collapse, 
while  the  chicken  pox  will.  Later  the  crust- 
ing in  smallpox  is  far  more  extensive  than  it 
is  in  chicken  pox.  Chicken  pox  eruption  sel- 
dom appears  on  the  soles  and  palms,  while 
that  of  smallpox  almost  invariably  does. 

DISCUSSION. 

Dr.  P.  C.  Robinson : I just  -want  to  mention  the 
importance  of  vaccination.  I was  in  an  epidemic 
in  the  spring  and  summer  of  1909.  I think  we  had 
108  cases  in  my  town.  Those  eases  were  in  the  con- 
fluent form.  I saw  thirty-two  cases  one  afternoon. 
We  had  a boy  w’ho  remained  in  one  of  the  rooms  in 
the  public  school  all  through  the  different  stages  of 
the  disease.  I kept  tab  on  every  case  of  vaccination 
in  the  town,  and  not  one  single  individual  that  had 
been  vaccinated  contracted  the  disease.  I had  a 
family  there  of  five.  The  mother  had  been  vaccinated 
early  in  life  when  she  was  six  years  old.  She  then 
was  nursing  a baby  three  weeks  old.  Every  one  of 
the  family  had  it,  even  the  infant  child,  and  she  es- 
caped in  a family  where  the  hygienic  conditions  were 
not  the  best.  Not  one  of  those  people  where  they 
had  been  vaccinated  contracted  the  disease;  and  yet 
we  had  108  cases  in  the  town  during  the  spring  and 
summer.  So  I just  want  to  stress  the  importance  of 
vaccination. 

Dr.  H.  Thibault  (Scotts)  : I have  practiced  for 
fifteen  years  where  there  is  a large  negro  popula- 
tion, and,  of  course,  a great  many  unvaccinated  peo- 
ple. With  one  exception,  we  have  had  some  smallpox 
every  year.  My  experience  with  these  people  is  that 
if  the  first  few  cases  are  fatal,  there  is  very  little 
smallpox.  There  is  an  opportunity  to  vaccinate  ev- 
erybody in  the  vicinity  of  those  cases.  If  the  first 
three  or  four  cases  are  mild,  they  rapidly  mount  up 
to  fifty  or  sixty,  or,  as  in  one  instance  in  two  ad- 
joining counties,  Lonoke  and  Pulaski,  we  had  150 
cases  inside  of  two  months ; very  few  severe  eases, 
but  the  total  deaths  amounted  to  a great  deal  more 
than  they  did  two  years  before,  when  we  only  had  ten 
cases  and  the  first  three  patients  died.  Among  ig- 
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norant  and  superstitious  people,  it  is  probably  the 
best  thing  that  can  happen  for  the  first  patients  to 
die,  because  it  scares  them  into  vaccination.  They 
do  not  quibble  so  long;  they  do  not  prefer  the  small- 
pox to  vaccination  when  they  have  already  seen  the 
results  of  one  or  two  severe  eases.  On  the  other  hand, 
if  it  is  mild,  we  have  a lot  of  trouble  getting  any 
of  them  to  be  vaccinated.  I preach  in  my  commu- 
nity, and  believe  every  other  physician  does,  that 
it  is  an  absolute  disgrace  and  a crime  for  any  person 
who  can  read  and  write,  to  have  smallpox,  or  for  any 
of  their  children  to  have  smallpox;  but  the  per- 
versity of  human  nature  is  such  that  if  we  discov- 
ered that,  by  pulling  three  hairs  of  the  head  of  every 
man  we  could  prevent  tuberculosis,  we  would  find  im- 
mediately a society  organized  to  save  the  hair  of 
people. 

Dr.  L.  Kirby  (Harrison)  : On  the  line  of  preven- 
tion and  immunity  by  vaccination  and  the  effect  it 
has : Jn  1881  in  our  county  there  was  an  epidemic 
of  forty-two  cases  extending  over  into  Marion  Coun- 
ty. Thirty -two  of  those  had  not  been  vaccinated;  of 
the  thirty-two,  sixteen  died;  nine  had  been  vaccinated 
seventeen  to  twenty-five  years  before;  of  the  nine, 
none  died,  and  none  of  the  nine  were  sick  any  length 
of  time;  of  the  sixteen  that  survived,  one  or  two  of 
them  were  blind  in  one  eye,  and  had  other  defects 
following  them.  I mention  this  just  simply  to  show 
that  the  people  who  know  that  vaccination  is  worse 
than  smallpox  are  sometimes  mistaken.  That’s  all 
I want  to  do,  to  impress  upon  the  minds  of  the  peo- 
ple generally  that  vaccination  does  jjrotect,  even  run- 
ning over  several  years. 

Dr.  Young  (Essayist)  : We  have  had  a great  deal 
of  smallpox  in  northwest  Arkansas,  and  I have  been 
associated  with  its  management  for  the  last  eight 
or  ten  years.  But  the  ordinary  epidemics  that  we 
have  had  have  been  negligible— that  is,  the  results 
have  been  negligible.  At  the  time  this  epidemic 
broke  out,  I was  sick,  and  I did  not  have  any  part 
in  the  management  of  the  beginning  of  the  trouble. 
But,  after  a week  or  so,  I was  called  into  these  cases, 
and  I found  that  there  were  two  doctors  in  whose 
territory  these  cases  were  occurring,  both  of  whom 
had  been  practicing  as  long  as  I had,  and  neither 
of  them  had  ever  been  vaccinated. 

Voice:  Didn’t  they  get  vaccinated? 

Dr.  Young:  They  got  vaccinated.  In  my  ofiSce 
we  vaccinated  between  800  and  1,000  people  during 
the  time  of  this  epidemic.  It  was  not  any  trouble 
in  the  world  to  get  folks  to  be  vaccinated  at  that 
time.  But,  vaccination  is  an  absolute  preventative 
of  smallpox.  Mr.  and  Mrs.  Wilse  Phillips  were  vac- 
cinated in  1864 — I am  repeating  part  of  my  paper 
here — and  Alex  Downum  had  smallpox  the  same  year. 
The  smallpox  that  Alex  Downum  had  was  of  such 
severe  type  that  it  killed  his  father,  mother,  uncle 
and  brother  in  that  epidemic.  Alex  Downum  was 
assigned  as  a nurse  in  the  Wilse  Phillips  house  and 
contracted  the  disease  at  the  same  time,  and  was  sick 
at  the  same  time  as  was  Mr.  and  Mrs.  Wilse  Phillips, 
and  he  had  to  go  to  bed  and  was  really  sick,  quite 
sick,  for  three  or  four  days.  There  is  another  thing 
that  I wash  this  society  would  do,  that  each  indi- 
vidual would  make  the  custom  of  not  using  the  term 
“varioloid.”  That  word  should  be  expunged  from 
medical  nomenclature.  It  means  one  thing  to  one 
fellow  and  another  to  another  fellow,  and  I have 
heard  members  of  the  Arkansas  Medical  Society  call 
an  eruption  around  a vaccination  varioloid.  Now, 
with  the  indefinite  meaning  that  it  possesses  in  the 
minds  of  the  people,  I think  that  the  word  should 
become  obsolete.  I want  to  thank  you  gentlemen 
for  your  kind  discussion. 


EARLY  RECOGNITION  OF  DISEASED 
TONSILS  AND  ADENOIDS.* 


By  W.  T.  McCurry,  M.  D., 
Little  Rock. 


The  Twentieth  Century  has  been  marked 
by  an  unprecedented  interest  in  the  welfare 
of  childrn— comparable,  indeed,  to  the  great 
periods  of  inspiration  in  art,  in  religion,  and 
in  letters  which  have  occurred  at  different 
times  in  past  centuries.  Today  the  educator 
and  the  social  worker  receive  instruction  in 
health  matters  as  an  essential  part  of  their 
training.  Municipal  authorities  are  endeav- 
oring to  reach  parents  by  school  inspection, 
by  visiting  nurses,  and  by  public  lectures  and 
exhibits.  Physicians,  heretofore  blind  or  cu- 
riously indifferent  to  the  diseases  and  defects 
found  in  children  past  the  period  of  infancy, 
have  been  awakened  by  medical  inspection  in 
schools. 

The  revelation  that  defects  of  the  eye,  the 
nose  and  throat,  the  teeth  and  the  mind,  may 
profoundly  intluence  the  general  health  of 
the  individual  bids  fair  to  break  down  the 
artificial  barriers  which  have  been  raised  be- 
tween the  so-called  specialties  and  general 
medicine. 

Early  recognition  of  diseased  tonsils  and 
adenoids  is  of  vast  importance  and  the  family 
physician  should  be  the  light-house,  to  guide 
safely  past  the  danger  mark  those  intrusted 
to  his  care. 

The  symptoms  in  these  troubles  vary  ac- 
cording to  age  of  child,  but  are  always  easily 
detected.  In  the  infant  the  chief  symptoms 
are  those  of  nasal  stenosis  and  its  sequelae. 
Such  infants  often  suffer  from  convulsions, 
laryngismus  stridulus,  and  vomiting. 

Owing  to  the  low  position  of  the  naso- 
pharynx in  infancy  and  its  relatively  greater 
length  from  before  backward,  and  the  small- 
ness of  the  nose  and  its  cavities,  a very  small 
growth  causes  greater  obstruction. 

The  presence  of  adenoids  in  an  infant  in- 
terferes with  the  nasal  respiration  to  such  an 
extent  that  nursing  and  swallowing  becomes 
almost  impossible  in  many  cases.  This  inter- 
ference with  nutrition  and  lack  of  oxygen, 
causes  a serious  condition  of  malnutrition 
which  is  often  accompanied  by  rickets,  de- 
formities of  chest,  and  the  so-called  “pigeon 
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breast.”  It  has  been,  generally  believed  that 
adenoids  are  peculiar  to  children  beyond  the 
age  of  two  years;  however,  it  has  been  proven 
by  many  of  our  best  authorities  that  they  oc- 
cur in  early  infancy,  and  the  younger  the  pa- 
tient the  more  serious  the  effect. 

In.  later  childhood  we  seldom  find  a ease 
presenting  adenoids  that  does  not  also  show 
considerable  enlargement  of  the  faucial  ton- 
sihs,  and  it  is  a well-established  fact  that  if 
adenoids  are  removed  and  the  faucial  tonsils 
left,  the  tendency  to  the  recurrence  of  the 
adenoids  is  very  great. 

The  frequency  of  adenoids  is  given  as  15 
to  50  per  cent  of  all  children,  and  is  often 
found  to  be  a family  characteristic. 

Children  thus  affected  are  more  susceptible 
to  ‘ ‘ colds,  ’ ’ snuffles,  and  have  a constant  nasal 
discharge ; breathe  through  the  mouth ; ner- 
voi;s,  often  inattentive  throiigh  deafness,  and 
complain  of  earache. 

In  all  cases  a careful  examination  should 
be  made  to  detect  cause  of  the  trouble,  and, 
if  possible,  remove  it.  Any  suspected  source 
of  contagion  should  be  avoided  and  especial 
care  should  be  given  to  the  condition  of  the 
mouth,  pharynx  and  nose.  The  teeth  and 
gums  should  be  kept  as  cleanly  and  healthful 
as  possible.  At  all  ages  and  in  all  stages,  a 
watch  should  be  kept  for  the  involvement  of 
joints  or  cardiac  lesions,  as  there  is  close  re- 
lation between  tonsillitis  and  rheumatism,  or 
so-called  “growing  pains”  in  children. 

Diseased  tonsils  and  adenoids  are  perhaps 
the  most  frequent  causes  of  deafness.  I have 
observed  that  the  submerged  tonsil,  which 
may  be  quite  small,  is  more  liable  to  be  doing 
harm  than  the  fairly  large  discrete  one.  The 
tonsil  that  is  more  or  less  submerged  is  the 
one  that  nearly  always  is  to  blame  for  infec- 
tion. 

The  large  discrete  tonsil  may  interfere  with 
the  breathing;  also  development  of  the  jaw 
and  face. 

Some  of  the  chief  indications  which  render 
complete  removal  advisable  are  as  follows ; 

1.  Interference  with  respiration,  night  or 
day. 

2.  Threatened  alteration  of  voice  or  ar- 
ticulation. 

3.  Eustachian  catarrh,  or  the  presence  of 
middle  ear  affections. 

4.  Chronic  enlargements  of  the  cervical 
glands. 

5.  Chronic  laucnae  tonsillitis,  or  the 
cheesy  collections  in  the  supratonsillar  fossa 
or  between  the  tonsil  and  the  pillars. 


6.  If  adenoids  are  i:)resent  and  are  to  be 
operated  on,  the  oi)portunity  of  an  anesthetic 
should  be  utilized  to  remove  any  decided  ton- 
sillar hypertrojiliy. 

7.  Attacks  due  to  septic  absorption 
through  the  tonsils  or  a chronic  condition  of 
ill  health  which  can  be  attributed  to  infec- 
tion through  the  tonsillar  area. 

8.  Frequent  attacks  of  tonsillar  inflam- 
mation or  of  peritonsillar  abscesses. 

In  most  cases  it  is  the  septic  state  of  ton- 
sil, rather  than  size,  which  determines  the 
question  of  removal.  Some  of  the  largest 
tonsils  give  rise  to  the  least  local  inflamma- 
atory  trouble,  but  there  are  two  very  impor- 
tant reasons  for  operation  when  indicated. 
First,  being  to  conserve  to  the  general  health 
of  the  patient  by  removing  a manifest  source 
of  infection ; second,  to  conserve  and  improve 
the  functions  of  the  neighboring  respiratory 
and  phonatory  organs.  Exceeding  care 
should  be  taken  not  to  sacrifice  important 
structures  in  our  zeal  to  remove  sources  of 
infection.  I have  seen  many  children  with 
defective  voice  and  speech  from  this  cause. 

Staticus  lymphaticus  is  an  absolute  con- 
tra-indication, and  if  we  could  clinically  di- 
agnose this  unfortunate  condition,  it  would 
save  us  many  dangers. 

Hemophilia  is  also  another  absolute  con- 
tra-indication, but  fortunately  it  is  a rare 
condition. 

A few  words  here  about  hemorrhage  will 
be  well  to  consider.  Primary  hemorrhage 
should  always  be  controlled  before  attempt- 
ing to  remove  the  second  tonsil.  Secondary 
hemorrhages  are  treacherous,  and  it  is  well 
to  be  on  the  outlook  for  them,  for  they  are 
unavoidable  in  some  cases. 

Because  of  the  rapid  propagation  of  path- 
ogenic bacteria  in  the  nasopharynx,  where  is 
found  diseased  tonsils  and  adenoids,  the  com- 
plication of  infection  of  the  middle  ear  is 
frequently  observed.  The  nasopharynx  is 
filled  by  the  growth  which  presses  on  the 
opening  of  the  eustachian  tube,  and  this  in- 
terferes with  ventilation  of  the  middle  ear 
and  often  results  in  infection  and  siippura- 
tion.  This  condition  should  be  early  recog- 
nized, for,  if  neglected,  it  will  cause  infec- 
tion of  the  mastoids,  which  may  extend  to 
the  brain,  causing  meningitis  or  abscesses  of 
brain.  It  is  generally  recognized  that  the 
faucial  and  pharyngeal  tonsils  are  important 
channels  of  infection  in  tuberculosis.  They 
may  not  themselves  become  tubercular,  al- 
though their  tissues  are  traversed  by  bacilli 
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on  their  way  to  the  glands.  But  tuberculo- 
sis of  adenoid  growths  has  now  been  demon- 
strated by  numerous  observers. 

Captain  Gatlin,  in  his  book  on  mouth- 
breathing (1861),  said,  “Shut  your  mouth 
and  save  your  life.” 

Will  give  a few  cases  from  my  records. 

Case  No.  1.  Girl,  twelve  years  of  age.  Six 
months  before  I saw  patient,  an  effort  had 
been  made  by  family  physician  to  remove  ton- 
sils and  adenoids,  but  failed  because  of  bad 
respiration.  When  anesthetic  was  started  it 
was  found  that  the  tonsil  was  so  large  that 
it  blocked  off  the  breathing  and  had  to  be 
lifted  up  so  we  could  continue  the  operation. 
Both  tonsils  and  adenoids  were  removed. 
This  patient  had  suffered  with  extreme  ner- 
vousness, indigestion,  and  emaciation;  but 
since  operation  two  months  ago,  she  has  over- 
come nervousness,  regained  strength,  and 
general  condition  has  wonderfully  improved. 

Case  No.  2.  Boy,  age  foiir  years.  The 
child  became  deaf  in  three  days;  when  ex- 
amined I found  both  tonsils  greatly  hyper- 
trophied and  large  adenoid  growth.  I re- 
moved both  tonsils  and  adenoids  at  once. 
One  week  after  operation  child  was  apparent- 
ly well  and  hearing  restored. 

Case  No.  3.  A young  man,  twenty-seven 
years  of  age,  suffering  with  rheumatism.  I 
examined  his  throat  carefully  and  found 
small  submerged  tonsils;  otherwise  very  little 
trouble  was  visible,  but  when  I introduced  a 
eustaehian  catheter  I found  a quantity  of  pus 
pent  up  between  anterior  pillar  and  tonsils. 
I gave  a general  anesthetic  and  did  a thor- 
ough enucleation  of  both  tonsils.  The  source 
of  infection  was  removed  and  in  a short  time 
patient  was  entirely  free  from  rheumatism. 
I saw  him  three  months  afterward.  He  had 
gained  ten  or  twelve  pounds  in  flesh  and 
seemed  to  be  in.  perfect  health. 

Case  No.  4.  Girl,  seven  years  of  age,  had 
rheumatism ; also  complained  of  shortness  of 
breath  and  pain  in  chest,  which,  lapon  exami- 
nation, proved  to  be  pericarditis.  Her  ton- 
sils were  septic  and  submerged.  They  were 
removed  at  once.  She  was  put  out  of  doors 
and  given  tonics  and  fed  well,  and  begun  to 
improve  at  once. 

Case  No.  5.  Girl,  age  six,  suffered  from 
chronic  discharge  from  both  ears,  which  was 
aggravated  by  taking  of  cold,  or  any  expos- 
ure of  any  kind.  She  was  very  nervous. 
Upon  examination  I found  she  had  chronic 
enlarged  tonsils  and  adenoids.  They  were 


removed  and  the  child  put  on  tonics,  and  out- 
door exercise.  She  made  a good  recovery. 

Case  No.  6.  Girl,  age  seven,  suffered  from 
seizures  resembling  epilepsy.  She  was  very 
nervous  and  poorly  nourished.  The  spells 
would  come  on  after  any  error  in  diet  or  ex- 
citement. Her  tonsils  were  large  and  were 
removed  along  with  the  adenoids.  This  seem- 
ed to  relieve  her  of  all  of  her  troubles. 

This  paper  is  not  an  attempt  to  exploit 
any  particular  method  of  dissection  or  opera- 
tion. 

I could  recite  numbers  of  cases,  but  for 
lack  of  time  will  not  do  so  here.  In  summing 
it  all  up,  I will  say  nothing  is  of  greater  im- 
portance than  the  early  recognition  of  dis- 
eased tonsils  and  adenoids,  as  innumerable 
troubles  are  prevented  by  such  recognition. 

DISCUSSION. 

Dr.  E.  II.  Huntington  (Eureka  Springs)  : I would 
like  to  ask  the  earliest  age  at  which  he  removes  ade- 
noids, and  if  he  invariably  does  a tonsillectomy  or 
tonsillotomy? 

Dr.  Thos.  Douglass  (Ozark)  ; I am  much  inter- 
ested in  the  doctor ’s  statement  regarding  tubercular 
infection  of  the  adenoids.  This  is  quite  important, 
as  probably  a good  deal  of  tuberculosis  gets  in  by 
way  of  the  tonsils  and  adenoids.  I believe  that  by 
far  the  commonest  of  the  infections  that  get  in 
through  the  tonsils  is  rheumatism ; possibly  that  is 
the  way  people  in  general  get  rheumatism.  But  I 
would  like  for  him  to  tell  us  more  fully  in  regard 
to  tubercular  infection  through  the  tonsils  and  ade- 
noids. We  need  more  light  on  that  difficult  subject, 
the  early  recognition  of  tuberculosis.,  In  three- 
fourths  of  the  cases  we  fail  to  recognize  tuberculosis 
when  it  begins.  It  seems  evident  that  it  does  begin 
in  early  childhood  in  most  cases.  I have  heard  that 
Woodruff  of  St.  Louis  has  said  that  adults  do  not 
acquire  tuberculosis,  that  it  is  always  acquired  in 
childhood ; that  it  gets  in  by  way  of  tonsils  and  ade- 
noids; and  that  the  child  either  dies  of  tuberculosis 
or  develops  immunity,  the  disease  remains  latent  in 
his  system  until  later  in  life  his  immunity  is  broken 
down  and  active  tuberculosis  develops.  If  we  can 
have  some  method  of  recognizing  early  in  childhood 
the  first  beginnings  of  the  trouble  and  use  those 
measures  necessary,  perhaps  the  more  frequent  re- 
moval of  diseased  tonsils  and  adenoids  -we  shall  be 
able  to  prevent  many  cases  of  tuberculosis. 

Dr.  J.  F.  Eowland  (Hot  Springs)  : This  subject 
has  been  so  thoroughly  discussed  and  the  laity  has 
taken  the  matter  up  until  now  the  public  school  teach- 
er is  beginning  to  recognize  the  condition  from  the 
appearance  of  the  patient.  I am  glad  to  know  t.hat 
the  public  schools  of  today  are  having  their  school 
children  examined  by  competent  practitioners  and 
rhinologists,  and  in  the  near  future  a great  many  of 
these  troubles  will  be  eliminated.  I believe  that  the 
sooner  the  child  is  operated  on,  the  better  before  the 
arching  of  the  palate  or  the  mouth-breathing  and 
other  symptoms  are  established.  I believe  that  the 
complete  enucleation  of  the  tonsils  should  be  done  in 
every  instance,  where  they  produce  that  condition.  I 
believe  that  the  adenoids  should  be  removed  in  every 
case.  As  to  the  tonsils  being  removed,  sometimes  we 
are  not  in  a position  to  know  just  when  that  tonsil 
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will  give  trouble  when  it  has  not  given  trouble  in 
the  i)ast.  I hail  oeoasion  two  years  ago  to  examine 
a patient  who  had  been  operated  on  by  a competent 
specialist  removing  the  adenoids  and  leaving  the  ton- 
sil. A year  after  the  operation  the  child  developed 
middle  ear  trouble,  supjnirative  otitis  media,  from  an 
inflamed  condition  of  the  tonsil.  Now,  previous  to 
this  operation  there  was  no  infection;  that  is,  there 
was  no  history  of  any  trouble  with  the  tonsil,  although 
mouth-breathing  had  been  established.  Just  to  know 
when  to  take  out  these  tonsils  is  a question  wdiether 
we  are  going  to  establish  a ])recedent  now  as  a great 
many  of  the  abdominal  men  have  done  in  removing 
the  appendix  when  an  incision  is  made  in  the  ab- 
dominal cavity.  I believe  if  a tonsil  is  giving  any 
trouble  whatsoever,  it  should  be  removed  in  toto.  In 
removing  the  tonsils,  I would  prefer  to  have  the 
patient  given  a general  anesthetic.  I believe  that  a 
better  operation  can  be  produced  both  on  the  adult 
and  the  child.  You  have  the  patient  under  complete 
control,  and  the  hemorrhage,  if  it  occurs  at  the  time, 
is  stopped  and  controlled.  The  adenoids,  if  operated 
on  at  all,  should  be  completely  removed  so  that  the 
Eosenmuller ’s  fossa  is  completely  relieved  of  its  con- 
gestion. Other\vise  you  may  have  a congestive  con- 
dition of  the  eustachian  tube,  and  conveying  the  in- 
fection to  the  ear,  producing  ear  trouble. 

Dr.  Robert  Caldwell  (Little  Rock)  : We  must  not 
forget  that  adenoids  and  tonsils  are  normal  growths. 
If  they  have  not  given  any  trouble,  we  should  leave 
them  alone.  That  may  sound  a little  different  to 
what  you  might  expect  me  to  say,  as  that  is  the  way 
I make  my  living,  but  it  is  as  I see  it.  Every  baby 
has  an  adenoid,  and  if  those  adenoids  don ’t  give  him 
any  trouble  with  his  breathing,  with  his  ears,  with 
his  speech,  or  make  him  susceptible  to  colds,  leave 
it  alone.  The  tonsil  is  a normal  growth,  too.  I re- 
move tonsils  for  two  conditions.  One  is  a diseased 
condition;  one  is  an  enlarged  tonsil.  Of  course,  an 
enlarged  tonsil  we  call  diseased,  because  it  is  hyper- 
trophied. Do  adenoids  come  back?  Kyle  has  said 
that  adenoids  keep  growing,  and  if  one  is  cut  off  it 
may  grow  out  again.  I believe  most  adenoid  opera- 
tions we  do  over  again  are  done  because  the  operator 
did  not  get  all  the  adenoid.  I may  make  a scrape 
with  my  curet  and  leave  a piece  on  the  right  side, 
or  leave  a piece  on  the  left  side  that  will  hyper- 
trophy and  protrude  and  cause  obstruction,  while 
if  I had  gotten  all  of  it  way  up  to  the  top  of  the 
epipharynx  and  on  each  side  and  in  the  middle,  I 
think  there  would  be  very  little  likelihood  of  them 
ever  growing  out  again.  How  is  the  general  prac- 
titioner going  to  know'  if  a child  had  adenoids?  From 
the  clinical  symptoms  pictured  in  the  book,  of  course. 
One  test  that  we  have  to  show  that  we  know  for  sure 
that  a child  has  adenoids  is  to  take  the  child  and  get 
it  up  close  to  you  and  put  your  finger  on  the  cheek 
on  the  left  side  and  stick  your  other  finger  back 
behind  the  soft  palate  and  feel.  You  can  not  do  it 
in  a second  and  swear  to  what  you  feel.  You  have 
to  get  the  finger  in  fhere  and  wait  until  he  relaxes 
that  palate,  or  pull  the  palate  away  and  feel,  because 
you  are  feeling  with  the  back  of  your  finger. 

Indications  for  removing  the  tonsils  were  covered 
very  thoroughly.  In  case  of  peritonsillitis,  they  do 
not  pull  out  from  the  throat  like  the  others  do ; they 
are  very  hard  to  get  out ; they  will  not  shell  out  in 
the  capsule  as  the  ones  that  have  never  had  any  peri- 
tonsillar inflammation,  and  you  are  likely  to  have 
trouble  with  them.  The  doctor  reported  one  case  of 
a child  four  years  old  being  deaf.  I have  never  seen 
in  my  experience — of  course,  that  doesn’t  amount  to 
so  much — a deaf  child  cured  by  taking  the  tonsils 
out.  I have  where  they  were  hard  of  hearing.  But 
I have  never  seen  a completely  deaf  child  cured  by 
having  its  tonsils  and  adenoids  removed.  That  is  the 


point  that  we  should  be  very  careful  about,  to  make 
a diagnosis  before  we  operate.  In  regard  to  remov- 
ing tonsils  and  adenoids,  I have  had  in  my  experience 
two  or  three  children  brought  to  me  in  the  last  five 
years  that  were  entirely  deaf,  and  the  father  and 
mother  wanted  to  know'  if  I thought  it  would  be  a 
good  thing  to  remove  their  adenoids  and  tonsils.  I 
liave  never  done  it,  and  I am  not  going  to,  unless 
they  have  other  indications  besides  the  deafness  for 
removing  these  adenoids  and  tonsils. 

Now',  in  regard  to  chronic  suppurative  otitis  media, 
I do  not  promise  this  fellow,  who  has  had  suppura- 
tion in  his  ears  for  months  and  years,  anything  when 
I take  his  adenoids  and  tonsils  out.  The  majority 
of  these  cases  have  an  old  drum  that  has  a great 
big  hole  in  it  that  is  sloughed  out.  You  take  his 
tonsils  and  adenoids  out,  and  he  has  a little  trouble 
with  his  nose  and  throat,  and  has  a running  ear  again. 
I have  dozens  of  them  come  to  me,  but  I tell  them 
plainly  what  I can  do. 

In  regard  to  rheumatism,  there  is  a great  deal 
being  written  today  on  rheumatism,  and  that  the  in- 
fection comes  from  the  tonsils.  I do  not  know,  and 
I don ’t  think  anyone  else  does.  If  there  are  other 
indications  besides  rheumatism  for  the  removal  of 
the  tonsil,  I take  the  tonsil  out,  otherwise  I leave 
it  alone.  I w'ould  not  take  any  patient’s  tonsils  out 
if  he  has  rheumatism  if  he  did  not  have  attacks  of 
sore  throat  or  peritonsillitis,  or  some  other  trouble 
that  would  make  me  take  his  tonsil  out  outside  of 
his  rheumatism.  I do  not  know  whether  I am  right 
about  that  or  not.  Another  point,  as  to  tubercular 
tonsils ; I want  to  warn  you  to  be  careful  about  op- 
erating on  a patient  that  has  active  tuberculosis,  as 
taking  his  tonsils  out.  You  take  that  patient’s  ton- 
sils out  and  he  is  not  able  to  eat  much  for  a week; 
you  cause  him  to  lose  more  or  less  blood,  and  by  the 
time  he  gets  back  on  his  feet  he  has  often  lost  ten, 
fifteen  or  twenty  pounds,  and  maybe  he  will  never 
get  it  back.  If  it  w'as  settled  that  the  tonsil  was 
the  cause  of  the  infection  and  to  take  it  out  would 
cure  him,  it  would  be  different ; but  we  do  not  know. 
I have  examined  reports  that  the  leading  men  of  the 
world  have  made  on  examinations  of  tonsils  for  tu- 
bercular germs,  and  about  5 per  cent  of  all  tonsils 
that  are  taken  out  promiscuously  were  found  to  have 
tubercular  germs  in  them;  but  that  does  not  prove 
anything. 

I appreciate  the  paper  very  much,  and  want  to 
thank  Dr.  McCurry  for  presenting  to  this  society  his 
subject  in  such  a good  manner. 

Dr.  R.  C.  Dorr  (Batesville)  : I want  to  commend 
the  doctor  for  defending  the  tonsils  a little.  They 
should  have  been  defended  long  ago.  'There  is  not 
a man  here — a specialist,  I don’t  believe,  or  a general 
practitioner — who  ever  saw  anybody  die  from  an  in- 
fection of  the  tonsil,  that  stayed  in  the  tonsil.  Even 
in  diphtheria,  if  that  diphtheritic  membrane  stays  on 
the  tonsil  and  does  not  go  over  the  pillar,  that  patient 
does  not  die.  That  is  my  experience.  If  the  experi- 
ence of  any  man  in  this  house  differs  from  that,  let 
him  stand  up.  Wlio  can  cite  a single  ease  that  died, 
where  the  membrane  didn’t  extend  beyond  the  tonsil? 
I am  glad  Dr.  Caldwell  gets  up  here  and  defends  it. 
You  find  tubercular  bacilli  in  the  blood  of  healthy 
people,  and  you  find  it  is  carried  in  the  tonsils,  and 
those  people  never  have  tuberculosis  from  it.  They 
may  have  diphtheria  germs  in  the  tonsil  and  not  con- 
tract the  disease.  This  thing  of  taking  out  every 
tonsil  is  as  bad  as  the  general  surgeon  taking  out 
every  ovary  when  he  opens  a woman’s  abdomen. 
It  ought  to  be  condemned;  it  is  condemned  now,  and 
should  have  been  condemned  always ; and  this  thing 
of  the  specialists  taking  out  every  diseased  tonsil  that 
comes  to  them  for  treatment,  is,  to  my  mind,  abso- 
lutely wrong.  I have  treated  through  one  epidemic 
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of  diphtheria  and  cannot  cite  a single  ease  of  diph- 
theria that  ever  died  as  long  as  the  membrane  stays 
on  the  tonsil,  but  when  it  gets  over  the  pillar  it  is 
different.  They  are  reporting  now  in  these  radical 
removals  of  tonsils  70  per  cent  are  having  contrac- 
tions of  the  pillars  and  having  all  kinds  of  trouble. 
(Applause.) 

Dr.  J.  L.  Jones  (Searcy)  : I have  enjoyed  the 
discussion  very  much,  but  I rise  more  to  defend  the 
tubercular  condition  of  the  tonsil.  It  seems  that 
some  of  our  leading  surgeons  think  that  whenever  a 
patient  comes  with  a throat  trouble  or  tonsillar  trou- 
ble to  the  specialist,  that  he  recommends  tonsillecto- 
my or  tonsillotomy  at  once.  Now,  they  don’t  do 
that.  If  they  have  got  a diseased  tonsil,  they  remove 
it  just  like,  if  you  have  a diseased  ovary,  you  remove 
it. 

Dr.  Dorr:  No;  you  leave  all  you  can. 

Dr.  Jones : If  the  whole  is  diseased,  you  remove 
it.  If  the  whole  tonsil  is  diseased,  you  remove  it. 
What  I call  your  attention  to  is  that  tuberculosis 
could  be  produced  or  contracted  from  a diseased 
tonsil.  That  is  very  easy,  if  you  just  remember  the 
anatomy  of  it.  Where  we  have  not  got  a diseased 
tonsil,  we  don ’t  remove  it.  If  we  have  the  whole 
tonsil  diseased,  we  remove  it.  But,  if  we  have  part 
of  that  tonsil  diseased,  we  remove  that  part  of  it. 
That’s  the  idea.  Food  gets  on  to  the  tonsils.  You 
do  not  think  that  produces  rheumatism.  I will  say 
it  produces  rheumatism. 

In  this  condition  that  brings  on  the  disease  of  the 
tonsil,  the  system  absorbs  the  poison  that  will  pro- 
duce a rheumatic  condition.  As  to  adenoids,  I think 
they  should  be  removed  as  early  as  they  can  be  rec- 
ognized before  the  face  is  disfigured.  We  have  the 
bones  of  the  face  and  of  the  mouth  and  palate,  and 
even  the  jaws,  that  are  deformed  by  the  enlargement 
of  these  adenoids.  Someone  said  that  the  child  was 
born  with  adenoids.  I think  they  are  born  with 
pharyngeal  tonsils.  I don’t  know  as  to  the  adenoids 
that  become  enlarged  or  diseased.  I leave  that  to 
the  doctor.  But,  I take  it  that  it  is  as  much  of  the 
tonsil  as  the  larynx  or  fauces.  That ’s  what  our 
anatomists  tell  us,  that  we  have  a pharyngeal  tonsil, 
and  give  us  the  location  in  the  pharynx.  As  to  pro- 
ducing other  troubles,  it  is  very  reasonable  to  suppose 
with  a diseased  tonsil,  with  the  absorption  by  the 
blood  vessels,  and  of  this  chain  of  glands,  both  su- 
perficial and  deep,  that  we  can  have  a diseased  con- 
dition very  early  in  the  apex  of  the  lung.  I have  been 
told  by  lung  men  that  we  generally  catch  our  first 
trouble  in  tuberculosis  in  the  apex  of  the  lung. 

Dr.  H.  H.  Kirby  (Little  Rock)  : From  the  dis- 
cussion it  may  be  of  interest  to  review  some  points 
concerning  the  tonsil,  its  possible  function  being  pri- 
marily important. 

First.  It  has  an  outflow  and  an  inflow. 

Second.  Its  histological  structure  places  it  as  a 
protective  gland,  also  serving  possibly,  as  some  have 
said,  as  an  immunizing  agency,  and  positively  as  a 
lysin-producing  organ. 

Third.  Its  anatomical  situation  gives  it  a protec- 
tive significance,  discharging  substances  related  to 
the  lysins,  also  allowing  exit  of  leucocytes  into  the 
otherwise  unprotected  pharyngeal  wall. 

Fourth.  My  clinical  work  has  shown  that  there  is 
a relative  increase  of  lymphocytes  in  the  blood  after 
its  removal  and  a decrease  of  large  mononuclears. 
Whether  this  indicates  an  internal  secretion  I am  not 
at  present  prepared  to  say.  I may  give  you  more 
positive  evidence  at  the  next  meeting  of  the  signifi- 
cance of  these  elements. 

Dr.  D.  C.  Walt  (Little  Rock)  : We  should  recog- 
nize the  fact  that  everything  has  its  value  for  good 
and  for  harm— it  does  not  matter  what  it  is. 


I certainly  think  the  use  of  whiskey  and  tobacco 
is  harmful.  As  far  as  the  relative  values  are  con- 
cerned, however,  I think  meat  and  bread  kill  more 
people  than  all  the  whiskey  and  tobacco  combined. 
I think  they  claim  premature  deaths  by  millions  while 
whiskey  does  it  by  tens. 

It ’s  a matter  of  waste  and  repair.  It ’s  so  much 
of  this  and  so  much  of  that  under  certain  conditions 
that  make  certain  expressions.  It’s  that  way  with 
the  man  and  woman.  It’s  that  way  with  the  horse. 

Meat  and  bread  have  their  value  to  do  good  and 
their  value  to  do  harm.  I don’t  believe  any  man 
would  wallow  in  the  street  from  drink  if  it  wasn’t 
for  his  oversupply  of  meat  and  bread.  I don’t  be- 
lieve you  can  make  a well  man  a drunkard,  because 
if  he  were  careful  to  maintain  his  normal  relations 
to  the  point  every  man  should  be,  he  would  be  able 
to  control  his  appetite.  Every  man  who  is  a drunk- 
ard has  a diseased  condition — not  from  whiskey 
alone. 

You  can  cultivate  your  appetite  for  meat  and 
bread;  you  can  cultivate  your  appetite  for  morphin, 
or  for  whiskey  and  tobacco.  Appetite  can  be  con- 
trolled; hunger  is  a natural  condition.  They  are  dif- 
ferent things  absolutely ; neither  can  take  the  place 
of  the  other.  Not  for  a minute  do  I advocate  the 
use  of  tobacco  or  whiskey,  but,  at  the  same  time, 
improper  eating,  improper  drainage,  improper  appre- 
ciation of  the  relative  values  that  go  in  to  make  the 
whole,  are  the  reasons  for  the  great  penalty  we  are 
paying  for  civilization. 

I hope  I am  not  misunderstood.  I think  we  should 
look  to  the  relative  values  and  not  to  one  thing, 
because  the  law  that  controls  waste  and  repair  is 
multiple. 

No  prescription  will  ever  cure  an  abnormal  condi- 
tion; it  never  did— it  never  will.  It’s  a matter  of 
controlling  these  relative  values  to  the  point  that 
you  get  a normal  expression,  or  at  least  a compara- 
tively normal  expression.  It’s  a matter  of  CAUSE 
and  EFFECT.  (Applause.) 

Dr.  C.  N.  Pate  (Little  Rock) : I have  listened 
with  intense  interest  to  the  discussion  that  has  been 
brought  out.  I appreciate  in  one  sense  what  has  been 
said  in  regard  to  tobacco  and  whiskey.  In  regard 
to  the  causes  of  hypertrophy  of  the  tonsils  and  ade- 
noids, I don’t  believe 'that  we  can  attribute  the  use 
of  tobacco  and  whiskey  as  a cause  for  these  misfor- 
tunes to  the  offspring  of  those  w'ho  indulge.  I have 
talked  with  medical  missionaries  from  the  heart  of 
Africa  and  other  fields,  where  the  inhabitants  know 
nothing  of  tobacco  and  whiskey,  and  they  tell  me 
that  adenoids  and  diseased  tonsils  are  numerous.  I 
think  we  can  look  at  the  negro  race  and  easily  see 
that  they  have  in  higher  proportion  adenoids  than  our 
own  people,  and  I am  sure  that,  if  we  should  attrib- 
ute whiskey  and  tobacco  as  the  cause  of  adenoids  and 
hypertrophied  tonsils,  or  one  of  the  causes,  we  could 
eliminate  that,  for  the  negro  race  has  not  been  in 
this  country  so  long  that  they  would  have  brought 
this  on  their  race. 

Dr.  Bradford:  Nearly  every  one  of  them  uses  it. 

Dr.  Pate : I would  like  to  say  the  true  etiology 
is  purely  speculative,  but  we  can  credit  bacteria  as 
the  principal  cause  of  hypertrophied  tonsils  and  ade- 
noids in  the  small  child,  and  the  percentage  is  indeed 
large;  I should  say  more  than  50  per  cent  of  the 
children  from  one  to  six  years  old  have  enlarged 
tonsils.  I believe  the  source  of  infection  should  be 
largely  attributed  to  the  fact  that  the  little  fellows 
are  placed  on  the  floor  or  rug  to  play,  where  we  have 
walked  with  our  soiled  shoes  coming  in  from  the 
street,  and  dirt,  where  we  have  picked  up  millions 
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of  different  germs.  The  baby ’s  toys  are  everlast- 
ingly stuck  in  its  mouth,  then  rolled  on  the  tloor,  back 
in  its  mouth  again,  or  it  may  have  a moutli  full  of 
dirt  it  has  picked  up  from  the  ground. 

In  regard  to  what  Ur.  Jones  said  in  taking  off  part 
of  the  diseased  tonsil,  1 disagree  in  reganl  to  doing 
tliat  kind  of  operation,  for  I have  seen  as  many  ton- 
sils come  back  for  treatment  that  have  been  clipped 
off,  the  supposed  diseased  part,  almost  as  I have 
those  that  have  never  been  operated  on  at  all,  but 
have  been  treated.  Frequently  I have  heard  physi- 
cians say  they  can  outline  and  distinguish  the  dis- 
eased part  of  the  tonsil  and  take  that  part  off,  but 
I don’t  believe  that  they  have  eliminated  the  trou- 
ble, and  I heartily  agree  ivith  the  authors,  and  men 
whom  I have  been  associated  with  in  my  experi- 
ence, that  the  entire  tonsil  should  be  removed  and  no 
part  of  it  left,  if  it  should  be  removed  at  all.  I have 
thought  of  some  things  in  regard  to  what  constitutes 
a diseased  tonsil  and  adenoids.  I believe  that  the 
laity  and  some  physicians  don ’t  think  that  a tonsil 
and  adenoids  are  diseased  until  they  begin  to  cause 
tinnitus,  mouth-breathing,  facial  expression,  otitis 
media  and  anemia,  things  that  are  easily  seen  by  the 
liiity.  They  don ’t  tliink  that  a tonsil  or  adenoid 
should  be  removed  until  it  has  done  its  damage.  I 
am  not  a believer  in  chopping  out  every  tonsil  that 
comes  to  the  specialist.  He  should  be  conservative 
in  his  consideration  of  the  eases  that  should  be  op- 
erated on,  and  should  not  make  every  ease  an  opera- 
tive one  which  seeks  his  office  complaining  with  an 
irritable  throat ; but  T do  believe  that  a great  deal 
of  the  results  of  hypertrophied  tonsils  and  adenoids 
could  be  eliminated  if  they  -were  removed  earlier. 
And  I say  that  any  tonsil  that  is  hypertrophied  and 
sticking  out  over  the  laryngeal  space,  cutting  off  the 
respiration  and  almost  filling  the  child ’s  throat,  should 
be  removed,  even  if  we  do  not  have  any  other  outward 
manifest  symptoms. 

Dr.  W.  T.  McCurry  (Essayist)— I wish  to  thank 
all  who  have  taken  part  in  discussion  of  this  paper. 

In  answer  to  Dr.  Huntington ’s  question,  I would 
remove  adenoids  at  any  age  if  they  interfered  with 
nursing,  or  respiration  in  any  way.  I am  not  the 
author  of  the  rheumatic  theory  caused  by  absorption 
from  a tonsil,  but  am  only  quoting  from  Taylor  and 
Pye,  who  have  discovered  a diplococcus  and  named  it 
diplococcus  rheumaticus.  They  claim  it  causes  many 
diseases  of  childhood  followed  by  rheumatism,  endo- 
carditis and  pericarditis. 

I believe  Dr.  Caldwell  mentioned  the  deafness. 
This  deafness  I spoke  of  in  the  child  was  an  acute 
affair  and  it  was  brought  about  by  the  enlargement 
of  the  tonsils  surrounding  the  orifice  of  the  eustachi- 
an  tube.  The  tonsil  is  an  organ  of  defense,  and  is  a 
physiological  one.  But,  wdien  it  becomes  pathologi- 
cal it  should  be  removed  as  any  other  diseased  organ. 

I am  under  many  obligations  to  Dr.  Kirby  in  bring- 
ing out  the  anatomical  formation  of  the  tonsil. 


CAUSE  OF  FOOT  AND  MOUTH  DIS- 
EASE. 

“The  cause  of  foot  and  mouth  disea.se,” 
says  The  Journal  of  the  American  Medical 
Association,  “is  present  in  the  contents  of 
the  vesicles,  the  discharge  from  the  ulcers,, 
the  saliva,  the  milk,  the  urine  and  feces,  but 
as  a rule  not  after  the  tenth  day.  It  is  stated 
that  animals  having  had  the  disease  may  car- 
ry the  virus  for  months.  Any  susceptible 


sj)eeies  may  infect  any  other  susceptible  spe- 
cies. Infection  occurs  not  only  through  di- 
rect contact,  but  also  indirectly,  as  the  virus 
retains  its  virulence  for  some  little  time,  at 
least  outside  the  body.  Contamination  of 
fodder,  of  stalls,  of  feeding  and  drinking 
troughs,  of  milk  and  milk  products,  and  of 
the  hands  and  clothes  of  drovers,  serves  to 
si)read  the  disease,  which  often  travels  over 
wide  stretches  of  country  with  remarkable 
rapidity,  as  shown  by  the  present  outbreak. 
As  from  25  to  50  per  cent  of  the  cattle  ex- 
posed to  infection  may  become  sick,  there  re- 
sults great  loss  from  fall  in  the  production 
of  milk,  fi’om  reduction  of  vitality  and  fe- 
cundity, and  from  deaths  as  well  as  on  ac- 
count of  the  measures  adopted  to  stamp  out 
the  epizootic. 

“The  immunity  produced  by  an  attack 
seems  to  be  feeble,  as  animals  are  said  to  suf- 
fer sometimes  more  than  one  attack  within  a 
short  time.  So  far  no  practical  method  of 
protective  inoculation  has  been  developed. 

“Our  knowledge  of  the  cause  of  foot  and 
mouth  disease  is  limited  to  the  fact  that  it 
concerns  a filterable  virus,  as  yet  invisible 
and  incultivable.  It  was  in  1897  that  Loffler 
and  Frosch  made  their  classical  experiment, 
showing  that  the  disease  is  caused  by  a liv- 
ing, proliferative  virus  that  passes  filters 
which  do  not  permit  bacteria  to  go  through, 
an  experiment  that  has  served  as  a model  for 
all  the  subsequent  work  on  the  many  other 
forms  of  filterable  virus  recognized  since 
then.  Foot  and  mouth  virus  may  remain  ac- 
tive for  months  if  kept  cool  and  moist,  but  it 
is  destroyed  rapidly  by  drying,  by  heat  at 
60  C.  (140  F.)  and  above,  by  formaldehyde 
and  phenol  (carbolic  acid).” 


DIET  CAUSES  PELLAGRA. 

According  to  Dr.  Joseph  Goldberger,  of 
the  United  States  Public  Health  Service,  the 
government’s  investigations  have  led  to  the 
definite  conclusion  that  pellagra  comes  from 
living  on  a one-sided  diet,  and  is  in  no  way 
contagious  or  infectious.  Only  those  whose 
diet  contains  too  little  of  certain  classes  of 
proteid  foods,  such  as  milk,  lean  meat  or  le- 
gumes (beans  and  peas)  develop  the  disease. 
“The  treatment  and  prevention  are  very  sim- 
ple,” says  Dr.  Goldberger.  “Those  who  are 
sick  with  pellagra  should  be  fed  an  abund- 
ance of  milk,  eggs,  lean  meat  and  beans  and 
peas.” 
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Editorials. 


THE  STATE  HOSPITAL  MUDDLE. 

It  is  with  some  diffidence  that  we  take  up 
the  matter  of  the  resignation  of  Dr.  J.  L. 
Greene  as  superintendent  of  the  State  Hos- 
pital for  Nervous  Diseases,  inasmuch  as  the 
name  of  a former  president  of  the  Arkansas 
Medical  Society  is,  in  a measure,  connected 
with  it  as  Dr.  Greene’s  successor.  However, 
it  should  be  fully  understood  at  the  outset 
that  Dr.  Young  was  in  no  sense  a candidate 
for  the  position.  He  did  not  seek  it  to  oust 
Dr.  Greene.  On  the  contrary,  we  are  told 
that  Dr.  Greene  himself  suggested  Dr.  Young 
after  he  had  fully  decided  to  resign.  That 
fact  relieves  Dr.  Young  of  any  onus  in  the 
matter. 

The  unfortunate  feature  in  the  whole  mat- 
ter, according  to  Dr.  Greene’s  .statement  (and 
it  is  worthy  of  note  that  this  has  not  been 
denied  from  any  source),  is  that  trouble  be- 
tween him  and  an  officer  of  the  State  Board 
of  Charities  was  inspired  and  fomented  by 
a sordid  and  unseemly  question  of  “.jobs” 
to  be  provided  for  certain  relatives  of  the 
official.  “Public  office  is  a public  trust,” 
was  the  dictum  of  one  of  America’s  greatest 
presidents  and  purest  patriots,  as  opposed  to 


[Vol.  IX,  No.  7 

that  mischievous  Jacksonian  theory,  “To  the 
victor  belongs  the  spoils.” 

But,  whatever  may  be  said  of  the  merits 
or  demerits  of  the  Jacksonian  idea  in  public 
offices  filled  by  laymen,  it  should  never  find 
an  abiding  place  in  the  management  of  elee- 
mosynary institutions.  This  is  said  without 
special  reference  to  the  State  Hospital  con- 
troversy. It  applies  to  all  institutions  alike, 
for  the  dumb,  the  blind,  the  insane  and  the 
sick.  They  are  the  helpless  charges  of  the 
state,  and  whenever  polities  or  the  providing 
of  jobs  to  political  workers,  relatives  or 
friends  of  the  powers  that  be,  is  allowed  to 
have  sway,  the  efficiency  of  such  institutions 
is  jeopardized,  if  not  destroyed.  Efficiency 
alone  should  be  the  test  of  incumbency  of 
office,  and  such  paltry  considerations  as  pay- 
ing political  or  personal  debts  at  the  expense 
of  the  taxpayers  should  be  relegated.  In  no 
other  way  can  efficient  management  be  se- 
cured. Dr.  Greene  is  too  big  a man  to  be 
forced  out  of  office  by  such  sordid  questions, 
and  if  the  idea  was  to  hector  and  punish  him, 
it  failed.  It  is  the  state,  and  the  people  that 
compose  the  state,  that  are  punished. 

It  is  to  be  hoped  that  the  coming  legisla- 
ture will  take  steps  to  remove  our  state  insti- 
tutions from  the  control  of  small  politicians, 
thereby  rendering  the  present  unfortunate 
contretemps  impossible  in  the  future. 


PURITY  RUN  I\IAD. 

Several  months  ago  The  Journal  had  an 
editorial  on  the  question  of  the  propriety  of 
teaching  sex  hygiene  in  the  advanced  grades 
of  the  public  schools,  the  subject  at  that  time 
being  very  much  agitated.  The  Journal  op- 
po.sed  it  as  the  wrong  place  to  teach  such 
matters  in  mixed  clas.ses.  Ella  Flagg  Young, 
the  prominent  Chicago  educator,  opposed  it 
on  the  same  ground,  and  at  the  convention 
of  the  International  Educational  Association 
the  same  ground  was  taken  in  opposition. 
Teachers  have  most  excellent  opportunities 
to  study  human  nature  in  children,  and  their 
views  on  the  subject  are  worth  more  than 
those  of  all  the  professional  reformers  and 
faddists  in  the  world  put  together.  Children 
should  not  be  left  in  ignorance  of  vital  facts, 
but  the  home,  the  mother,  the  older  sister, 
the  natural  guardians  of  a girl,  can  and 
should  tell  her  these  facts,  and  boys  should 
likewise  be  instructed  by  their  fathers  or  male 
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guardians.  It  is  quite  certain  that  it  is  im- 
possible to  discuss  such  matters  in  mixed 
classes  witliout  arousing  a self-eonscious  pru- 
riency that  would  be  conducive  to  just  the 
reverse  of  purity.  But  now  comes  the  Inter- 
national Purity  Congress,  at  which  some  of 
the  speakers  out-IIeroded  Herod  in  extrava- 
gant ideas  of  purity  and  how  to  attain  it. 
The  great  trouble  with  most  reformers  is  that 
they  have  a very  sti-ong  bias,  being  of  the 
type  of  whom  Samuel  Johnson  spoke  when 
he  said,  “That  fellow  seems  to  me  to  have 
but  one  idea,  and  that  is  a wrong  one.” 

At  the  Purity  Congress  referred  to,  a wo- 
man doctor  advocated  the  widest  possible 
publicity  of  social  diseases.  Another  woman 
advocated  the  monstrous  theory  that  sex  hygi- 
ene should  be  taiight  in  the  public  schools 
FROM  THE  PRIMARY  GRADES  UP! 

"When  such  extravagant  ideas  as  these  are 
advanced,  one  is  irresistibly  reminded  of 
Dean  Swift’s  whimsical  definition  of  a nice 
man.  “A  nice  man,”  he  said,  “is  a man  of 
nasty  ideas.  ’ ’ And  another  great  writer  said, 
“It  is  difficult  sometimes  to  tell  where  mod- 
esty leaves  off  and  concupiscence  begins.” 
There  are  thousands  of  people  starting  out 
with  holy  intentions,  perhaps,  who  become 
obsessed  with  the  evil  they  are  trying  to  com- 
bat. until  they  injure  the  cause  they  repre- 
sent by  their  extravagant  statements  and 
ideas.  Read  some  of  the  literature,  for  in- 
stance, sent  out  by  the  so-eaUed  “White 
Slave”  crusaders.  It  is  .so  filled  with  absurd- 
ly exaggerated  stories  that  no  man  of  the 
world  will  give  credence  even  to  what  truths 
it  may  contain.  One  of  these  lecturing  in 
Little  Rock  recently  made  the  statement  that 
throughout  the  United  States  the  toll  of  traf- 
fic was  200  lives  self-destroyed  every  day, 
whereat  his  hearers  were  properly  shocked; 
but  they  did  not  stop  to  consider  that  the 
figures  would  aggregate  nearly  75,000  a year, 
while  throughoiTt  the  L'nited  States  the  gov- 
ernment statistics  show  a grand  total  annual- 
ly of  only  15,000  suicides  from  all  causes — 
men  and  women.  This  professional  reformer 
woiild  have  us  believe  that  five  times  more 
fallen  women  kill  themselves  every  year  than 
there  are  suicides  all  told. 

It  is  only  on  the  theory  of  an  ob.session  that 
one  can  reconcile  the  serious  advocacy,  on  the 
pretence  of  purity,  of  the  monstrous  idea  of 
filling  the  minds  of  children  from  six  to  eight 
years  old,  with  thoughts  of  sex.  That  is  why 
fanaticism  fails  even  in  a cause  itself  good. 


THE  JOURNAL  WISHES  THE  ME.M- 
BERS  OP  THE  ARKANSAS  MEDICAL 
SOCIETY  A PLEASANT  AND  ENJOY- 
ABLE CHRISTIMAS,  AND  TRUSTS  THAT 
THE  NEW  YEAR  MAY  BRING  THEM 
CONTINUED  HEALTH,  PROSPERITY 
AND  HAPPINESS. 


THE  RIGHT  KIND  OF  ADVERTISING. 

We  are  pleased  to  call  attention  to  the  ad- 
vertisement of  Frank  S.  Betz  Company, 
Hammond,  Ind.,  which  appears  in  this  issue 
of  The  Journal.  We  are  pleased  not  only  to 
get  the  revenue,  but  because  tins  kind  of 
advertising  appeals  to  us  as  one  of  the  best 
examples  of  honest  business.  If  the  surgical 
instruments  and  other  products  of  the  firm 
are  not  just  as  represented,  if  they  do  not 
give  satisfaction,  the  firm  invites  you  to  send 
them  back  and  your  money  will  be  returned. 
And  this  is  not  advertising  “buncomb.  ” The 
proof  that  the  offer  is  made  in  good  faith 
is  in  the  fact  that  The  Journal  of  the  Ameri- 
can IMedical  Association,  which  is  exceeding- 
ly careful  in  selecting  only  the  advertisements 
of  reputable  concerns,  has  carried  the  Betz 
advertisement  for  fifteen  years,  and  in  all 
that  period  we  have  assurances  that  only  two 
or  three  differences  have  arisen  and  that  they 
were  promptly  adjusted. 

The  Betz  company  is  the  only  maker  of 
one-piece,  all-steel  hospital  and  office  white 
enamel  furniture.  Among  its  specialties  are 
chairs,  tables,  sterilizers,  cabinets,  beds,  hos- 
pital furnitux-e,  batteries,  vibrators,  thera- 
peutic lamps,  ixiotoi’s,  dynamos,  static  and 
x-ray  machine.s,  x-ray  coils,  etc.,  and  its  prod- 
ucts go  all  over  the  United  States  and  to  ev- 
ei’y  civilized  country  in  the  woidd. 

With  the  enviable  record  the  company  has, 
it  is  a pleasure  to  recommend  it  to  our  I’ead- 
ers,  and  we  would  ask  them  when  ordering 
anything,  to  be  sure  to  say,  “We  .saw  yoxir 
advertisement  in  The  Journal  of  the  Arkan- 
sas l\Iedieal  Society.” 


FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 
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Personals  and  News  Items. 

Now  is  the  time  to  pay  your  dues  for  1915. 

Dr.  W.  M.  AVear  has  moved  from  Ozark  to 
Paris. 

Dr.  R.  B.  Dodson  has  moved  from  Bay  Vil- 
lage to  Willow. 

Dr.  L.  H.  Callen  has  moved  from  Bellefonte 
to  Hindsville. 

Dr.  AV.  A.  Aloore  has  moved  from  Hiuds- 
ville  to  Rogers. 

Dr.  D.  C.  Roberts  has  moved  from  Hinds- 
ville to  Goshen. 

Dr.  A.  G.  Pierce  has  moved  from  Jones- 
boro to  Newport. 

Dr.  T.  S.  Burgess  of  Altus  has  moved  to 
Russellville. 

Dr.  Hugh  Huston  of  Altus  has  moved  to 
Huntington. 

Dr.  James  C.  Huntley  of  Judsonia  visited 
in  Little  Rock  last  month. 

Dr.  and  Mrs.  Charles  W.  Dixon  of  Doug- 
lass visited  in  Little  Rock  last  month. 

Dr.  A.  B.  Bishop  of  Ashdown  attended  the 
Baptist  convention  in  Little  Rock  last  month. 

Alore  than  two  hundred  physicians  visited 
in  Little  Rock  last  month,  attending  the  rail- 
road and  sanitary  officers’  convention. 

Dr.  J.  L.  Greene  of  Little  Rock  has  re- 
signed as  superintendent  of  the  State  Hos- 
pital for  Nervous  Diseases  and  has  moved  to 
Hot  Springs  to  engage  in  private  practice. 

Dr.  F.  B.  A’'oung,  Little  Rock,  has  been 
elected  to  succeed  Dr.  J.  L.  Greene  as  super- 
intendent of  the  State  Hospital  for  Nervous 
Diseases. 

Dr.  C.  W.  Garrison  of  Little  Rock  was 
elected  to  succeed  Dr.  F.  B.  Young  as  secre- 
tary of  the  Arkansas  State  Board  of  Health, 
effective  December  1,  1914. 

Dr.  St.  Cloud  Cooper,  president  of  the 
Arkansas  iMedieal  Society,  appointed  Drs.  P. 
B.  A^oung,  Little  Rock;  0.  L.  Williamson, 
Marianna,  and  William  R.  Bathurst,  Little 
Rock,  a Committee  on  Hospitals,  for  the  State 
Society,  and  to  determine  the  relative  stand- 
ards of  the  various  hospitals  in  Arkansas. 

Dr.  E.  N.  Allen,  general  surgeon,  Chicago, 
Rock  Island  and  Pacific  Railway  Company, 
shows  an  excellent  record  at  the  St.  Vincent’s 
Hospital,  Little  Rock.  It  appears  that  from 
October  31,  1913,  to  November  1,  1914,  726 
patients  were  treated,  with  only  seven  deaths, 
four  of  which  died  from  injuries,  within 
twenty-four  hours  after  reaching  the  hospital. 


We  ask  the  co-operation  of  all  our  readers 
in  the  effort  to  publish  a good  medical  jour- 
nal, and  to  keep  our  columns  clean.  Read  the 
advertising  pages  as  carefully  as  you  do  the 
rest  of  The  Journal.  You  will  find  them  in- 
teresting. As  you  have  occasion,  use  the 
goods  mentioned  therein ; tell  the  advertiser 
that  you  saw  his  “ ad  ” in  your  State  Medical 
Journal. 

There  are  in  every  county  some  good  phy- 
sicians w'ho  are  not  members  of  the  county 
society,  and  this  is  a good  time  to  ask  them 
to  join.  There  will  be  found  in  the  advertis- 
ing pages  a blank  application  for  member- 
ship which  members  are  requested  to  cut  out 
and  hand  to  some  physician  who  is  not  a 
member.  Secure  this  application  and  hand 
it  to  the  secretary  of  the  county  society,  or, 
better  yet,  take  it  to  the  next  meeting  of  your 
society  and  stand  sponsor  for  the  applicant. 


ARKANSAS  ASSOCIATION  OP  IRON 
MOUNTAIN  SURGEONS. 

The  third  annual  meeting  of  the  Arkansas 
Association  of  Iron  Mountain  Surgeons  was 
held  in  Little  Rock  November  17-18,  under 
the  presidency  of  Dr.  Charles  S.  Holt  of  Fort 
Smith.  Nearly  one  hundred  were  present. 
The  following  officers  were  elected : Presi- 
dent, Dr.  R.  L.  Smith ; Russellville ; vice  pres- 
ident, Dr.  A.  R.  Simpson,  Corning;  secre- 
tary, Dr.  W.  F.  Smith,  Little  Rock. 


SANITARY  OFFICERS  OP  ARKANSAS. 

The  second  annual  meeting  of  the  sanitary 
officers  of  Arkansas  met  in  the  Hotel  Marion, 
Little  Rock,  November  24-25.  Dr.  S.  A. 
Southall  presided. 


AMERICAN  COLLEGE  OF  SURGEONS. 

More  than  two  thousand  delegates  from  all 
parts  of  the  United  States  and  Canada  at- 
tended the  third  annual  meeting  of  the  Amer- 
ican College  of  Surgeons,  which  was  opened 
in  Washington,  D.  C.,  on  Monday,  November 
16,  under  the  presidency  of  Dr.  J.  M.  T.  Fin- 
ney of  Baltimore.  Six  hundred  new  mem- 
bers were  admitted  to  the  college,  among 
them  being  the  following  physicians  from 
Arkansas:  W.  P.  Smith,  F.  Vinsonhaler, 
Anderson  Watkins,  Little  Rock;  George  C. 
Brown,  Conway;  A.  C.  Jordan,  Pine  Bluff; 
T.  P.  Kittrell,  R.  H.  T.  Mann,  Texarkana; 
H.  Moulton,  J.  D.  Southard,  W.  R,  Brook- 
sher.  Fort  Smith. 
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SOUTHERN  MEDICAL  ASSOCIATION. 

The  eighth  annual  meeting  of  the  Southern 
Medical  Association  was  held  in  Richmond, 
Va.,  November  9 to  12,  under  the  presidency 
of  Dr.  Stuart  McGuire,  Richmond,  and  the 
following  officers  were  elected : President, 
Dr.  Oscar  Dowling,  Shreveport,  La. ; vice 
presidents,  Drs.  Robinson  C.  Dorr,  Batesville, 
Ark.,  and  IMcGuire  Newton,  Richmond,  Va. ; 
Dr.  Allen  AY.  Freeman,  Richmond,  Va., 
chairman;  Dr.  James  A.  Ilayne,  Columbia, 
S.  C.,  vice  chairman,  and  Dr.  Waller  S. 
Leathers,  University,  IMiss.,  secretary  of  the 
Section  on  Public  Health.  Dr.  Joseph  B. 
Greene,  Ashville,  N.  C.,  chairman ; Dr.  Ed- 
ward H.  Cary,  Dallas,  Tex.,  vice  chairman, 
and  Dr.  Thomas  W.  Moore,  Huntington,  W. 
Va.,  secretary  of  the  Section  on  Eye,  Ear, 
Nose  and  Throat.  Dr.  Isidore  Cohn,  New 
Orleans,  chairman;  Dr.  John  H.  Blackburn, 
Bowling  Green,  Ky.,  vice  chairman,  and  Dr. 
Franklin  Webb  Griffith,  Asheville,  N.  C.,  sec- 
retary of  the  Section  on  Surgery.  Dr. 
William  H.  Deaderick,  Hot  Springs,  Ark., 
chairman ; Dr.  Charles  L.  Minor,  Asheville, 
N.  C.,  vice  chairman,  and  Dr.  Stewart  R. 
Roberts,  Atlanta,  Ga.,  secretary  of  the  Sec- 
tion on  Medicine.  Dallas,  Tex.,  was  selected 
as  the  next  place  of  meeting. 


SOUTHERN  ASSOCIATION  OF  RAIL- 
WAY SURGEONS. 

This  association,  which  is  an  auxiliary  of 
the  Southern  IMedical  Association,  met  in  an- 
nual session  in  Richmond,  AM.,  on  Alonday, 
November  9.  Dr.  Duncan  Eve  of  Nashville, 
Tenn.,  presided.  One  hundred  and  twenty- 
five  surgeons,  representing  nearly  every  rail- 
road in  the  South,  attended,  many  taking  part 
in  the  discussions,  and  the  meeting  was  in 
all  respects  the  most  successful  ever  held  by 
the  organization.  The  following  officers  were 
elected:  President,  Dr.  Thomas  H.  Hancock 
of  Atlanta,  Ga. ; vice  president.  Dr.  South- 
gate  Leigh  of  Norfolk;  secretary.  Dr.  Clar- 
ence H.  AMught  of  Richmond,  Ky. 


AIEDICAL  ASSOCIATION  OF  THE 
SOUTHAVEST. 

At  the  ninth  annual  meeting  of  the  Aledi- 
cal  Association  of  the  Southwest,  held  in  Gal- 
veston, Tex.,  November  10  and  11,  the  follow- 
ing officers  were  elected : President,  Dr.  Jef- 
ferson D.  Griffith,  Kansas  City,  AIo. ; vice 
presidents,  Drs.  Ernest  F.  Day,  Arkansas 


City,  Kan., ; Thomas  H.  Flesher,  Edmond, 
Okla.;  Arthur  E.  Sweatland,  Nacogdoches, 
Tex.,  and  Estill  D.  Holland,  Hot  Springs, 
Ark.;  secretary-treasurer.  Dr.  Fred  H.  Clark, 
El  Reno,  Okla.  (re-elected  for  the  tenth 
time),  and  Executive  Committee,  Drs.  Alat- 
thew  AI.  Smith,  Dallas,  Tex. ; John  H.  Barnes, 
Enid,  Okla. ; Jacob  G.  Dorsey,  AVichita,  Kan. ; 
AA'illiam  H.  Stauffer,  St.  Louis,  and  Edward 
H.  AEartin,  Hot  Springs,  Ark.  The  associa- 
tion approved  the  adoption  of  The  Southwest- 
ern Journal  of  Aledicine  and  Surgery  as  the 
official  organ  of  the  association.  Oklahoma 
City  was  selected  as  the  next  place  of  meeting 
and  the  secretary  was  directed  to  extend  an 
invitation  to  the  state  medical  bodies  of  Colo- 
rado, New  Alexico  and  Louisiana  to  affiliate 
with  the  association. 


TRI-STATE  AIEDICAL  ASSOCIATION. 

The  thirty-first  annual  meeting  of  this  as- 
sociation, whose  membership  is  composed  of 
physicians  from  Tennessee,  Arkansas  and 
Alississippi,  was  held  in  Alemphis,  November 
17,  18  and  19,  under  the  presidency  of  Dr. 
John  Darrington  of  AMzoo,  Aliss.  The  meet- 
ing was  in  every  respect  a success.  Dr.  AV. 
P.  Hicks  of  Earle,  Ark.,  was  elected  presi- 
dent, and  vice  presidents  were  elected  as  fol- 
lows : For  Tennessee,  Dr.  AMrnon  Dickson  of 
Covington ; for  Alississippi,  Dr.  E.  R.  AIc- 
Lean  of  Cleveland;  for  Arkansas,  Dr.  J.  L. 
Hare  of  AYynne.  Dr.  J.  L.  Andrews  and  Dr. 
J.  A.  A'^aughan  of  Alemphis  were  re-elected 
secretary  and  treasurer,  respectively. 


LEO  N.  LEVI  AIEAIORIAL  HOSPITAL. 

The  new  Leo  N.  Levi  Alemorial  Hospital 
of  Hot  Springs,  which  was  built  by  the  Order 
of  B’nai  Brith,  various  lodges  all  over  the 
country  contributing,  was  opened  to  receive 
patients  on  November  2.  It  is  a charitable 
institution  for  the  benefit  of  patients  referred 
by  organized  charities.  The  staff  includes 
the  following  physicians : 

Aledical  Board — jAV.  A^.  Laws,  AI.  D.,  chair- 
man ; AV.  H.  Deaderick,  AI.  D.,  secretary ; 0. 
E.  Biggs,  AI.  D. ; J.  C.  Alinor,  AI.  D. ; S.  D. 
AVeil,  AI.  D. 

AUsiting  Surgeon — A\^.  A^.  Laws,  AI.  D. 

Associate  A'isiting  Surgeon — J.  H.  Ches- 
nutt,  AI.  D. 

Assistant  Visiting  Surgeons — E.  H.  Ells- 
worth, AI.  D.;  J.  AI.  Proctor,  AI.  D.;  AV.  L. 
Snider,  AI.  D. 
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Visiting  Physicians — W.  H.  Deaderick,  M. 
D.;  S.  D.  Weil,  M.  D.;  0.  E.  Biggs,  M.  D. 

Associate  Visiting  Physicians  — A.  H. 
Cook,  M.  D. ; J.  P.  Randolph,  M.  D. 

Consulting  Staff. 

Medicine— T.  E.  Holland,  M.  D.;  G.  A. 
Hebert,  M.  D. ; F.  W.  Jelks,  M.  D. ; W.  M. 
Lake,  M.  D. ; J.  S.  Wood,  M.  D. 

Surgery — Francis  A.  Winter,  lieutenant- 
colonel  medical  corps,  U.  S.  A. ; S.  P.  Col- 
lings,  M.  D. ; A.  U.  Williams,  M.  D. ; L.  H. 
Barry,  M.  D. 

Neurology — C.  T.  Drennen,  M.  D. ; J.  L. 
Greene,  M.  D. 

Dermatology — H.  P.  Collings,  i\I.  D. ; J.  T. 
Jelks,  M.  D. ; i\r.  Haase,  M.  D.,  Memphis;  Isa- 
dore  Dyer,  M.  D.,  New  Orleans ; M.  F.  Eng- 
man,  M.  D.,  St.  Louis. 

Eye,  Ear,  Nose  and  Throat  — P.  T. 
Vaughan,  M.  D. ; Z.  N.  Short,  M.  D.;  J.  F. 
Rowland,  M.  D. 

Hydrotherapy — A.  S.  Garnett,  M.  D. ; J. 
C.  Minor,  M.  D. 

Pathology — iM.  F.  Mount,  LI.  D. ; Loyd 
Thompson,  M.  D. 

Dental  Surgery — A.  IT.  Cohen,  D.  D.  S. ; 
0.  W.  Huff,  D.  b.  S.. 


VERMONT’S  POISON  LESSON. 


Fourteen  Deaths  Were  Caused  ba'  Wood 
Alcohol— Secretary  of  the  Committee 
FOR  Prevention  of  Blindness  Points  Out 
the  Danger  in  the  Improper  Labeling 
OF  Poisonous  Spirits. 

The  recent  tragedy  in  Vermont,  in  mTucIi 
fourteen  persons  were  killed  and  a number 
of  others  blinded  by  drinking  whiskey  adul- 
terated with  wood  alcohol,  brings  forcibly  to 
mind  the  fact  that  legal  provisions  through- 
out the  country  are  inadequate  to  prevent 
\vood  alcohol  poisoning.  The  Vermont  inci- 
dent is  an  example  of  uTiat  happens  every 
little  while  in  other  states. 

A very  recent  instance  is  that  of  a num- 
ber of  Armenian  rug  weavers  in  New  York 
City  who  were  poisoned  by  drinking  anisette, 
consisting  largely  of  wood  alcohol.  Three  of 
the  men  died,  and  two  were  blinded.  As  the 
groeeryman  who  sold  the  anisette  and  the  man 
who  manufactured  it  have  no  property,  it  is 
not  possible  to  secure  damages  for  those  who 
were  blinded,  nor  for  the  widows  of  the  men 
who  died.  These  eases  may  be  prosecuted 
by  the  district  attorney  and  small  fines  im- 


posed, the  payment  of  which  would  simply 
enrich  the  state,  but  in  all  probability  have 
little  or  no  effect  upon  the  problem  as  a 
whole. 

The  difficulty  goes  further  back  than  even 
the  small  manufacturer — that  is,  to  the  pro- 
ducers of  wood  alcohol  who  rectify  this  poi- 
son so  highly  that  it  cannot  be  distinguished 
from  grain  alcohol,  known  to  the  trade  as 
cologne  spirits.  This  rectified  wood  alcohol, 
possessing  all  of  its  original  poisonous  quali- 
ties and  closely  resembling  grain  alcohol,  is 
put  on  the  market  under  various  misleading 
names,  among  them  being  colonial  spirits. 
As  cologne  spirits  and  colonial  spirits  look, 
smell  and  taste  alike,  we  cannot  wonder  that 
the  poisonous  alcohol  is  sometimes  used  in- 
stead of  the  nonpoisonous  spirit. 

Vermont  Druggist  Misled,  He  Says. 

The  Vermont  druggist  claims  that  he  or- 
dered, and  thought  he  was  using,  cologne 
spirits,  but  that  he  was  actually  sold  the  poi- 
sonous colonial  spirits. 

During  the  last  session  of  the  New  York 
state  legislature,  the  Committee  for  the  Pre- 
vention of  Blindness  endeavored  to  have 
passed  a law  designed  to  prevent  wood  alco- 
hol poisoning.  At  the  public  hearing  on  this 
bill,  the  danger  of  confusing  cologne  and  co- 
lonial spirits  was  emphasized  by  the  president 
of  the  State  Pharmaceutical  Association.  He 
described  a ease  in  which  a druggist  ordered 
cologne  spirits,  or  grain  alcohol,  to  use  in 
preparing  his  tinctures,  extracts,  etc.  In  re- 
sponse to  his  order  he  received  a five-gallon 
can  labeled  “Col.  spirits.”  For  some  reason 
this  druggist  analyzed  the  contents  of  the 
can,  and  found  it  to  be  wood  alcohol,  the 
“Col.  spirits”  evidently  being  used  as  an 
abbreviation  for  both  colonial  and  cologne 
spirits.  Since  as  little  as  a teaspoonful  of 
wood  alcohol  has  caused  blindness,  this  man’s 
precaution  evidently  averted  just  such  a 
tragedy  as  has  occurred  in  Vermont. 

In  spite  of  the  abundance  of  such  evidence 
as  this  concerning  the  dangers  of  allowing 
wood  alcohol  to  be  sold  under  present  con- 
ditions, those  interested  in  the  manufacture 
of  this  product  were  successful  in  their  ef- 
forts to  have  the  committee’s  bill  defeated. 

The  New  York  City  Department  of  Health 
has  recently  amended  its  sanitary  code  to  re- 
quire all  forms  of  wood  alcohol  to  be  labeled 
“wood  naphtha”  and  to  bear  the  poison  la- 
bel, together  with  the  skull  and  cross-bones. 
This  is  the  most  definite  step  that  has  thus 
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far  been  taken  in  this  country  toward  pre- 
venting wood  alcohol  poisoning  from  imbi- 
bition. This  requirement,  however,  will  be 
effective  only  iiL  New  York  City,  and  will 
have  no  bearing  upon  poisoning  following 
the  inhalation  of  wood  alcohol  fumes  in  the 
industries. 

Throughout  the  State  of  New  York  the 
combined  provisions  of  the  state  liquor,  phar- 
macy and  agricultural  laws  are  at  present 
inadeqiiate  to  prevent  death  and  blindness 
from  swallowing  and  inhaling  wood  alcohol. 

When  by  state  law  or  through  rulings  made 
by  the  state  departments,  all  forms  of  wood 
alcohol  are  labeled  poison,  as  is  required  by 
the  New  York  City  Department  of  Health, 
and  wood  alcohol  in  the  industries  is  replaced 
by  industrial  (denatured)  alcohol,  we  shall 
cease  to  hear  of  these  pathetic  and  wholesale 
disasters. 

THE  CRY"  OP  THE  FRENCH  PATRIOT. 

The  war  lords  are  coming  with  the  tread  of  marching 
feet, 

Their  comrades  advancing  at  a jDace  both  set  and 
fleet. 

They  are  coming,  my  countrymen,  their  hand  is  at 
our  door; 

Shall  we  open  to  our  enemy  that  the  war  may  soon 
be  o’er? 

They  tell  us  that  submission  may  be  the  best  for  our 
dear  land. 

To  save  La  Belle  Dame  France  from  the  iron  German 
hand. 

They  will  drench  our  fields  with  blood  from  the 
flower  of  chivalry. 

They  will  rifle  our  fair  cities,  our  lovely  cities  by 
the  sea; 

They  will  leave  us  sad  and  broken,  with  no  heart  for 
future  days ; 

Our  harps  will  all  hang  shattered,  stunned  to  silence 
our  martial  lays. 

Shall  we  submit,  O men  and  brothers,  to  the  tyrant’s 
stern  command? 

Or,  shall  we  rise  up  in  our  might,  fighting  to  the  very 
last  lost  man? 

Would  we  rather- face  our  children  with  a tale  of 
arms  laid  down. 

Or  leave  to  them  our  memories  how  after  victory 
were  our  poor  dead  found. 

Clasping  to  the  last  brave  stand  our  flag,  the  flag 
that  ne  ’er  was  furled 

To  the  gruff  command  of  Germans,  but  in  their  face 
defiance  hurled? 

Ten  thousand  times  ten  thousand  our  last  answer 
shall  be  no; 

We  will  fight  for  our  dear  country  till  our  pulse- 
beats  all  run  slow. 

Till  the  last  red  drop  of  blood  from  our  loyal  hearts 
shall  flee, 

Eejoicing,  O dear  country,  that  ’twas  given,  yes, 
given  all  for  thee! 

Then  let  us  up  and  smite  them,  though  our  fighting 
be  in  vain. 

Though  perhaps  for  lovely  France  we  may  never 
fight  again; 

But,  please  heaven,  we  will  help  her,  help  her,  to  our 
last  drawn  breath. 

And  what  more  can  patriot  soldier  do— serve  his 
country  to  his  death. — C.  E.  S. 


Abstracts. 


THE  PALPATION  OP  ARTERIES. 

“By  palpation,’’  writes  Osier  in  connec- 
tion with  the  diagnosis  of  arteriosclerosis, 
“we  are  enabled  to  judge  with  fair  accuracy 
the  degree  of  thickening  of  the  vessel  wall. 
It  requires  not  only  experience,  but  also  edu- 
cation, to  form  a correct  judgment  on  the 
state  of  the  arteries.  A perfectly  normal 
vessel,  when  contracted,  may  feel  hard  and 
cordlike.  On  the  other  hand,  in  a radial  defi- 
nitely thickened,  but  in  a state  of  extreme  re- 
laxation, the  hardening  of  the  walls  may  es- 
cape detection.  The  state  of  the  tissues  about 
the  artery,  the  amount  of  fat  in  the  skin,  the 
size  and  fullness  of  the  veins — (all  have  to 
be  considered.  One  of  the  commonest  of  mis- 
takes is  to  regard  as  thickened  any  vessel 
one  can  roll  under  the  finger.  But  in  a state 
of  very  high  tension,  and  if  very  full,  the 
arterial  tube  may  feel  cordlike.  To  estimate 
the  presence  of  sclerosis  it  is  not  sufficient  to 
examine  the  radials  and  temporals.” 

“It  is  as  difficult  at  times,  as  it  is  impor- 
tant,” says  The  Journal  of  the  American 
Medical  Association,  “to  recognize  the  differ- 
ence between  the  hard  sensation  conveyed  to 
the  finger  by  a high-tension  pulse  and  that 
conveyed  by  stiffening  of  the  arterial  walls. 
The  two  may  even  coexist.  If  the  palpation 
of  the  arteries  is  to  reach  the  dignity  of  an 
accurate  aid  to  diagnosis,  it  becomes  neces- 
sary to  be  able  to  correlate  the  tactile  impres- 
sions of  the  physician  with  the  true  anatomic 
and  functional  conditions  of  the  vessels  he  is 
examining.  A few  competent  investigators 
have  actually  compared  the  subjective  im- 
pressions gained  by  palpation  of  the  radial 
arteries  with  the  structural  conditions  re- 
vealed in  the  same  vessels  on  examination 
post  mortem.  The  conclusions  are  far  from 
concordant  in  respect  to  the  sufficiency  of 
the  judgment  of  the  respective  observers. 
One  group  has  gained  the  distinct  impression 
that  the  palpability  of  the  vessels  actually 
depends  on  the  relative  thickening  of  the  ar- 
terial wall,  the  thickening  of  the  intima  pre- 
ponderating over  the  hypertrophy  of  the  me- 
dia. Another  group  of  clinicians  has  reached 
an  utterly  skeptical  conclusion.  They  have 
compared  the  histologic  picture  of  the  vessels 
examined  with  the  recorded  judgment  of  the 
clinician  who  previously  examined  them  by 
palpation.  Many  of  the  arteries  which  felt 
at  most  only  slightly  rigid  showed  marked 
sclerosis  of  the  intima ; others,  in  turn,  which 
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exhibited  pronounced  rigidity  on  skillful  pal- 
pation were  free  from  significant  histologic 
changes.  There  is  no  question  as  to  the  com- 
petence of  the  observers  in  these  different 
cases ; they  rank  among  the  leaders  in  Ameri- 
can and  European  medicine.  The  impartial 
judge  has  inevitably  been  constrained  to  the 
tentative  conclusion  that  the  strength  of  the 
middle  coat  of  the  arteries  and  the  varying 
conditions  of  tonus  of  the  arterial  muscula- 
ture must  be  of  some  moment  in  the  palpa- 
tion of  blood  vessels.” 


BRIGHT ’S  DISEASE. 

The  use  of  sodium  chloric!  by  hypodermo- 
clysis  and  by  the  drop  method  by  rectum  is 
recommended  in  the  treatment  of  nephritis 
and  edema  by  H.  Lowenburg,  Philadelphia 
(Journal  A.  M.  A.,  November  28,  1914),  who 
reports  a number  of  cases.  From  his  obser- 
vation he  says  that  sodium  chlorid  neither 
produces  nor  increases  water  retention  in 
either  the  nephritic  or  non-nephritic.  It  is 
curative,  he  claims,  in  edema  from  any  cause 
if  the  kidneys  are  not  too  severely  damaged 
and  it  does  not  cause  edema  in  marantic  in- 
fants. When  combined  with  an  alkali  and 
plenty  of  water  its  effects  are  good  on  all  the 
symptoms  of  nephritis.  It  is  dangerous  to 
use  alkalies  cinder  the  skin,  as  they  may  cause 
sloughing,  and  the  best  means  of  administer- 
ing the  salt  and  alkali  solution  is  either  by 
rectum  or  intravenously. 


FUNCTIONS  OF  A CITY  HOSPITAL. 

A pamphlet  issued  by  the  Department  of 
Public  Welfare  of  the  City  of  Cleveland  deals 
with  the  history,  functions  and  possibilities 
of  the  Cleveland  City  Hospital.  “The  fol- 
lowing statement,”  says  The  Journal  of  the 
American  Medical  Association,  “indicates 
that  those  in  charge  of  this  hospital  have  a 
clear  conception  of  the  inevitable  service  to 
the  public  which  can  be  rendered  by  a great 
municipal  hospital  if  properly  conducted : 
‘A  municipal  hospital  is  an  institution  of  or- 
ganized society  provided  by  a city  to  care 
for  the  sick.  It  is  but  a medical  means  to 
a social  end,  and  this  end — public  welfare — 
must  never  be  forgotten.  The  modern  hos- 
pital has  outgrown  the  narrow  field  of  board- 
ing and  treating  sick  people,  and  the  time 
has  come  when  a proper  city  hospital  can  no 
longer  passively  receive  the  sick  from  the 
community  at  large,  without  regard  for  the 
reason  why  they  became  sick,  use  them  chief- 


ly as  material  and  often  discharge  them  with- 
out the  slightest  interest  in  their  convales- 
cence and  rehabilitation  in  wholesome  living 
and  working  conditions.  Hospitals  more 
than  any  other  social  agency  accumulate  the 
evidence  against  the  dangers  to  life  in  the 
community,  dangers  from  contagion,  from 
ways  of  living  and  from  industry,  and  they 
must  feel  the  responsibility  to  study  this  evi- 
dence and  become  leaders  in  the  progress  of 
prophylactic  medicine.  The  idle  convales- 
cent is  of  no  more  value  in  a community  than 
the  bed-ridden,  and  scarcely  less  expensive  to 
support.  It  is  not  only  charity  and  social 
service,  but  also  sound  economy  for  a city 
to  supervise  convalescence ; to  make  it  such 
that  the  patient  can  return  to  his  work  the 
sooner.  A city  hospital  of  today  must  con- 
tinue to  give  to  a community  scientific  care 
for  its  sick  and  must  afford  opportunities 
both  for  scientific  investigation  and  for  the 
education  of  physicians,  nurses  and  orderlies. 
But  above  all,  it  must,  through  its  social  serv- 
ice work  and  through  co-operation  with  all 
other  community  social  agencies,  give  a 
watchfulness  over  public  health  and  results 
that  will  result  in  more  days  of  life,  work  and 
happiness  to  its  citizens.’  ” 


MOUTH  INFECTION. 

E.  C.  Rosenow,  Chicago  (Journal  A.  M.  A., 
December  5,  1914),  also  took  part  in  the  sym- 
posium on  mouth  infection  in  the  Section  on 
Stomatology  of  the  American  Medical  Asso- 
ciation at  its  last  meeting.  Interesting  re- 
sults, he  said,  have  been  obtained  in  the  study 
of  various  systemic  disorders,  such  as  rheu- 
matism, arthritis  and  Hodgkins’  disease. 
One  striking  thing  noticed  with  some  of  the 
more  clinical  infections  is  that  the  connec- 
tion of  the  micro-organisms  found  in  the  le- 
sions may  be  quite  different  from  that  of 
those  in  the  focus  of  infection  at  the  same 
time.  This  does  not  minimize  the  impor- 
tance, however,  of  the  focus.  The  organisms 
in  the  tissues  may  have  undergone  a change. 
This  fact  should  be  borne  in  mind  in  the  use 
of  autogenous  vaccines.  While  the  most  com- 
mon location  of  the  focus  in  the  various  in- 
fections is  probably  in  the  head,  it  may  be 
located  elsewhere.  Thus,  in  two  cases  of 
typical  rheumatism,  he  succeeded  in  isolating 
the  streptococcus  rheumaticus  from  the  stools, 
and  in  other  cases  from  an  infected  ingrow- 
ing toe  nail,  and  from  a wound  in  the  thumb. 
The  abscesses,  or  changes  found  in  the  roots 
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of  the  teeth  in  various  systemic  diseases,  es- 
pecially in  chronic  arthritis,  may  or  may  not 
be  j)rimary;  but  if  found,  the  condition 
should  be  corrected,  because  vaccination  or 
other  treatment  largely  fails  as  long  as  an 
active  focus  of  infection  exists.  In  the  light 
of  our  present  knowledge,  the  argument  that 
infections  of  the  mouth  are  so  common  in  ap- 
pai'ently  healthy  individuals  does  not  min- 
imize their  imiiortance.  We  must  keep  in 
mind  that  failure  sometimes  results  from  not 
finding  the  exact  cause  for  focus,  lie  refers 
to  some  cases  which  illustrate  these  points, 
two  or  three  of  which  have  been  alluded  to 
already.  The  question  of  a focus  of  infec- 
tion is  not  only  a matter  for  the  dentist  and 
stomatologist,  but  for  the  general  practitioner 
and  surgeon.  Every  branch  of  medicine 
needs  to  be  considered  to  run  the  matter 
down,  and  identify  the  real  cause.  Another 
point  to  determine  is  what  kind  of  organisms 
act  on  individual  tissues.  There  are,  he  says, 
various  properties  that  determine  the  affinity 
of  the  micro-organism  for  the  tissue.  He  is 
sure  they  exist,  but  where  are  they  formed? 
He  thinks  it  is  quite  clear  that  they  develop 
these  properties  in  the  focus  of  infection, 
which  must  be  worked  on  as  not  merely  places 
of  infection,  but  as  the  place  of  entrance 
where  the  various  organisms  acquire  their 
various  infections. 


PREVENTIVE  OTOLARYNGOLOGY. 

B.  R.  Shurly,  Detroit  (Journal  A.  M.  A., 
December  5,  1914),  in  his  chairman’s  address 
before  the  Section  on  Laryngology,  Otology 
and  Rhinology  at  the  late  meeting  of  the 
American  Medical  Association,  says  that  the 
pages  on  preventive  methods  in  this  specialty 
are  few,  notwithstanding  the  importance  of 
prevention  of  otolaryngologic  diseases.  A few 
special  points  which  he  mentions  are  the  com- 
pulsory labeling  of  the  poisons  sold  by  gro- 
cers, the  problem  of  noise  and  its  deleterious 
effect  on  the  auditory  nerve,  and  the  effect 
of  dust  on  the  upper  air  tract,  as  all  worthy 
of  attention  and  calling  for  special  legislative 
provision.  There  should  be  a society  for  the 
prevention  of  dangers  to  health.  He  asks. 
Are  we  sufficiently  conscious  of  the  dangers 
of  rhinitis,  pathologic  tonsils,  adenoids  or  ac- 
cessory sinus  disease?  The  faucial  tonsil,  as 
an  embryonic  remnant,  deserves  further  re- 
search and  he  hints  that  too  much  surgical 
zeal  is  to  be  especially  avoided. 


Propaganda  for  Reform. 

Eckman’s  Alterative. — Eckman’s  Alter- 
ative is  a “consumption  cure’’  patent  medi- 
cine consisting  essentially  of  alcohol,  calcium 
chlorid  and  cloves.  Now,  the  Eckman  con- 
cern is  running  a series  of  advertisements  in 
which  medical  writings  on  the  use  of  calcium 
in  tuberculosis  are  twisted  into  recommenda- 
tions for  the  nostrum.  (Journal  A.  M.  A., 
November  7,  1914,  p.  1686.) 

The  Friedmann  Treatment.— An  inves- 
tigation made  by  the  United  States  Public 
Health  Service  of  the  validity  of  the  claims 
made  for  the  Friedmann  treatment  of  tuber- 
culosis is  a complete  refutation  of  Dr.  Fried- 
mann’s claims,  not  only  as  to  having  devel- 
oped a specific  cure  for  tuberculosis,  but  also 
as  regards  the  harmlessness  of  the  treatment. 
The  report  of  the  investigation  shows  the 
flimsy  evidence  on  which  the  Friedmann 
method  for  the  treatment  of  tuberculosis  was 
based.  (Journal  A.  M.  A.,  November  7,  1914, 
pp.  1673  and  1690.) 

The  Action  op  Iodids  on  Blood  Vessels 
AND  Heart.  — The  iodids,  especially  potassi- 
um iodid,  have  been  credited  with  having  a 
blood  pressure  lowering  action  and  have  been 
used  extensively  in  the  treatment  of  arterio- 
sclerosis. D.  1.  Miacht  has  demonstrated  that 
the  iodid  ion,  instead  of  depressing  the  heart 
and  vessels,  has  a marked  stimulating  action 
and  that  if  potassium  iodid  lowers  blood 
pressure  it  must  be  the  effect  of  the  potassi- 
um part  of  the  compound.  (Journal  A.  M. 
A.,  November  14,  1914,  p.  1767.) 

Agar-lac. — Agar-lac,  sold  by  E.  Fougera 
& Co.,  is  stated  to  be  composed  of  “Agar- 
agar  with  lactic  ferments  grs.  4)/2,  phenol- 
phthalein  grs.  I/2  • ” Regarding  the  ‘ ‘ lactic  fer- 
ment,’’  the  expert  of  the  Council  on  Phar- 
macy and  Chemistry  reported  that  bacillus 
bulgaricus  were  present  in  small  numbers 
only,  and  that  there  were  at  least  two  other 
bacteria  present.  The  council  refused  recog- 
nition to  Agar-lac,  because  its  composition  is 
not  correctly  declared,  because  it  is  exploited 
in  a way  to  cause  laymen  to  use  it  to  their 
detriment,  because  unwarranted  therapeutic 
claims  are  made  for  it,  because  its  name  does 
not  indicate  the  most  potent  constituent,  phe- 
nolphthalein,  and  because  the  use  of  a ready- 
made combination  of  cathartic  drugs  with 
lactic  acid  ferments  is  unscientific.  (Jour- 
nal A.  M.  A.,  November  14,  1914,  p.  1777.) 
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Asepticones. — Asepticones,  • sold  by  the 
Chinosol  Company,  are  vaginal  suppositories 
stated  to  contain,  salicylic  acid,  boric  acid, 
quinin  and  chinosol.  On  the  basis  of  the  evi- 
dence submitted,  the  Council  on  Pharmacy 
and  Chemistry  voted  that  Asepticones  be  re- 
fused recognition  because  unwarranted  and 
misleading  therapeutic  claims  are  made,  be- 
cause the  name  does  not  indicate  the  potent 
constituents,  and  because  it  was  considered 
an  unscientific  shotgun  mixture.  (Journal 
A.  M.  A.,  November  14,  1914,  p.  1778.) 

Bacillicide.  — I Bacillicide,  sold  by  the 
Prophytol  Products  Company,  Richmond, 
Va.,  is  an  unscientific  solution  of  the  glyco- 
thymoline  type.  It  was  refused  recognition 
by  the  Council  on  Pharmacy  and  Chemistry 
becai;se  its  comjiosition  is  secret,  because  un- 
warranted and  exaggerated  claims  are  made 
for  it,  and  because  the  use  of  complex  mix- 
tures of  ixneertain  composition  is  unscientific 
and  contrary  to  the  best  interests  of  the  pub- 
lic. (Journal  A.  M.  A.,  November  14,  1914, 
p.  1778.) 

Iron  Solution  for  Intravenous  Therapy. 
— This  solution,  manufactured  by  Perkins  & 
Ross,  Colorado  Springs,  Colo.,  contains  solu- 
ble iron  phosphate  as  its  e.ssential  constituent 
and  is  recommended  as  a “chalybeate,  em- 
menagogue  and  tonic.”  As  the  intravenous 
administration  of  a drug  like  iron,  which 
must  be  continued  for  long  periods,  cannot 
be  considered  the  method  of  choice,  as  the 
composition  of  the  solution  is  such  that 
changes  may  occur  on  standing,  etc.,  which 
would  make  the  preparation  dangerous,  and 
as  the  method  of  marketing  the  solution  does 
not  insure  its  sterility,  further  increasing  the 
danger  of  its  use,  the  product  was  refused 
recognition  by  the  Council  on  Pharmacy  and 
Chemistry.  (Journal  A.  M.  A.,  November 
14,  1914,  p.  1778.) 

Haignen  Antiseptic  Powder. — This  pow- 
der, exploited  by  the  IMaignen  Institute,  Phil- 
adelphia, is  stated  to  be  composed  of  calcium 
hydroxid,  sodium  carbonate,  aluminum  sul- 
phate and  boric  acid,  and  its  action  depends 
on  the  sodium  hydroxid  which  forms  when 
the  powder  is  treated  with  water.  It  is  ad- 
vertised both  to  physicians  and  the  public 
by  means  of  claims  which  are  extravagant, 
preposterous  and  dangerous.  Thus  a pam- 
phlet gives  directions  for  the  sterilization  of 
the  nose,  throat,  stomach,  lungs,  eyes,  gums, 
mouth  and  the  genito-urinary  tract.  Its  use 


is  claimed  to  prevent  blood  poisoning,  lock- 
jaw, hydrophobia  and  infectious  diseases,  and 
mothers  are  invited  to  treat  their  babes’  ail- 
ments with  it.  (Journal  A.  M.  A.,  November 
14,  1914,  p.  1778.) 

Radium  Emanation  Activators. — Outfits 
for  charging  drinking  water  with  radium 
emanation  are  now  widely  and  extravagantly 
exploited.  For  an  apparatus  which  imparts 
2,500  IMache  units  to  water  each  day,  as  much 
as  $200.00  is  asked.  Theoretically,  72  cents’ 
worth  of  radium  can  produce  2,500  ]\Iaehe 
units  of  emanation  per  day.  Even  if,  because 
of  mechanical  difficulties,  twenty  times  as 
much  radium  were  required  to  be  present  in 
the  activator,  the  cost  of  the.  radium  in  this 
$200.00  apparatus  would  be  only  $14.40. 
(Journal  A.  M.  A.,  November  14,  1914,  p. 
1780.) 

Lysoporm.— Lysoform  and  crude  lysoform, 
made  by  the  Lysoform  Gesellschaft,  Berlin, 
Germany,  are  solutions  of  potash-soap  stated 
to  contain  respectively  6,  7 and  10  per  cent 
of  formaldehyde.  These  preparations  were 
refused  recognition  by  the  Council  on  Phar- 
macy and  Chemistry  because  unwarranted 
claims  were  made  in  regard  to  their  efficiency 
and  because  their  indiscriminate  use  for  the 
treatment  of  diseases  was  recommended. 
(Journal  A.  M.  A.,  November  21,  1914,  p. 
1870.) 

Phecolates,  Phecolax,  Phecozymes  and 
Phecotones.— These  are  tablets  put  out  by 
F.  Waldo  Whitney,  designed  to  form  part  of 
a system  of  treatment  founded  on  the  theory 
of  autotoxemia.  The  different  mixtures  con- 
sist in  the  main  of  well-known  remedies,  some 
of  them  containing  ten  constituents.  Most 
extravagant  claims  are  made  for  these  mix- 
tures. The  Council  on  Pharmacy  and  Chem- 
istry voted  to  refuse  them  recognition  as  un- 
scientific shotgun  mixtures,  and  because  the 
names  do  not  indicate  their  potent  constitu- 
ents. (Journal  A.  Ml  A.,  November  21,  1914, 
p.  1870.) 

Serum  Vaccine,  Bruschettini.  — This  vac- 
cine, sold  by  R.  G.  Berlingieri,  New  York,  has 
for  its  aim  the  destruction  of  the  tubercular 
cell  and  the  facilitation  of  its  elimination  by 
the  natural  expulsive  processes.  The  manu- 
facturer not  having  submitted  proof  of  the 
value  of  the  preparation,  the  Council  on 
Pharmacy  and  Chemistry  voted  that  it  be 
refused  recognition.  Later,  information  was 
received  that  the  preparation  was  now  used 
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only  in  slight  cases.  (Journal  A.  M.  A.,  No- 
vember 14,  1914,  p.  1870.) 

Sherman Nonvirueent  Tubercle  Vac- 
cine.— This  product  oi‘  O.  11.  Sherman,  De- 
troit, was  refused  recognition  by  the  Council 
on  Pharmacy  and  Chemistry  because  the  far- 
reaching  claims  made  for  it  were  not  substan- 
tiated by  suitable  evidence.  (Journal  A.  M. 
A.,  November  21,  1914,  p.  1870.) 

White  Sulphur  Salts. — ^This  is  an  effer- 
vescing salt  put  on  the  market  by  the  White 
Sulphur  Springs,  Inc.  It  was  refused  recog- 
nition by  the  Council  on  Pharmacy  and 
Chemistry  because  it  did  not  represent  the 
water  of  White  Sulphur  Springs,  Va.,  as 
claimed.  (Journal  A.  M.  A.,  November  21, 
1914,  p.  1870.) 

Unguentum  Selenio  Vanadic,  V.  Roemer. 
— This  ointment,  marketed  by  Schering  & 
Glatz,  New  Y"ork,  is  claimed  to  contain  sele- 
nium oxeyanid  and  vanadium  chlorid.  No 
evidence  of  the  value  of  the  preparation 
either  in  carcinoma  or  in  any  of  the  very  long 
list  of  other  diseases  in  which  it  is  recom- 
mended was  submitted.  The  pharmacologic 
evidence  that  such  a preparation  would  be  of 
value  in  such  conditions  being  practically  nil, 
the  Council  on  Pharmacy  and  Chemistry  re- 
fused recognition  to  the  product.  (Journal 
A.  M.  A.,  November  21,  1914,  p.  1870.) 

loDiA. — lodia  (Battle  & Co.)  is  claimed  to 
contain  potassium  iodid  in  combination  with 
iron  phosphate  and  vegetable  “principles.” 
It  is  extravagantly  recommended  for  use  in 
many  and  varied  conditions.  It  is  asserted 
to  be  “almost  a specific”  in  eczema  and  rheu- 
matism and  “a  highly  effieient  form  of  io- 
din.”  The  A.  M.  A.  Chemical  Laboratory 
having  shown  that  untrue  statements  in  re- 
gard to  the  composition  and  preparation  are 
being  made,  the  Council  on  Pharmacy  and 
Chemistry  refused  recognition  to  lodia  on 
this  account : because  unwarranted  therapeu- 
tic claims  were  made,  and  because  the  use  of 
this  complex  mixture  is  unscientific  and  a 
detriment  to  the  profession  and  the  public. 
(Journal  A.  M.  A.,  November  21,  1914,  p. 

1871. ) 

Narcophin. — Narcophin  consists  of  mor- 
phin  meconate  and  narcotin  meconate  in 
molecular  proportions.  It  is  claimed  to  be  a 
specific  substitute  for  opium  and  to  have  ad- 
vantages over  morphin.  The  Council  on 
Pharmacy  and  Chemistry  was  unable  to  ac- 
cept the  therapeutic  claims  made  for  it. 
(Journal  A.  M.  A.,  November  21,  1914,  p. 

1872. ) 


Married. 


Reagan-Stearns. — In  Little  Rock,  on 
Tuesday,  October  27,  Dr.  Luther  D.  Reagan 
and  Miss  Helen  Mae  Stearns,  both  of  Little 
Rock. 


Allen-Webb. — In  Topeka,  Kan.,  on  Wed- 
nesday, November  25,  Dr.  Eben  N.  Allen  of 
Little  Rock,  Ark.,  and  Mrs.  Josephine  K. 
Webb  of  Topeka,  Kan. 


A TIMELY  QUESTION. 

What  are  you  going  to  do  with  your  drug 
and  alcohol  habitues?  Professional  opin- 
ion has  advanced  to  the  position  of  regard- 
ing these  addictions  as  a disease  which  is 
amenable  to  treatment.  Sanitarium  care 
is  necessary  to  the  successful  handling  of 
such  patients,  but  with  the  aids  afforded 
by  a well-equipped  institution,  the  results 
of  treatment  are  very  satisfactory. 

At  the  Pettey  & Wallace  Sanitarium, 
Memphis,  Tenn.,  the  most  approved  meth- 
ods are  employed  and  the  work  is  carried 
out  under  the  personal  supervision  of  Dr. 
Pettey,  who  originated  and  published  to  the 
profession  the  now  generally  accepted 
method  of  treatment.  When  referring  pa- 
tients of  this  class,  don’t  forget  that  the 
man  who  originated  the  treatment  and  who 
devotes  his  entire  time  to  it  is  better  equip- 
ped to  do  successful  work  than  one  with 
less  experience. 

The  complete  work  of  Dr.  Pettey,  a vol- 
ume of  more  than  500  pages,  can  be  had  of 
him,  or  of  the  publishers,  F.  A.  Davis  Go., 
Philadelphia.  (Advertisement.) 


County  Societies. 


JEFFERSON  COUNTY. 

(Reported  by  J.  T.  Palmer,  Sec’y.-Treas.) 

The  Jefferson  County  Medical  Society  held 
its  regular  monthly  meeting  on  Tuesday 
evening,  November  3.  Present : Drs.  Wood- 
ul,  Breathwit,  Crump,  Stewart,  McMullen, 
Caruthers,  John  and  Palmer.  The  evening 
was  devoted  largely  to  reporting  clinical 
cases.  Many  good  points  were  drawn  out 
during  the  discussions.  The  application  of 
Dr.  Asa  Brunson  for  reinstatement  was  re- 
ferred to  the  Board  of  Censors. 

The  Jefferson  County  Medical  Society  met 
in  regular  session  Tuesday  evening,  Decem- 
ber 1,  1914,  with  the  following  members  pres- 
ent: Drs.  Crump,  Woodul,  Jordan,  John, 
Caruthers,  Breathwit,  Blankenship,  McMul- 
len, Troupe  and  Palmer. 
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A most  excellent  paper  by  Dr.  W.  M. 
Breathwit  on  “Vincent’s  Angina”  was  well 
received  and  enjoyed  by  all  present.  Some 
new  and  interesting  features  were  discussed 
by  the  essayist. 

The  application  of  Dr.  Asa  Brunson  was 
tabled  indefinitely. 

The  secretary’s  report  for  IQll  was  read 
before  the  society  as  follows;  IMeetings  held, 
9 ; papers  read,  4 ; social  functions,  1 ; aver- 
age attendance  (not  including  present  meet- 
ing), 7.7.  Number  of  times  each  member  at- 
tended : Drs.  Blankenship,  4 ; Breathwit,  9 ; 
Crump,  7 ; Caruthers,  2 ; Luck,  4 ; Lemon,  2 ; 
Jordan,  5;  John,  5;  Palmer,  9;  Shelton,  2; 
Spillyard,  2;  Woodul,  9;  McMullen,  6;  Stew- 
art, 7 ; Doss,  4;  Lowe,  1;  H.  E.  Williams,  Sr., 
1 ; Troupe,  1.  Those  who  were  not  present 
during  the  entire  year:  G.  A.  Glover,  J.  S. 
Jenkins,  E.  C.  P.yatt,  F.  C.  Rowell,  J.  W. 
Scales,  J.  S.  Smith,  A.  G.  Thompson,  11.  E. 
Williams,  Jr.,  J.  W.  Withers  and  C.  E. 
Wright.  Total  membership,  29.  Members 
added,  3.  Deaths  (in  society),  1. 

A vote  of  thanks  was  extended  the  secre- 
tary for  the  report  for  the  year. 

Dr.  E.  C.  McMullen  was  elected  president 
without  opposition,  and  it  was  moved  and 
carried  that  the  secretary  cast  the  vote.  Dr. 
J.  F.  Crump  was  elected  to  vice  president 
under  the  same  conditions  as  above  stated. 
Dr.  C.  K.  Caruthers  was  elected  as  secretary- 
treasurer. 

Refreshments  were  served  and  the  evening 
was  greatly  enjoyed  by  all. 

PULASKI  COUNTY. 

(Reported  by  W.  T.  MicCurry,  Secretary.) 

The  following  resolution  was  passed  at  the 
regular  meeting  of  the  Pulaski  County  Medi- 
cal Society,  held  November  30,  1914 : 

"‘Resolved,  That  in  the  interest  of  the  un- 
fortunate wards  of  our  state  confined  in  the 
Arkansas  Hospital  for  Nervous  Diseases,  and 
in  behalf  of  the  good  name  of  our  state,  this 
society  severely  condemns  the  recent  acts  of 
the  State  Board  of  Charities,  whereby  the 
tenure  of  office  of  superintendent,  efficiently 
occupied  by  Dr.  J.  L.  Greene,  was  made  so 
disagreeable  that,  in  self-respect,  he  was 
forced  to  resign  from  the  hospital. 

"Resolved,  That  we  hereby  warn  all  of 
the  citizens  of  Arkansas,  and  particularly 
those  of  them  personally  interested  in  the 
welfare  of  the  patients  therein  confined,  that 
the  same  methods  referred  to  above  will  soon 


bring  not  only  discomfort  and  suffering  upon 
the  helpless  inmates  of  the  institution,  but 
will  give  our  state-  a most  unenviable  reputa- 
tion not  only  for  backwardness,  but  for  inhu- 
manity. ’ ’ 

LAWRENCE  COUNTY. 

(Reported  by  H.  R.  McCarroll,  See’y.) 

Tbe  Lawrence  County  Medical  Society  held 
its  regular  session  at  Walnut  Ridge,  in  the 
secretary’s  office,  November  4.  President  G. 
i\Iax  Watkins  was  in  the  chair  and  called  the 
meeting  together. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

It  was  the  intention  of  the  Program  Com- 
mittee to  have  a symposium  on  genito-uri- 
nary  diseases,  but  only  two  of  the  essayists 
were  present  with  their  papers. 

J.  C.  Swindle  read  his  paper  on  “The  Di- 
agnosis of  Gonorrhea  and  Dangers  of  Pos- 
terior Urethritis,”  and  G.  A.  Warren  opened 
the  discussion. 

G.  A.  Warren  read  a paper  on  “Local  and 
Vaccine  Treatment  of  Gonorrhea,”  and  Earle 
Thomas  oi:)ened  the  discussion. 

Afterward  a general  quiz  on  genito-urinary 
diseases  brought  out  some  interesting  and  in- 
structive points  in  handling  this  class  of  dis- 
eases, and  covered  quite  a lot  of  the  ground. 

The  following  members  were  in  attendance 
at  the  meeting:  J.  W.  Morris,  H.  R.  McCar- 
roll, E.  T.  Ponder,  W.  A.  Smith,  J.  C.  Swin- 
dle, Earle  Thomas,  C.  C.  Townsend,  G.  A. 
Warren  and  G.  Mhx  Watkins. 

It  was  decided  to  devote  the  December 
meeting  to  a business  session. 

The  Lawrence  County  IMedical  Society  held 
its  regular  monthly  meeting  in  the  office  of 
its  president,  in  Walnut  Ridge,  on  Wednes- 
day, December  3.  The  meeting  was  devoted 
to  routine  matters  exclusively.  Many  things 
pertaining  to  the  financial  side  of  our  life 
were  discussed. 

Officers  for  the  ensuing  year  were  elected 
as  follows:  J.  H.  Stidham,  president;  J.  W. 
Morris,  vice  president;  C.  C.  Townsend,  sec- 
retary ; T.  C.  Neeee,  delegate  to  State  Socie- 
ty ; W.  J.  Robinson,  alternate  delegate ; G. 
Max  Watkins,  censor. 

ARKANSAS  COUNTY. 

(Reported  by  M.  C.  John,  M.  D.,  Sec.-Treas.) 

The  Arkansas  County  Medical  Society  met 
in  Stuttgart  October  13.  The  following  mem- 
bers were  present : Drs.  Moorhead,  Mor- 
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pliew,  Silliii,  Fowler,  Hill,  Swindler  and 
John.  Dr.  C.  W.  Rieliardson  of  Meinpliis  was 
a visitor. 

The  apjdieation  of  Dr.  Homer  Diekens  of 
St.  Charles  was  read  and  referred  to  Board 
of  Censors. 

The  resolution  niakin<>'  five  dollars  the  niin. 
iinnin  fee  for  old  line  life  insnranee  examina- 
tions was  passed. 

Dr.  A.  Fowler  reported  a very  interesting 
ease  of  tetanus. 

This  being  the  annual  meeting,  the  follow- 
ing officers  were  re-elected : Dr.  A.  Fowler, 
president;  Dr.  B.  L.  Hill,  vice  president;  Dr. 
M.  C.  John,  secretary  and  treasurer;  Drs.  W. 
W.  Lowe,  W.  II.  Boswell  and  E.  B.  Swindler, 
Board  of  Censors;  Dr.  W.  IT.  ]\Ioorhead,  del- 
egate to  State  Society,  and  Dr.  L.  IT.  Mor- 
phew,  alternate. 

Society  adjourned  to  meet  in  Almyra  the 
second  Tuesday  in  January,  1915. 


IMILLER  COUNTY. 

(Reported  by  L.  H.  Lanier,  See’y.) 

The  Miller  County  IMedical  Society  met 
November  13,  1914,  in  the  directors’  room  of 
the  State  National  Bank  Building,  with  the 
following  present : Drs.  Grant,  Dale,  Mid- 
dleton, White,  Lee,  C.  A.  Smith,  Mann,  Kos- 
minsky,  Lanier,  Hunt,  Watts  and  Dixon. 

A paper  was  read  by  Dr.  Rodney  Dale  on 
“Ductless  Glands,’’  which  was  liberally  dis- 
cussed and  enjoyed  by  all  present. 

Dr.  C.  A.  Smith  read  a paper  on  “Radi- 
um— Its  Field  of  Usefulness  and  Applica- 
tion,’’ which  was  appreciated  by  every  mem- 
ber of  the  society. 

No  further  business  appearing,  the  society 
adjourned. 

FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec’y.) 

The  Franklin  County  IMledical  Society  held 
its  regular  meeting  October  6,  with  Dr.  Ilar- 
rod  presiding.  Drs.  Williams,  Porter,  War- 
ren, Blackburn  and  Douglass  were  present. 

We  had  with  us  a distinguished  visitor. 
Dr.  T.  j\I.  Fly  of  the  Hookworm  Commission. 
The  doctor  had  a microscope  with  him  and 
exhibited  some  worms  and  ova  and  talked 
interestingly  of  hookworm.  We  are  glad  to 
know  that  he  found  a very  small  percentage 
of  infection  in  this  county. 

Dr.  Williams  read  an  interesting  paper  on 
“Erysipelas.’’  The  discussion  which  follow- 


ed showed  ichthyol  to  he  the  remedy  receiv- 
ing the  strongest  recommendation.  Toward 
the  close  of  the  meeting  the  discussion  became 
informal  and  general,  covering  some  very  in- 
teresting experiences. 

The  Novemher  meeting  was  held  on  the 
regular  date,  Tuesday,  3d.  The  president. 
Dr.  Blakely,  was  on  hand  this  time  and  paid 
in  his  dollar  for  being  absent  at  the  last 
meeting.  Others  present  were : Drs.  Porter, 
TIarrod,  Williams,  Blackburn,  Warren  and 
Douglass. 

There  was  an  interesting  discussion  on 
“Treatment  of  Epithelioma,’’  which  devel- 
oped considerable  difference  of  opinion. 

Dr.  T.  B.  Blakely  read  a good  paper  on 
“Ichthyol.’’  The  remedy  was  reported  as 
one  of  the  few  really  important  drugs,  being 
extremely  u.seful  in  a large  variety  of  con- 
ditions, “from  pellagra  Tip  or  down,”  in  all 
sorts  of  Arkansas  diseases. 

Dr.  Harrod  reported  a case  of  “Stokes- 
Adams”  disease. 

Dr.  Blakely  reported  a ease  which  was  sus- 
pected by  the  patient  to  be  “black  hoi’se  fe- 
ver. ’ ’ 

As  the  next  meeting  will  be  the  last  one  of 
the  year,  the  president  requests  that  every 
member  prepare  a jiaper  or  present  a case  re- 
port, and  we  shall  have  an  evening  session 
and  wind  up  the  best  year  of  our  history  with 
a bampiet.  New  officers  will  be  elected  and 
every  member  will  be  expected  to  pay  his 
dues. 


FOOT  AND  MOUTH  DISEASE  IN  THE 
HUMIAN. 

“Foot  and  mouth  disease  may  affect  hu- 
man beings,  especially  children,”  says  The 
Journal  of  the  American  IMedical  Associa- 
tion, “being  transmitted  by  milk  from  dis- 
eased cows  (experimentally  verified)  and  by 
butter  and  cheese  made  from  such  milk  as 
well  as  through  wounds  and  in  other  ways. 
While  the  course  usually  is  favorable,  an  epi- 
demic described  by  Siegel  had  a mortality  of 
8 per  cent.  The  manifestations  are  fever,  di- 
gestive disturbances  and  vesicular  eruption 
on  the  lips,  the  oropharyngeal  lining  (‘aph- 
thous fever’)  and  sometimes  on  the  skin. 
Where  there  is  danger  of  contamination  of 
the  milk  with  the  foot  and  mouth  virus,  thor- 
ough pasteurization  of  all  milk  and  milk 
products  is  doubly  indicated.” 
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Book  Reviews. 

Collected  Papers  by  the  Staff  of  St.  Mary’s 
Hospital  (Mayo  Clinic)  for  1913.— Octavo  of  819 
pages,  335  illustrations.  Philadelphia : W.  B.  Saun- 
ders Company,  1914.  Cloth,  $5.50  net. 

This  book  constitutes  a collection  of  papers 
from  the  staff  of  St.  Mary’s  Hospital  (Mayo 
Clinic). 

The  table  of  contents  gives  twenty-six  pa- 
pers pertaining  to  the  alimentary  canal,  thir- 
teen to  the  urinogenital  organs,  fifteen  to  the 
ductless  glands,  eleven  to  the  head,  trunk  and 
extremities,  eight  to  technic,  and  five  listed 
as  general  papers. 

With  over  three  hundred  illustrations  it 
makes  an  extremely  interesting  volume. 

A Treatment  on  Clinical  Medicine.— By  Wil- 
liam Hanna  Thomson,  M.  D.,  LL.  D.,  formerly  pro- 
fessor of  practice  of  medicine  and  of  diseases  of  the 
nervous  system  in  the  New  York  University  Medical 
College;  ex-president  of  the  New  York  Academy  of 
Medicine,  etc.  Octavo  volume  of  667  pages.  Phila- 
delphia: W.  B.  Saunders  Company,  lM4.  Cloth, 

$5.00;  half  morocco,  $6.50. 

In  writing  this  book,  the  aim  of  the  author 
has  been  to  serve  the  physician  while  he  is 
actively  engaged  in  the  performance  of  his 
professional  duties. 

The  introduction  gives  a chapter  on 
“iMechanism  of  Surface  Chill,  or  Catching 
Cold;”  “Significance  of  Common  but  Impor- 
tant Symptoms — Pain,  Emaciation,  Cough, 
Dyspnea,  Edema^  Vomiting;”  “Remedies — 
Nonmedicinal,  Medicinal,  Vaccine  and  Serum 
Therapy.” 

Part  II  contains  five  chapters  on  “The  In- 
fections.” 

Part  III  contains  twenty-two  chapters  on 
“Diseases  of  Special  Tissues  of  Organs.” 


The  Practitioner’s  Vistiting  List  for  1915.— 
Four  styles : weekly,  monthly,  perpetual,  sixty-patient. 
Pocket  size;  substantially  hound  in  leather  with  flap, 
pocket,  etc.;  $1.25  net.  Lea  & Fehiger,  Publishers, 
Philadelphia  and  New  York. 

This  is  a practical  convenience  which,  once 
possessed  by  the  busy  medical  man,  immedi- 
ately becomes  indispensable.  It  is  a matter 
of  common  remark  that  most  forms  of  pocket 
memoranda  are  admirably  designed  to  fur- 
ther the  immediate  and  permanent  loss  of  the 
data  it  is  desired  to  preserve.  This,  happil.v, 
is  not  the  case  with  this  carefully  designed 
visiting  list  and  pocket  consultant,  which  is 
the  final  evolution  of  thirty  years’  experience 
in  meeting  and  anticipating  the  needs  of  the 
practicing  physician.  It  affords  a simple  and 
complete  system  for  keeping  the  records  of 


daily  practice.  In  addition  to  the  ruled 
pages  for  daily  calls  and  their  notes,  general 
memoranda,  addresses,  cash  account,  etc.,  it 
contains  specially  arranged  spaces  for  data 
desired  for  permanent  record  such  as  births, 
deaths,  etc. 


ARSENIC  IN  THERAPY. 

In  an  editorial  on  “The  Historical  Per- 
spective in  Medicine,”  The  Journal  of  the 
American  Medical  Association  for  October  10 
considers  the  history  of  the  use  of  arsenic. 
This  drug,  it  says,  “has  indeed  a most  inter- 
estting  therapeutic  history,  and  at  various 
times  has  been  in  vogue  for  different  diseases. 
Again  and  again  it  has  been  advanced  as  a 
rival  of  mercury  in  syphilis.  It  is  almost  the 
only  drug  that  has  ever  been  seriously  advo- 
cated as  a competitor  of  quinin  in  chronic 
malaria,  though  occasionally,  even  in  acute 
stages,  some  special  form  of  arsenic  has  been 
recommended.  Now  that  we  know  that 
syphilis  is  due  to  a parasite  biologically  re- 
sembling the  Plasmodium  malariae,  that  is,  an 
animal  rather  than  a plant  parasite,  this  ef- 
fect of  arsenic  is  not  surprising.  It  has, 
however,  in  malaria,  never  achieved  the  suc- 
cess of  quinin.  The  knowledge  of  the  many 
previous  experiences  with  arsenic  should  pre- 
vent enthusiastic  acceptance  of  any  new  form 
of  arsenic  therapy  until  it  has  been  thorough- 
ly tried.  


ERYTHEMA  AND  TUBERCULOSIS. 

0.  H.  Foerster,  Milwaukee  (Journal  A.  M. 
A.,  October  10,  1914),  calls  attention  to  the 
frequent  association  of  erythema  nodosum 
with  tuberculosis.  The  views  of  authors 
seem  to  differ  and  Foerster  reviews  some  of 
the  principal  articles  on  the  sub.iect  and  re- 
ports two  cases  occurring  in  sisters,  in  both 
of  which  he  considers  the  diagnosis  of  tuber- 
culosis clear.  The  association,  he  thinks,  is 
more  than  accidental.  If  we  consider  ery- 
thema nodosum  an  infectious  disease  due  to 
a specific  micro-organism  we  can  adopt  the 
suggestion  of  Abt,  that  it  acts  like  other  in- 
fectious diseases  in  preparing  the  soil.  The 
cerm  of  ervthema  nodosum  has  not  yet  been 
definitely  determined,  and  there  has  been  ex- 
perimental evidence  that  indicates  that  in 
some  cases  tubercle  bacilli  were  present  in  the 
blood  at  the  time  of  the  eruption  and  in  the 
lesions  themselves.  He  savs  erythema  nodo- 
sum nccurrins’  in  young  children  with  a fam- 
dv  of  personal  history  of  tuberculosis  should 
bp  regarded  with  suspicion,  and  perhaps  as 
indicative  of  the  chansre  of  a latent  or  unsus- 
nected  focus  of  tuberculosis  into  the  active 
stage. 


Mt  .It  .'A  .'A  A A A .'!V  .’I'v  ilFATIV  A JV  A A Ji' A A A ii:  A'A  A A A Zf  111  ^ JV  JV  JV  A A. 

s The  Journal  S 

< OF  THE  ^ 

^Arkansas  Medical  Society; 

-- 

i '' 

^ri  ^ 

" ' /'ii  - 

--  (=w  • 

IMS 

'yTTTrr  v^iT  w w w V7  w vrx- v:  V\.7  v vwv  tr  t;- v v v w vv7  v v VV7V7  v v 

t’^TTTTv 

Owned  and  Published  Monthly  by  the  Arkansas  Medical  Society 


VOLUME  XI 
No.  8 


LITTLE  ROCK,  JANUARY,  1915 


Yearly  Subscription  $1.00 
Single  Copy  25c 


CONTENTS. 


Oricinm  .Articles: 

What  the  Laity,  as  Well  as  the  Doctor.  Should  Know  About 


Tuberculosis,  and  Why,  by  S.  E.  Thompson,  M.  I).,  Carlsbad, 

Tex.  1"9 

Pellagra,  b>  Henry  Thibault,  M.  I).,  Scott 184 

Medical  Examination  for  Life  Insurance,  by  Don  Smith,  M.  D., 

Hope  - 186 

A Short  General  Consideration  of  Corneal  Ulcers,  by  Dred  R. 

Dorente,  M.  D.,  Fort  Smith 188 

Thoughts  Inspired  .Along  the  Highway  of  the  Mississippi  County 
Medical  Society,  by  Thos.  F.  Hudson,  M.  D.,  Luxora 190 

Editorials: 

Gaskell  and  the  Physiology  of  the  Heart 193 

Activity  of  Digestive  Ferment  Preparations 194 

Editorial  Clippings  : 

Who  Is  He? 194 

The  Significance  of  High  .Arterial  Pressure 194 


Personals  and  News  Items 195 

.Absiracis  197 

New  and  Nonofficial  Remedies 199 

Propaganda  for  Reform 200 

Obituary  201 

County  Societie:  » 

Greene  County - 202 

Howard-Pike  County 202 

Drew  County 202 

Bradley  County  202 

Independence  County  202 

Prairie  County  202 

Mississippi  County  203 

Pulaski  County  203 

Johnson  County  203 

Franklin  County 204 

Book  Reviews 204 


UNIVERSITY  OF  TENNESSEE 


COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  Memphis 


Across  the  street  from  Lind- 
sley  Hall  is  the  Memphis  City 
Hospital.  Capacity  2?5  beds, 
under  Clinical  control  of  this 
college. 

Alongside  is  to  be  the  Mu- 
nicipal Hospital  for  Conta- 
gi«ius  Diseases.  All  autopsies 
held  in  city  hospital— 40  to  60 
per  year— in  the  presence  of 
and  with  the  assistance  o£ 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  150  beds,  40  beds 
Under  control  of  this  College. 

150  feet  south  is  site  of  new 
Methodist  Hospital  soon  to  be 
built.  All  hospitals,  includ- 
ing St.  Joseph,  maintain  mcr^ 
than  350  free  beds  available 
for  Clinical  Instruction. 


Lindsley  Hall,  four  stories, 
34  halls  and  rooms;  ofuce  of 
Registrar-Bursar.  General  Li- 
brary and  rJuscum,  Organic 
and  Physiological  Chemistry, 
half  of  Free  Dispensary.  Prac- 
tical Pharmacy  Laboratory, 
one  entire  floor,  and  senior 
and  junior  lecture  rooms. 


Eve  Hall,  new  four-story 
Laboratory  building  comple- 
ted in  1012,  three  large  labora- 
tories and  21  rooms,  ofiice  of 
Dean,  the  all-time  Professors 
of  Pathology  and  Clinical  Mi- 
croscopy, Bacteriology.  Phys- 
iology and  Pharmacology. 
Three  departmental  libraries, 
three  research  laboratories 
and  12roomsforFree  Dispen- 
sary instruction. 


Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Lind- 
sley Hall,  four  shu  ies,  37  halls 
and  rooms,  including  Audito- 
rium and  gallery  seating  1000 
persons,  laboratories  of  Anat- 
omy; OrgauieChemistry,  His- 
tology and  Embryology.  The 
College  of  Dentistry  also  br.s 
ample  space  in  this  large  buil- 
ding. 

Mostof  the  first  yearmedi- 
cal  subjects  are  taught  here. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instruction 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  350  free 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 

Hereafter  one  year  of  college  work  in  Physics,  Chemistry,  Biolory  and  French  or  German 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 

Beginning  September  21,  1914,  both  at  Knoxville  and  Memphis,  a preliminary  year  in  Physics,  Chem- 
istry, Biology  and  French  or  German  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  will  be 
$100.00.  At  Knoxville  the  same  fee,  $100.00,  wih  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th,  to  21st. 

FOR  COPIES  OF  THE  UNIVERSITY  OF  TENNESSEE  BULLETIN,  ADDRESS  THE  REGISTRAR- 

BURSAR  OR  THE  DEAN  OF  THAT  DEPARTMENT  ABOUT  WHICH  INFORMATION  IS  DESIRED 
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WHAT  THE  LAITY,  AS  WELL  AS  THE 

DOCTOR,  SHOULD  KNOW  ABOUT 
TUBERCULOSIS,  AND  WHY.* 

By  S.  E.  Thompson,  i\L  D.,  Asst.  Supt.  State 
Tuberculosis  Sanatorium, 

Carlsbad,  Tex. 

Before  discussing  what  the  laity  should 
know  about  tuberculosis,  a brief  history  show- 
ing the  development  and  revolution  of  our 
knowledge  of  tuberculosis  in  the  past  twenty- 
five  hundred  years  is  net,  in  my  judgment, 
out  of  place.  This  is  necessary  that  we  may 
more  clearly  understand  the  origin  and  foun- 
dation for  a great  many  erroneous  and  dan- 
gerous ideas,  to  some  of  which  we  are  still 
holding. 

For  convenience  and  clearness,  the  history 
of  tuberculosis  has  been  divided  into  four 
periods.  First,  the  period  of  symptoms;  sec- 
ond, the  period  of  anatomy;  third,  the  period 
of  cause,  and  fourth,  the  period  of  preven- 
tion. These  periods  somewhat  overlap,  but 
each  represents  a distinct  contribution. 

The  Period  op  SviiPTOiis:  In  this  period 
the  diagnosis,  prognosis  and  treatment  were 
based  exclusively  on  symptoms;  nothing  was 
known  of  the  anatomy,  pathology  or  cause. 

Democritus,  in  the  sixth  century  before 
Christ,  in  his  la.st  book,  “On  Those  Who  Are 
Attacked  With  a Cough  After  an  Illness,” 
was  evidently  dealing  with  tuberculosis. 
Hippocrates,  in  the  fifth  century  before 
Christ,  gave  the  following  symptoms  of  tu- 
berculosis : fever,  hemorrhage,  pleurisy,  bul- 
bous fingers,  form  of  chest,  violent  cough, 
profuse  expectoration,  hectic,  and  wasted 
form.  Hb  taught  that  no  case  ever  recovered. 

*Read  before  the  public  meeting  of  the  Section  on 
State  ^Medicine  and  Public  Hygiene  of  the  Thirtv- 
eighth  Annual  Session  of  the  Arkansas  Medical  So- 
ciety, held  in  El  Dorado,  May  19-22,  1914. 


With  these  symptoms  present,  his  prognosis 
is  correct  today. 

Calen,  in  the  second  century  after  Christ, 
gave  the  same  symptoms  and  prognosis,  and 
recommended  milk,  diet  and  dry  climate. 
Aretaeus  gave  a perfectly  clear  picture  of  the 
closing  scene  in  tuberculosis.  Celsus  recom- 
mended extended  sea  voyages,  change  of  cli- 
mate and  milk  diet.  Fracastorius  described 
the  disease,  recognized  its  contagious  charac- 
ter, and  considered  continuous  residence  with 
a consumptive  one  of  the  most  common 
causes.  He  insisted  the  contagious  elements 
of  the  disease  would  remain  in  houses  and 
on  clothing  for  more  than  a year.  Richard 
Morton  in  1689  said:  “Yea,  when  I con- 
sider with  myself  how  often  in  one  year  there 
is  cause  enough  ministered  for  producing 
these  swellings,  even  to  those  that  are  wont 
to  observe  the  strictest  rules  of  living,  I can- 
not sufficiently  admire,  that  anyone,  at  least 
after  he  comes  to  the  flower  of  his  youth,  can 
die  without  a touch  of  consumption.”  He 
was  the  first  to  describe  the  acute  inflamma- 
tory. in  what  was  then  regarded  as  the  be- 
ginning, and  the  hectic  toward  the  end.  We 
know  now  that  what  he  described  as  the  acute 
beginning  was  in  fact  the  beginning  of  the 
end.  Tie  taught  that  it  could  be  cured,  but 
would  recur.  We  see  those  recurrences  to- 
day. They  get  fat,  think  they  are  well,  go 
back  into  their  former  lives  and  “recur.” 
Sydenham  added  nothing,  but  insisted  on  the 
value  of  fresh  air  and  recommended  horse- 
back riding  as  a cure.  Tie  said:  “I  am  sure 
that  if  any  physician  had  a remedy  for  the 
curing  of  a phthisis  of  equal  force  of  this 
of  riding,  he  might  easily  get  what  wealth 
he  pleased.”  Laenuec  (1819)  gave  the  first 
clear  description  of  the  healing  of  tubercu- 
losis. 

The  Period  of  Anatomy  ; Franciscus  Syl- 
vius (1614-1672)  gave  the  first  accurate  de- 
scription of  tuberculosis  in  the  lungs,  and 
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thought  they  were  enlarged  glands.  Magnet 
(17UU)  gave  the  first  description  of  miliary 
tuberculosis.  In  an  autopsy  he  found  gran- 
ules in  the  liver,  lungs,  spleen,  kidneys,  mes- 
enteric glands  and  intestines.  Morgagni 
raised  the  question  whether  these  tubercules 
were  really  glands.  Thomas  Reid  (1785) 
taught  that  these  tubercules  were  not  enlarg- 
ed glands.  Bayle  (1810)  was  the  first  to 
teach  that  hemorrhage  was  the  result  and  not 
the  cause  of  tuberculosis. 

The  Period  op  Cause:  Cruveilhier  (1826) 
attempted  inoculation  experiments ; but  he 
taught  the  possible  inoculations  were  due  to 
a variety  of  substances  and  were  not  specific. 
Klencke  (1843)  taught  that  tuberculosis  was 
inoculable,  and  made  a number  of  experi- 
ments. Villemin  (1865),  a French  sur- 
geon, demonstrated  that  tuberculosis  was 
infectious.  This  demonstration  was  received 
with  a great  deal  of  skepticism.  Cohn- 
heim  (1877)  successfully  inoculated  rabbits 
with  tuberculous  material.  The  final  proof 
that  tuberculosis  was  infectious  w'as  estab- 
lished by  Robert  Koch  in  1882,  when  he  dis- 
covered and  isolated  the  tubercle  bacillus. 
He  gave  to  the  world  one  of  the  greatest  dis- 
coveries known  to  medical  science. 

The  Period  of  Prevention  ; Logically, 
the  next  step  was  prevention ; the  enemy  was 
discovered,  his  methods  exposed.  To  check, 
control  and  prevent  the  disease,  its  cause 
must  be  attacked.  The  French  were  the  first 
to  fight  tuberculosis  by  preventive  measures. 
The  whole  civilized  world  has  joined  in  this 
w’ork  of  control  and  prevention ; international 
congresses  have  been  formed ; national  asso- 
ciations organized ; state  associations  have 
come  into  existence ; outdoor  tubercular  clin- 
ics are  being  held,  and  hundreds  of  govern- 
ment, state  and  private  sanatoria  have  been 
established.  In  the  campaign  against  tuber- 
culosis in  1913  the  State  of  New  York  spent 
$4,888,834.00 ; the  State  of  Pennsylvania 
spent  $2,087,294.00;  the  State  of  Illinois 
spent  $1,875,099.00;  the  State  of  Massachu- 
setts spent  $1,438,679.00,  and  the  State  of 
California  spent  $822,615.00.  And  the  be- 
ginning has  just  begun. 

The  question  has  been  asked:  “Wh.y 
should  the  laity  be  taught  tuberculosis  any 
more  than  they  should  be  taught  any  other 
disease?”  The  nature  and  character  of  the 
onset  in  tuberculosis  and  the  great  danger 
of  spreading  the  disease  answer  this  ques- 
tion. In  pneumonia,  the  attack  is  sharp,  sud- 
den, decisive.  The  patient  knows  he  is  sick. 


goes  to  bed,  and  sends  for  his  physician.  In 
malaria,  diphtheria  and  typhoid  fever,  it 
does  not  require  the  advice  of  a physician  to 
convince  the  patient  that  he  is  sick.  His  feel- 
ings and  the  expression  of  the  disease  settle 
that  point.  The  doctor,  therefore,  is  on  the 
ground,  cares  for  and  protects  the  patient, 
and  prevents  the  spread  of  the  disease. 

In  tuberculosis  the  passing  from  the  nor- 
mal to  abnormal,  from  health  to  disease,  is 
so  insidious,  so  gradual  and  assumes  disguises 
simulating  so  many  ordinary  fleeting  and 
practically  harmless  conditions,  encouraging 
the  patient  to  go  on  and  apply  his  own  simple 
remedies,  till  his  chances  for  recovery  are 
gone,  and  he  has  possibly  infected  his  family, 
his  associates,  and  so  on  ad  finitwni. 

The  American  people  are  notorious  self- 
prescribers  and  medicine-takers.  The  fact 
that  patent  medicine  concerns  have  flourish- 
ed like  a “Green  Bay  Tree”  is  proof  posi- 
tive of  this  assertion.  The  average  individ- 
uals, unless  they  are  too  sick,  do  their  own 
prescribing.  And  who  can  really  condemn 
them  ? The  medical  profession  is  too  modest 
or  too  deep  in  ethics  to  educate  them,  and 
leave  it  to  the  patent  medicine  firms,  owners 
of  fake  remedies,  and  the  secular  press  to 
miseducate  them  for  a consideration.  If  they 
are  taught  to  recognize  the  early  symptoms 
of  tuberculosis  and  their  limportance,  and 
the  lack  of  virtue  in  fake  remedies,  it  will 
go  a long  way  in  the  fight  against  this  dis- 
ease and  save  thousands  of  human  lives  an- 
nually. 

Tuberculosis  is  a specific  germ  disease,  due 
to  the  presence  and  growth  in  the  human  body 
of  a colony  of  tubercle  bacilli.  It  is  both  con- 
tagious and  infectious.  It  may  attack  any 
part  of  the  body,  but  is  most  common  in  the 
lungs.  By  the  laity  it  is  called  consumption. 
This  name  was  given  at  an  early  day,  because 
of  the  wasting  of  the  body.  The  victims  are 
pale,  emaciated,  con.siimed.  The  germ  is  rod- 
shaped and  so  small  that  it  can  onlv  be  seen 
with  a high-power  microscope.  Thrust  an 
ordinary  stick-nin  through  a piece  of  paper 
and  through  this  hole  a thousand  germs  can 
pa.ss  without  touching  each  other  or  the  pa- 
per. In  a house  they  will  live  for  vears,  pro- 
tected by  being  behind  rents  in  wallpaper,  in 
cracks  nr  crevices,  and  still  be  capable  of 
producing  disease.  When  dislodged  by  dust- 
ing or  sweening,  they  float  about  the  prem- 
ises on.  particles  of  dust  too  small  to  be  seen, 
and  if  swallowed  or  inhaled,  produce  tuber- 
culosis. 
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i\lETiioi)s  OF  Infection:  It  is  generally 
admitted  lliat  tuberculosis  is  most  commonly 
contracted  by  inhalation.  The  germs  arc 
breathed  into  the  lungs,  and  in  this  way  we 
get  an  implantation  and  produce  the  disease. 
It  may  also  be  produced  by  swallowing  the 
germs.  The  germs  find  their  way  to  the 
mouth  by  contaminated  hands,  drinking  ves- 
sels, towels,  food,  milk,  butter,  bed  linen, 
wearing  ajiparel,  etc.  xVfter  passing  through 
the  stomach  they  are  taken  up  by  the  lym- 
phatics and  are  deposited  in  the  lungs  or 
other  parts  of  the  body.  The  habit  of  care- 
less and  iiromiscuous  spitting  cannot  be  too 
strongly  condemned.  With  the  tuberculous 
father  or  mother,  spitting  at  the  fireplace  or 
cuspidor,  and  spraying  the  whole  room  with 
myriads  of  germs,  is  it  any  wonder  that  we 
should  have  thought  tuberculosis  inherited? 
The  small  child  playing  on  the  floor  contami- 
nates his  hands,  conveys  the  germs  to  his 
mouth,  either  inhales  or  swallows  them,  and 
a few  years  later  “inherits”  tuberculosis. 
So  far  as  inheritance  is  concerned,  it  cannot 
be  considered  a factor.  There  are  not  over 
fifty  cases  of  inherited  tuberculosis  on  record 
in  both  human  beings  and  animals.  When  it 
does  occur  it  is  speedily  fatal.  It  can  with 
the  same  degree  of  consistency  be  said : “I 
cannot  understand  why  I should  have  mala- 
ria or  smallpox;  no  member  of  my  family 
ever  suffered  from  these  diseases.”  The  prin- 
ciple is  the  same.  We  may  inherit  a physio- 
logical poverty,  a lack  of  physical  stamina 
and  resistance,  which  will  render  us  an  easy 
prey  for  any  disease  contagious  or  infeetioiis, 
but  we  do  not  inherit  tubei’culosis.  Sneezing 
or  coughing  without  covering  the  moiith 
sprays  the  whole  surz’oundings  and  each  fine 
droplet,  too  small  to  be  seen,  may  contain 
enough  germs  to  infect  dozens  of  people.  The 
same  is  partly  true  in  laughing  and  singing. 
Laundry  girls  are  frequent  victims  of  tuber- 
culosis, contracted  by  handling  the  apparel 
of  tubercular  people.  Spitting  on  the  steps, 
sidewalks  or  grounds  is  an  alarming  source 
of  danger.  The  women  sweep  their  skirts 
over  this  sputum,  it  is  carried  into  the  houses 
and  smeared  over  the  floors  or  carpets.  Lat- 
er. after  it  has  di'ied,  it  is  set  afloat  by  dust- 
ing’ or  sweeping,  and  may  be  swallowed  or 
inhaled.  If  the  sun’s  rays  did  not,  in  their 
beneficence,  destroy  in  two  hours  the  tubercle 
bacilli,  it  would  seezn  impossible  for  any  of 
us  to  escape  infection. 

rhildren  are  more  suscentible  to  tubereu- 
Irsis  than  aduHs,  but  in  childhood  the  disease 


is  largely  one  of  the  lymphatic  system.  They 
jiiore  often  swallow  than  inhale  the  infection. 
Uf  this  subject,  Dr.  John  13.  Hawes  says: 
“Tuberculosis  in  childhood  presents  certain 
features  which  are  radically  different  from 
those  found  in  the  same  disease  in  adults. 
Post-mortem  findings  haye  shown  beyond  a 
doubt  that  by  the  time  the  fifteenth  year  is 
reached,  at  least  fifty  per  cent  of  children, 
and  iirobably  a considerably  larger  per  cent, 
are  already  infected  with  the  tubercle  bacil- 
lus.” Bearing  this  fact  in  mind,  then,  it  can 
readily  be  seen  how  important  it  is  to  recog- 
nize the  signs  and  symptoms  at  the  earliest 
possible  moment.  It  is  important  to  remem- 
ber in  the  case  of  many  children  that  a mild 
tuberculous  infection  may  cause  no  symptoms 
whatever.  There  is  a vast  difference  between 
“tuberculous  infection”  and  “tuberculous 
disease.”  Pritchard  says:  “Tuberculosis  is 
the  commonest  of  all  diseases  to  which  child- 
hood is  liable.  The  congenital  form  of  the 
disease  is  practically  unknown,  although  the 
phthisical  diathesis  is  strongly  inherited  and 
predisposes  to  subsequent  development  of  tu- 
berculous processes.  Although  tuberculosis 
is  a terribly  fatal  disease  during  the  first  few 
months  of  life,  the  mortality  rate  among  those 
infected  rapidly  falls  to  about  two  per  cent 
at  the  end  of  the  fourth  year.  Thus,  as  far 
as  tuberculosis  is  concerned,  children  may  be 
said  to  be  highly  susceptible,  but  with  the 
exception  of  the  first  two  years  of  life,  little 
liable  to  fatal  results.” 

One  of  the  common  sources  of  infection 
among  babies  and  young  children  is  the  milk 
from  tuberculous  cows.  The  symptoms  in 
childhood  are  about  as  follows: 

1.  Loss  of  weight,  or  better,  failure  to  gain 
weight. 

2.  Malnutrition,  de.spite  proper  nourish- 
ment. 

3.  Fever — more  or  less  continuous. 

4.  Aenemia. 

5.  Loss  of  appetite,  undue  fatigue,  irrita- 
bility, loss  of  spirit  and  mental  tone. 

The  Eaeey  Symptoms  in  Aduet  Life  : 
There  are  two  reasons  why  tuberculosis  is  not 
more  often  detected  in  its  incipiency.  One 
is  the  fault  of  the  layman : the  other  is  the 
fault  of  the  doctor.  As  a rule,  the  natient 
does  not.  in  early  tuberculosis,  look  bad  or 
often  feel  sick,  and  he  and  his  “fool  friends” 
refuse  to  believe  that  he  is  sick.  In  a vary 
large  majority  of  cases  there  is  nothing  to 
point  to  trouble  in  the  lungs.  As  already 
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stuLtd,  the  early  symptoms  oi  tuoercuiosis 
are  so  poxymorpluc  arid  resemOxe  so  many 
oruiiiary  aumeiiLs  and  simpxe  diseases,  mat 
ixie  patiexit  IS  easily  tlirovvu  ott  liis  guard, 
ill  laet,  many  oi  me  symptoms  ol  early  tu- 
oercuiosis  may  apjxear  lu  persons  tree  irom 
any  disease ; out  xn  cases  ot  tins  kind  they 
are  tleeting,  and  sliovv  no  tendency  to  persist, 
ihe  early  expressions  of  tuberculosis  are: 
I'atigue,  without  sufficient  exercise  to  pro- 
duce it ; loss  of  interest  and  ambition ; capri- 
cious, or  loss  of  apiietite ; slight  loss  of 
weight;  “tired,”  “run-down  feeling;”  dull 
pains  between  or  below  the  shoulder  blades; 
periodical  attacks  of  indigestion ; slight 
cough,  or  tendency  to  clear  up  the  throat ; 
persistent  morning  subnormal  temperature, 
below  98 ; rapid  pulse  through  the  day  of  80 
or  above;  afternoon  temixerature  elevation  of 
99  or  above.  These  symptoms  do  not  all  oc- 
cur at  the  same  time.  The  patient  thinks  he 
is  suffering  from  chronic  indigestion,  malaria, 
biliousness,  la  grippe,  rheumatism,  bronchitis, 
a cold,  or  is  run  down.  He  buys  either  a 
bottle  of  “Prickly  Ash  Bitters,”  “Peruiia,” 
“Three  Sixes,”  “ Cure-a-Cold-in-Twenty-four 
Hours,”  Rexall  or  Dyke’s  Remedies,  and 
takes  a dose  of  oil  or  a course  of  calomel.  He 
rests  a few  days  and  feels  reinstated  physical- 
ly, and  in  from  three  to  six  weeks  the  whole 
story  must  be  repeated.  In  this  way  he  goes 
on,  and  all  the  while  the  disease  is  progress- 
ing. Finally,  some  keen,  observing  old  wo- 
man tells  him  he  has  consumption,  or  he  has 
a breakdown,  and  he  goes  to  a doctor,  who 
finds  in  his  sputum  myriads  of  germs  and  his 
chances  for  recovery  gone.  All  this  time  he 
has  never  suspected  lung  trouble,  and  “Who 
would  have  thought  it?”  He  had  been  able 
to  work  most  of  the  time,  he  had  a very  good 
complexion,  he  had  not  lost  more  than  from 
five  to  fifteen  pounds,  none  of  his  people  ever 
had  consumption,  he  had  never  had  a hemor- 
rliage  or  night  .sweat,  and  he  did  not  cough 
all  night.  “Strange  that  he  should  have  had 
tuberculosis  and  we  did  not  .suspect  it!” 

The  laity  must  be  taught  that  at  the  begin- 
ning. and  possibly  for  a long  period  of  time, 
a tubercular  patient  does  not  look  sick.  The 
picture  must  be  changed.  The  laity  must  be 
taught  to  recognize  the  first  suspicious  svmp- 
toms.  Thev  must  know  the  danger  in  allow- 
ino-  these  symptoms  to  persist  and  the  awful 
follv  of  trving  to  relieve  them  with  fake 
remedies.  If  recovery  from  tuberculosis  is 
to  he  had.  the  lavman  must  be  taught  how 
to  secure  it.  If  the  disease  is  to  be  checked, 
controlled  and  prevented,  Ave  must  take  the 


public  into  our  confidence.  It  cannot  be  done 
witnout  tiieir  co-operation,  and  tliey  must  be 
taughc  now  to  co-operate. 

me  medical  proression  is  quite  as  much  to 
blame  as  the  laity  for  not  detecting  tubercu- 
losis at  a time  wiien  it  is  most  curaole.  Like 
the  laity,  we  have  not  prepared  ourselves  to 
recognize  the  early  expressions  of  the  disease. 
The  fight  against  tuberculosis  has  revealed 
this  appalling  condition  in  every  state.  The 
doctor  contents  himself  with  an  imperfect 
history,  looks  at  the  patient’s  tongue,  feels 
his  pulse,  takes  the  patient’s  own  diagnosis 
that  he  has  a cold,  indigestion,  rheumatism, 
bronchitis,  malaria  or  la  grippe,  and  gives 
him  a prescription  for  it.  Or,  if  he  examines 
the  lungs,  he  does  it  hurriedly  and  is  listen- 
ing for  heavy  rales,  gurgling  sounds  or  signs 
of  cavitation.  These,  of  course,  are  not  found 
at  the  beginning,  and  he  sends  the  patient 
away  with  the  advice  that  his  lungs  are  clear. 
I graduated  less  than  ten  years  ago,  and  the 
symptoms  of  tuberculosis  put  before  me  as 
a student  were  those  of  the  advanced  stage  I 
What  is  the  result?  Our  patient  goes  on  till 
he  has  reached  the  moderately  advanced  or 
advanced  stage,  when  any  intelligent  layman 
can  recognize  the  earmarks  quite  as  readily 
as  a doctor.  Recently  a patient  was  sent  to 
our  sanatorium  liy  a prominent  doctor  in  one 
of  the  largest  cities  of  the  state.  The  doctor’s 
report  of  his  examination  showed  slight  dull- 
ness in  apex  of  left  lung,  right  lung  clear, 
prognosis  good.  He  reached  us  in  a state 
of  complete  exhaustion  with  a pulse  of  150. 
Examination  revealed  right  Ring  cavernous 
from  apex  to  base,  left  lung  badly  infected 
down  to  sixth  rib,  and  urine  forty  per  cent 
sugar.  In  forty-eight  hours  the  patient  was 
a corp.se.  Not  over  ten  per  cent  of  patients 
•sent  to  sanatoria  as  incipient  eases  really  be- 
long in  the  fir.st  stage.  I realize  this  is  a 
severe  indictment,  but  investigations  haA'e 
proved  it.  Probably  you  are  now  wondering 
why  I did  not  select  for  the  sub.iect  of  my  pa- 
per “What  the  Doctor,  as  Well  as  the  Lay- 
man, Should  Know  About  Tuberculosis.”  I 
do  not  offer  the.se  criticisms  in  a “holier  than 
thou”  spirit.  Since  beginning  the  practice 
of  medicine  I have  advised  patients  who  Avere 
running  an  afternoon  temperature  of  102.  to 
get  out  in  the  mornina'  and  take  Iona  drives 
or  horseback  rides.  Svdenham’s  iniunetion 
to  “ride  and  rough  it”  has  slain  its  thou- 
sands. 

A clear  historv,  the  pulse  and  a feA'er  ther- 
mometer. intelliaently  applied,  will  make  a 
diagnosis  in  the  incipient  stage.  A persistent 
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suonuiiiial  teiiiperatuiv  in  tlie  iiiorniiigs,  a 
raj)ui  puiso  ana  siiglu  alun  noon  lever,  is  patti- 
oyiionionie  ol  lunerenlosis.  ^Add  to  uus  a per- 
sisienee  ol  the  ])hysieai  signs  and  eonstitu- 
iionai  symptoms  aoove  reterretl  to,  and  you 
Have  a perieet  picture  ol  early  tuDerculosis. 
*is  a riue,  wiien  tlie  germs  are  found  in  the 
siuitum,  tlie  ease  is  no  haiger  an  incipient 
one.  11  the  doctor  wishes  to  contirm  his  di- 
agnosis, there  are  reliable  tests  wliich  may  be 
employed.  It  should  be  liorne  in  mind  that 
■‘aosence  of  proof  is  not  always  proof  of  ab- 
sence.” The  e.xamination  of  the  chest  is  a 
feature  in  which  the  doctor  alone  is  con- 
cerned. 

Prevention  : Every  case  of  tuberculosis 
in  adults  is  directly  or  indirectly  contracted 
from  some  ignorant  or  careless  tubercular 
subject,  and  could  and  should  have  been  pre- 
vented. Statistics  show  that  in  the  United 
States  two  hundred  thousand  people  die  an- 
nually from  tuberculosis,  and  that  twelve  mil- 
lions of  the  jteople  now  living  in  the  United 
States  will  die  from  the  same  cause  unless 
prevented.  If  every  tubercle  bacillus  thrown 
cif  by  tubercular  subjects  should  be  destroy- 
ed, there  could  never  be  another  case  of  con- 
sumption. The  first  thing  should  be  an  anti- 
spitting crusade.  If  this  cannot  be  controlled 
by  education,  and  I doubt  it,  there  should  be  a 
law  forcing  every  individual  to  use  sputum 
cups.  If  you  wish  to  know  why  I think  edu- 
cation will  fail  to  accomplish  this  purpose, 
put  a sputum  cup  in  your  pocket,  and  when 
you  are  in  a passenger  coach,  hotel  lobby,  or 
any  other  public  place,  force  yourself  to 
cough  a little,  jnill  out  your  sputum  cup  and 
expectorate  in  it : then  watch  your  neighbors 
vacate!  PHTIIISIOPIIOBUY ! If  you  are 
careful,  they  are  afraid  of  you.  If  you  spit 
on  the  floor  and  rub  your  foot  on  it,  they 
smile.  The  mouth  should  be  covered  when 
coughing,  sneezing  or  laughing.  The  house 
fly  should  be  abolished.  There  should  be  sep- 
arate drinking  vessels,  towels  and  sleeping 
apartments.  Everything  a tubercular  .subject 
uses  should  be  sterilized  before  being  used 
by  another.  Sweeping  should  be  abolished 
and  mopping  with  a damp  mop  used  instead. 
Dairy  herds  and  milch  cows  should  be  tested 
for  tuberculosis  at  regular  intervals.  The 
kissing  of  babies  should  not  be  indulged  in. 
If  I did  not  realize  that  it  would  be  a waste 
of  time.  I would  suggest  the  abandonment 
altogether  of  labial  salutations.  At  my  age 
I can  very  well  afford  to  make  this  recom- 
mendation ! A most  powerful  preventive  meas- 


ui'e  is  simple,  .sensible,  correct  living.  Over- 
work, loss  of  sleep,  the  u.se  of  alcohol,  or  any 
other  forms  of  dissij)ation,  predispose  to  tu- 
berculosis. The  development  of  or  recovery 
from  tuberculosis  is  largely  a (pie.stion  of  bal- 
ance. Tbe  body  must  be  kept  stronger  than 
the  disease.  The  resistance  from  within 
must  be  greater  than  the  invasion  from  with- 
out. 

Treatment:  It  is  not  nece.ssary  for  the 
layman  to  know  a great  deal  about  tbe  treat- 
ment of  tuberculosis.  Of  more  importance 
is  tbe  removal  of  erroneous  ideas  already  ex- 
isting. If  infected,  he  should  place  him.self 
in  the  hands  of  a physician  who  understands 
the  disease  and  its  treatment.  He  should 
know,  however,  that  people  afflicted  with  tu- 
berculosis, if  discovered  in  time,  can  and 
should  get  well.  I do  not  mean  by  this  that 
every  patient  will  recover.  There  are  not  a 
hundred  per  cent  recoveries  in  any  disease. 
But  incipient  tuberculosis  should  be  regarded 
as  being  more  curable  than  any  other  chronic 
disease,  if  properly  managed.  An  early  di- 
agnosis is  the  powerful  factor.  Should  you 
lose  a finger,  the  surgeon  cannot  cause  you 
to  grow  another;  neither  can  you  grow  a new 
lung  after  it  has  been  destroyed  by  disease. 
To  get  well,  one  must  start  before  the  lung 
tissue  breaks  down.  Dr.  Marcus  Patterson 
states  that  “the  golden  rule  in  tuberculosis 
is  that  there  is  no  golden  rule.”  But  I be- 
lieve that  REST  — complete  mental  and  phys- 
ical rest — must  apply  in  every  case  of  febrile 
or  active  tidterculosis.  Immobilization  is  a 
better  word  than  rest.  In  the  absence  of  this 
complete  rest  there  is  very  little  to  hope  for. 
When  a patient  has  an  active  tubercular  pro- 
cess in  his  lungs  he  should  be  regarded  as 
being  sick  and  should  be  treated  as  a sick 
man,  it  matters  not  how  well  he  ma.y  feel 
at  times.  No  layman  would  allow  a case  of 
typhoid  fever  or  pneumonia  to  be  up,  walk, 
drive  or  ride  horseback.  The  tubercular  pa- 
tient is  cptite  as  .seriously  sick,  or  more  so. 
Then  why  should  we  make  tuberculosis  the 
exception?  Give  the  patient,  then,  absolute 
rest  in  bed,  no  reading,  talking,  or  comnanv. 
All  his  meals  should  be  taken  in  bed.  It 
shonhl  be  understood — contrary  to  the  lay- 
man's popular  idea — that  the  bed  is  the  place 
to  gain  streno-th  and  appetite,  rather  than  the 
place  to  lo.se  them. 

Diet:  A good  digestion  and  plenty  of 

good,  nutritious  food  is  the  tubercular  ]ia- 
tient’s  best  friend.  In  this  matter  he  should 
be  under  the  advice  of  a physician. 
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Fresh  Air:  The  patient  should  sleep  in 
the  open,  and  live  in  the  sunshine.  Tight 
houses  and  closed  windows  are  a constant 
menace  to  good  health,  and  powerful  enemies 
to  tubercular  people.  To  sleep  in  the  open 
air  does  not  cause  colds  or  sickness,  but  pre- 
vents them.  It  is  important  to  remember 
that  night  air  is  no  more  unhealthy  than  day 
air. 

Right  Living  : Dissipations,  indiscretions 
and  irregularities  in  the  manner  of  living  are 
dangerous. 

Every  patient  should  be  under  the  advice 
of  a physician  who  thoroughly  understands 
his  disease.  After  the  disease  is  no  longer 
active,  graduated  exercise,  directed  by  the 
physician,  should  be  followed.  The  most  sat- 
isfactory place  to  secure  treatment  and  edu- 
cation for  tubercular  jjatients  is  in  a well- 
regulated  tubercular  sanatorium.  It  com- 
bines the  essential  discipline,  education  and 
treatment  that  cannot  be  secured  in  private 
hemes.  These  are  not  cheerless  institutions 
in  which  the  dying  may  be  assembled.  They 
are  efficient  and  happy  combinations  of  ev- 
erything that  experience,  money  and  brains 
can  produce.  There  is  an  unfortunate  popu- 
lar opinion  that  a tubercular  sanatorium  car- 
ries with  it  the  stigma  of  an  a.sylum.  Educa- 
tion should  remove  this  perverted  idea.  No 
patient  suffering  from  typhoid  fever  or  pneu- 
monia would  hesitate  to  enter  an  infirmary ; 
then  why  should  we  not  take  the  same  view 
of  an  institution  for  the  treatment  of  tuber- 
culosis ? 

To  Summarize: 

1.  Tuberculosis  is  both  contagious  and  in- 
fectious. 

2.  It  is  caused  by  a specific  germ  and  is 
not  inherited. 

3.  It  can  and  should  be  prevented. 

4.  It  is  the  most  curable  of  all  chronic 
diseases. 

5.  Rest  is  the  most  powerful  agent  in  its 
treatment ; food  and  fresh  air  are  next  in  im- 
portance. 

6.  It  is  common  in  childhood,  but  is  con- 
fined to  the  glandular  system  and  is  rarely 
found  in  the  lung  tissue. 

7.  The  laity  must  be  educated  in  tuber- 
culosis if  we  are  to  detect  it  early,  control 
and  prevent  it. 

8.  There  are  no  medical  agents  or  serums 
that  will  cure  the  di.sease. 


9.  The  best  means  for  securing  the  most 
satisfactory  treatment  are  to  be  had  in  a well- 
regulated  institution  for  the  treatment  of  tu- 
berculosis. 

PELLAGRA.* 

By  Henry  Thibault,  M.  D., 

Scott. 

It  would  be  unpardonable  in  me  to  take 
up  a great  deal  of  the  time  of  this  section 
in  reviewing  the  history  of  pellagra  and  the 
various  theories  that  have  been  advanced  in 
regard  to  its  cause. 

That  the  incidence  of  the  disease  is  rap- 
idly increasing  cannot  be  doubted;  neither 
can  we  doubt  our  absolute  ignorance  of  its 
cause  and  mode  of  transmission  from  one 
person  to  another.  Experience  has  almost, 
if  not  completely,  established  two  facts  in 
connection  with  this  point : First,  that  pel- 
lagra is  probably  not  acquired  by  personal 
contact  with  the  patient;  and  second,  that 
while  some  experiments  seem  to  point  to  the 
contrary,  the  eating  of  corn,  immature,  that 
has  passed  through  a heating  or  fermenting 
process,  is  probably  not  the  cause  of  the  dis- 
ease. 

Indications  are  that  pellagra  is  an  insect- 
borne  disease,  probably  due  to  a filterable  vir- 
us, but  the  facts  in  regard  to  this  are  yet 
to  be  established. 

The  greatest  incidence  of  the  disease  in 
spring  and  autumn  closely  correspond  to  the 
seasonable  activities  of  various  suctorial  in- 
sects, notably  the  stable  fly,  the  buffalo  gnats, 
and  several  species  of  mosquitoes;  and  the 
geographical  distribution  also  significantly 
coincides  with  that  of  these  insects.  Still, 
these  are  merely  suggestive  facts.  But  they 
are  facts  so  .suggestive  that  until  the  etiology 
and  mode  of  transmission  are  absolutely 
worked  out,  it  is  the  duty  of  the  physician 
to  see  that  the.se  patients,  the  members  of 
their  families  and  their  neighbors  are  pro- 
tected as  far  as  possible  from  all  biting  in- 
sects. All  pellagrins  .should  occupy  screened 
quarters,  and  if  there  are  other  people  in  the 
same  house  they  should  sleep  under  mosc|uito 
bars,  and  by  care  in  this  way  we  may  be  able 
to  limit  impirically  the  spread  of  the  disease 
until  we  learn  enough  about  it  to  attack  it  on 
a purely  rational  basis. 

*Epafl  in  the  Seetion  on  Practice  of  Medicine  of 
the  Thirty-eighth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22,  1914. 


January,  1915.  J 


ARKANSAS  MEDICAL  SOCIETY 


185 


The  trealment,  generous  use  of  sodium 
eaeodylate  and  liydro-tlierapy,  has  under  fa- 
vorable conditions  done  a great  deal  to  re- 
lieve, if  not  absolutely  cure,  many  of  these 
unfortunate  people,  itut  the  essentially  ehon- 
ic  course  of  the  disease  and  the  inability  in 
jirivate  jnactice  to  get  many  of  the  victims 
to  continue  the  treatment  regularly  and  for 
a sufficient  length  of  time,  render  institution- 
al treatment  far  more  satisfactory.  1 be- 
lieve that  a great  biirilen  of  the  state  and  a 
great  affliction  to  the  pellagrins  and  their 
families  could  be  materially  lessened  if  they 
were  treated  in  onr  State  Hospital  for  Ner- 
vous Diseases  before  rather  than  after  they 
liave  developed  symptoms  of  exhau.stive  in- 
sanity. 

So  much  is  yet  to  be  learned  about  pella- 
gra that  I feel  that  I have  taken  a great  lib- 
erty with  the  unknown  in  writing  this  paper. 
What  is  the  virus?  How  is  it  transmitted? 
Are  the  apparent  cures  cures,  or  are  the  pa- 
tients merely  made  into  symptomless  carriers 
of  pellagra  ? And  last,  but  by  no  means  lea.st, 
how  can  we  check  the  rapid  increase  in  the 
incidence  of  pellagra? 

DISCUSSION. 

Dr.  C.  C.  Bass  (New  Orleans,  La.)  : There  is 
some  evidence  that  pellagra  may  be  an  infectious 
disease,  and  transmitted  perhaps  by  an  insect  of  some 
sort.  About  the  only  practical  phase  of  the  subject 
I could  call  attention  to,  I believe,  would  be  the 
manner  in  which  some  of  the  symptoms  are  produced. 
The  skin  lesions  of  pellagra  are  perhaps  the  most 
suggestive  symptoms  or  the  symptoms  that  attract 
most  attention,  and  we  are  inclined  to  presume  that 
the  patient  is  improving  or  not,  according  to  the 
progress  of  the  skin  symptoms  of  pellagra.  We  prob- 
ably are  more  or  less  in  error  in  that  regard.  The 
skin  lesions  of  pellagra  can  be  produced  by  a variety 
of  physical  causes,  and  more  or  less  at  will  in  sus- 
ceptible individuals.  All  recall  the  characteristic 
lesions  of  the  hand  usually  extending  to  the  wrist 
and  frequently  extending  around  the  wrist.  Now, 
you  might  at  first  be  inclined  to  think  that  that  is 
some  specific  lesion  of  the  disease  itself,  but  if  you 
will  roll  the  patient ’s  sleeve  up  and  expose  the  arm 
to  the  bright  sunlight,  lesions  develop  further  up 
just  as  well.  If  the  patient  happens  to  be  bare- 
headed, and  the  neck  is  unprotected,  the  lesions  will 
appear  around  the  neck  just  about  the  same  as  they 
do  on  his  hands.  A great  many  patients  can  point 
out  the  very  hour  or  day  at  which  they  got  sun- 
burned. Of  course,  many  of  tliem  think  that  it  is 
sunburn.  That  is  their  diagnosis.  Other  influences, 
though,  will  ])roduee  a skin  lesion  of  pellagra  besiiles 
sunshine.  Sunshine  or  sunlight  is  certainly  the 
most  common  cause  of  the  skin  lesions.  There  are 
other  influences  very  different.  For  instance,  chem- 
ical influences.  Washwomen,  washing  with  “Gold 
Dust,  ’ ’ a very  strong  washing  powder,  have  burned 
their  hands  washing  with  it.  I have  taken  a solution 
of  “Gold  Dust’’  and  produced  skin  lesions  over  the 
patient ’s  body.  In  a pellagra  patient,  who  was  sus- 
ceptible at  the  time  to  the  production  of  lesions,  you 
can  produce  lesions  anywhere  on  his  body  with  a 
proper  solution  of  ‘ ‘ Gold  Dust.  ’ ’ Many  of  you. 


no  doubt,  have  seen  a lesion  made  worse  apparently 
by  the  local  application  of  some  antisejitic  ointment. 
VVherever  the  ointment  is  apj)lied  beyond  the  lesion, 
in  a day  or  two  lesions  develop  there,  and  I have 
seen  it  extend  all  the  way  to  the  elbow  by  such 
ai)j(lication.  So,  chemical  influences  may  ])roduce 
lesions  also.  In  addition  to  that,  I am  sure  most  of 
you  have  seen  the  lesions  that  occur  on  the  elbow, 
and  perhaps  may  not  have  been  impressed  as  to  just 
how  those  lesions  are  produced,  but  those  lesions  only 
occur  on  patients  who  become  bedridden.  As  long 
as  the  j)atient  is  up  and  about,  no  lesions  develop 
on  the  ell)ow,  but  as  soon  as  he  gets  bedridden  and 
gets  up  on  the  elbows  to  rest,  take  food,  or  for 
various  juirposes,  it  is  sufficient  to  produce  lesions, 
and  the  lesions  are  just  as  distinct,  the  skin  comes 
off  and  it  runs  the  same  course  as  lesions  on  the 
back  of  the  hand  produced  by  sunlight.  Then, 
another  influence  that  will  do  it  is  the  a;-ray.  A pel- 
lagra patient,  if  he  happened  to  be  exposed  to  the 
j'-ray  at  a favorable  time  (or  unfavorable  time), 
develops  lesions  running  the  course  of  pellagra  le- 
sions, it  matters  not  what  part  of  the  body  is  exposed. 
You  may  say  that  does  not  exj)lain  the  lesions  we 
sometimes  see  develop  on  the  scrotum,  penis,  prepuce, 
etc.  Severe  cases  frequently  have  lesions  there.  That 
can  be  explained  if  you  recall  the  extra  amount  of 
pressure  and  trauma  on  sitting  and  various  positions 
that  one  assumes — considerable  pressure  or  damage 
to  the  tissues  which  would  not  have  caused  lesions 
in  a normal  individual — are  now  capable  of  causing 
lesions  in  an  abnormal  individual  or  in  a pellagra 
individual.  Another  thing  that  seems  to  be  true  is, 
if  you  can  produce  lesions  on  the  outside  epithelial 
surface,  3'ou  can  also  produce  lesions  on  the  inside 
epithelial  surface.  For  instance,  the  digestive  juices 
of  the  mouth  and  intestinal  canal,  the  digestive  sj^s- 
tem,  are  capable  of  digesting  or  damaging  the  mu- 
cous membrane,  when  it  formerly  would  not  have 
been  digested  in  a perfectly  normal  individual.  I 
have  been  imj)ressed  lately  in  studying  the  disease 
with  a feature  that  I had  never  learned  before,  though 
I have  certainly  seen  many  hundreds  of  cases  and 
studied  it,  I thought,  pretty  carefull.y,  and  that  is 
that  a great  many  patients  seen  this  year — T presume 
it  was  so  before  if  we  had  inquired  into  it — gave  a 
history  and  complained  of  numbness  or  tingling  or 
some  abnormal  sensation  in  the  extremities,  especially 
the  feet  and  legs.  Such  evidences  of  nerve  sensa- 
tions, coupled  with  insanity  and  yarious  other  evi- 
dences of  central  nerve  disease  as  exist,  tend  very 
strongly  to  indicate  that  the  disease  may  be  primary 
and  actually  a disease  of  the  central  nervous  system, 
the  brain  and  cord  perhaps,  and  that  accidentally 
and  incidentally  these  peripheral  lesions  develop. 

I may  say  on  the  question  of  treatment  that  I have 
seen  a great  many  specifics  'discoyered,  and  I haye 
observed  a good  many  of  them,  treated  a good  many 
cases  with  them,  and  I am  certain  that,  as  far  as 
any  information  that  I possess  is  concerned,  I haven ’t 
the  slightest  evidence  of  any  drug  having  any  specific 
influence  on  pellagra.  Pellagra  gets  well  in  a con- 
siderable percentage  of  cases,  or , at  least  gets  to 
where  the  patient  feels  well  and  appears  well,  and, 
as  far  as  we  can  demonstrate,  is  well.  Some  of  them 
that  I know  of  have  remained  w'ell  as  long  as  six 
years.  Whether  they  are  finally  well  is  vet  to  be 
determined,  but  it  has  not  been  accomplished  by 
medicine.  There  are  most  ardent  sui)T)orters  of  one 
specific  or  another.  For  instance,  one  supnorts  sal- 
varsan  and  knows  that  he  cures  every  ease  of  pellagra, 
or  a large  per  cent,  at  least.  Another  one  supports 
quinin,  and  he  knows  that  he  cures  a large  per  cent 
of  the  cases  with  quinin.  And  another  urotropin, 
and  another  one  something  else,  and  another  one 
opium.  Finally  there  is  not  one  particle  of  difference 
in  the  results  that  they  have  obtained  in  a large 
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series  of  cases  from  those  who  don ’t  use  any  remedy. 
If  any  one  of  them  was  a specific,  and  if  tUeir  claim 
was  correct,  then  all  the  otner  claims  must  be  incor- 
rect. It  is  not  at  all  probable  that  two  drugs  as 
extremely  different  as  quinin  on  the  one  hand  and 
salvarsan  on  the  other  would  both  of  them  be  per- 
fect specifics  for  this  new  disease.  If  we  will  recall 
the  liistory  of  medicine  and  the  discovery  of  specifics 
in  medicine,  practically  we  only  possess  about  half 
a dozen  specifics  in  medicine.  Some  of  those  were 
discovered  before  the  cause  of  the  disease  was  dis- 
covered, but  extremely  few.  Of  the  diseases  that 
we  now  know  the  causes  of  and  the  nature  of  and 
know  a great  deal  of,  extremely  few  of  them  do  we 
possess  any  specific  cure  for.  ‘it  would  be  passing 
strange  for  someone  to  come  along  and  discover  a 
cure  for  this  strange  disease,  pellagra,  that  we  don’t 
know  anything  about,  don’t  know  the  cause  of,  don’t 
understand  the  process  of.  I must  say  I haven’t  a 
great  deal  of  confidence  in  any  cure  that  we  possess, 
and  I haven’t  a great  deal  of  hope  that  we  shall 
soon  have  a cure  for  pellagra.  That  it  is  a disease 
of  the  greatest  importance,  I certainly  admit.  (Ap- 
plause.) 

Dr.  L.  Kirby  (Harrison)  : I want  to  ask  a ques- 
tion or  two.  When  one  uses  “Gold  Dust’’  or  any 
other  irritant  on  the  left  or  right  arm,  does  the  dis- 
ease appear  at  the  same  time  on  the  other  arm 
without  reaching  it? 

Dr.  Bass:  No.  Whenever  a patient  develops  le- 
sions on  the  elbow,  they  very  often  have  them  on  one 
elbow  because  they  happen  to  get  up  and  rest  on 
the  right  or  left  side.  Sunlight  influence  is  bilateral, 
and  naturally  the  lesions  on  the  hands  are  usually 
bilateral. 

Dr.  Aronson  (Little  Rock)  : I saw  two  cases  of 
pellagra  at  Little  Rock.  One  rather  interesting  case 
supports  Dr.  Bass’  statement.  The  influence  in  this 
case  was  physical.  An  insane  negro,  I judge  about 
twenty-eight  years  old,  had  a history  of  having  placed 
his  body  against  hot  water  ])ipes  in  the  asylum  when 
it  was  cold.  I did  not  know  it  was  pellagra  until 
I saw  the  second  case.  The  lesions  later  made  their 
appearance  on  the  back,  ov’er  the  elbow  and  over  the 
knuckles.  In  those  two  cases  there  was  a marked 
amount  of  fat,  the  subcutaneous  tissues  well  pre- 
served, and  had  the  same  color  as  pernicious  anemia. 
In  addition,  marked  fatty  degeneration  of  the  liver. 

Dr.  Thibault  (Essayist)  : I do  not  see  that  I can 
add  anything. 

Dr.  Bass’  observation  in  regard  to  the  treatment 
is  a point  very  well  taken.  We  have  never  had  for 
a disease  that  we  really,  know  how  to  treat,  as  many 
different  remedies  as  we  have  for  pellagra.  You  know 
it  is  a fact  that  the  less  we  know'  about  the  etiology, 
pathology  and  the  ultimate  course  of  a disease,  the 
more  specific  remedies  we  have  for  the  treatment  of 
that  disease.  The  point  Dr.  Aronson  brought  out  in 
regard  to  the  preservation  of  the  subcutaneous  fat 
in  some  of  these  eases  is  very  well  taken,  and  in  such 
instances  w'e  very  often  find  in  desperate  eases  of 
pellagra  the  loss  of  weight  is  entirely  out  of  propor- 
tion to  the  loss  of  subcutaneous  fat.  While  the  pa- 
tient may  become  emaciated,  we  haven’t  the  rapid 
disappearance  of  the  subcutaneous  fat  that  we  have 
in  a protracted  case  of  tuberculosis  where  they  be- 
come thin  and  practically  no  subcutaneous  fat  is  left. 
In  fact,  the  condition  that  he  mentions  is  similar  to 
the  condition  in  pernicious  anemia  where  we  have 
comiiaratively  a well-preserved  subcutaneous  fat. 


MEDICAL  EXAMINATION  FOR  LIFE 
INSURANCE.* 

By  Don  Smith,  M.  D., 

Hope. 

Life  insurance  is  a well-recognized  and 
near  indispensable  branch  of  the  business 
world. 

The  young  man  who  starts  out  now — if  he 
is  a good,  thoughtful,  young  business  man — 
one  of  his  first  sensible  acts  covers  his  life 
with  a sum  adequate  to  take  care  of  those 
dependent  npon  him,  and  those  to  whom  he 
may  be  indebted. 

Freqtiently  when  a man  wishes  to  get  a 
loan,  he  is  asked  the  question,  “Have  you  any 
life  insurance,  and  how  much  and  to  whom 
is  it  payable  in  ease  of  death?” 

This  ((uestion  is  almost  sure  to  be  asked 
if  the  applicant  for  the  loan  has  no  collateral 
to  offer  as  security. 

But  wliat  has  that  to  do  with  examinations 
for  life  insurance? 

Well,  I am  just  trying  to  lead  you  up  to 
the  point — by  showing  the  absolute  need  of 
life  insurance. 

Nearly  every  man  is,  or  will  sooner  or  later, 
become  interested  in  insurance.  And  (here  is 
a point  to  put  your  finger  on)  none  are  more 
deeply  interested  than  those  who  are  failing 
in  health  and  realize  they  may  not  have  long 
to  live.  These  fellows  are  seeking  insurance 
by  the  hundreds,  and  many  of  them  are  get- 
ting it  on  account  of  carelessness  on  the  part 
of  medical  examiners. 

Now,  I want  to  lay  down  this  axiom  (for 
it  is  an  axiom)  right  in  the  beginning  of  this 
l)aper,  namely:  If  you  accept  the  position 
of  medical  examiner  for  any  company,  you 
should  always  give  the  company  the  benefit 
of  any  doubt  as  to  the  applicant’s  eligibility 
for  insurance.  The  company,  in  employing 
you,  only  asks  for  a square  deal  (I  never 
knew  one  to  ask  more),  and  you  should  see 
that  both  company  and  applicant  get  it. 

In  making  an  examination  you  should  re- 
member that  the  company  is  paying  you  for 
an  honest,  conscientious  report.  The  person 
you  are  examining  is  paying  you  nothing,  but 
is  equally  entitled  to  your  careful  considera- 
tion, because  a carelessly  answered  question 

*Rearl  before  the  Section  on  Practice  of  Medicine 
of  the  Thirtv-eig-hth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22,  1914. 
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luiglit  jeopardize  his  eliances  for  insuraiiee 
wlien  lie  would  be  entitled  to  ail  lie  iiiiglit 
want. 

1 know  a spleiidiil  man  who  applied  lor 
insuraiiee  in  an  old  line  conipany  about  til 
teen  years  ago,  and  was  rejected  because  ol 
earetessness  on  the  part  of  the  exaniiiier.  The 
man  is  a tirst-elass  risk  yet,  his  habits  being 
ideal  and  his  physitpie  splendid;  but  he  can’t 
get  it,  because  back  there  he  was  rejected. 

1 simply  mention  this  case  to  illustrate  the 
importance  of  being  careful  and  painstaking 
in  every  instance. 

There  are  no  hard  and  fast  rules  for  mak- 
ing examinations.  The  different  companies 
jirepare  their  own  blanks,  and  if  the  ques- 
tions are  answered  intelligently  and  careful- 
ly, a picture  of  the  applicant  is  before  the 
medical  director,  and  he  can  pass  upon  the 
fitness  of  the  applicant  for  insurance.  But 
no  blank  ever  prepared  can  give  the  medical 
director  the  same  chance  as  the  local  exami- 
ner has  to  determine  the  character  of  the 
risk.  The  applicant  in  person  sits  before 
you.  When  he  entered  your  office  you  shook 
hands  with  him,  and  noted  whether  there  was 
a cold,  clammy  feel,  a hot,  dry  feel,  or  a nor- 
mal feel  to  his  hands.  You  also  noted  his  ap- 
pearance as  to  neatness,  or  a tendency  toward 
slouchiness.  Probably  you  got  an  odor  from 
his  breath  which  spoke  a language  plainer 
than  words,  and  that  odor  put  you  ou  your 
guard.  The  medical  director  of  your  com- 
pany in  Philadelphia,  New  York  or  elsewhere 
is  too  far  away  to  get  that  odor  (unless,  in- 
deed, the  breezes  were  working  just  right), 
and  you  could  very  easily  “put  one  over  on 
him”  here.  Then  you  began  to  reason  like 
this:  “This  man  is  a good  business  man  here 
in  my  home  town.  I am  his  physician.  I 
can’t  afford  to  mention  this  drink  habit.  No 
one  knows  about  it  particularly.  I’ll  ju.st 
not  mention  this.”  Or  you  might  reason  this 
way:  “This  is  a prominent  business  man, 
and  I have  never  done  anything  for  him,  but 
I will  be  exceptionally  pleasant  to  him,  and 
maybe  I will  land  him  on  my  list.” 

Now  I say  to  you,  when  the  tempter 
comes  in  this  fashion  (and  he  comes  to  all  of 
us  alike),  just  remember  the  company  is 
paying  you  for  a square  deal.  The  applicant 
is  paying  you  nothing,  and  if  the  applicant 
knew  you  were  juggling  facts  he  wovild  lose 
respect  for  you. 

Then,  again,  you  might  say:  “IMr.  B,  I 
know  you  well.  You  have  never  been  sick 
any;  I’ll  just  pass  you.  I examined  your 
urine  several  times  last  year  and  found  it 


noi'inal.  Your  lungs  and  heart  and  al)domi- 
nal  viscera  are  alright.  As  a matter  of  form, 
however,  I will  examine  your  chest.  ’ ’ Then 
you  hurriedly  run  over  Ins  chest  through  his 
clothing,  and  slap  him  on  the  back  and  say, 
“You  are  as  sound  as  a dollar.” 

Now,  here  is  the  point:  Y'ou  should  have 
strijqied  that  man,  because  underneath  all 
that  heavy  underwear  may  have  been  a.  doz- 
en indications  of  disea.se  which  your  medical 
director  is  relying  upon  you  to  tiiul  and  re- 
port. Besides,  your  stethoscope  could  not 
reveal  only  the  grossest  lesions  of  lungs  or 
heart  through  all  that  clothing.  You  should 
go  over  the  chest  slowly  and  intelligently. 
Keep  your  eyes  and  ears  open  and  your  brain 
working.  Some  peoiile  look  at  a thing  and 
never  see  it,  or  get  a sound  which  never  trav- 
els to  the  brain  for  interpretation.  Famil- 
iarize yourself  with  normal  breath  and  heart 
sounds,  or  you  can  never  recognize  the  ab- 
normal. Look  at  the  chest  with  your  eyes 
open  — note  its  shape,  etc. 

Next,  you  pass  to  gastro-intestinal  tract, 
and  here  you  had  better  “take  off  your  hat;” 
there  may  be  serious  disea.se  here,  and  yet 
such  disease  may  present  no  definite  symp- 
toms. For  an  example : Three  years  ago  I 
examined  a man  for  insurance  who  was  fifty- 
two  years  of  age.  Ilis  family  history  was 
magnificent ; father  and  mother  still  living 
at  an  advanced  age ; i)ersonal  history  nega- 
tive as  to  disease,  except  that  in  the  summer 
befoi’e  (this  was  in  October)  he  had  an  at- 
tack of  diarrhea  which  his  doctor  had  been 
able  to  control  by  dieting  and  pro])er  medica- 
tion. Examination  of  abdomen  revealed 
nothing.  I was  not  exactly  satisfied,  and 
asked  his  physician  about  his  attack  of  diar- 
rhea. He  .seemed  to  think  it  amounted  to 
nothing,  and  I recommended  him  for  insur- 
ance. In  January  following,  he  went  to  bed 
with  an  attack  of  diarrhea,  of  which  he  died 
the  following  April.  "We  could  never  diag- 
nose the  cause  of  the  diarrhea.  There  was 
never  the  least  mass  in  abdomen.  The  al)do- 
men  was  perfectly  flat  all  through  his  illness, 
which  made  it  easy  to  examine.  Of  course, 
we  thought  of  several  of  the  most  likely  dis- 
ea.ses,  but  we  could  not  satisfy  ourselves,  Tbe 
point  is,  the  man  had  the  trouble  when  I ex- 
amined him,  and  he  evidently  knew  it,  but  I 
failed  to  detect  the  lesion  ; hence,  I say  “take 
otf  your  hat”  to  abdomen.  There  may  be 
serious  disease  of  stomach  or  intestines  which 
as  yet  have  produced  no  symptoms  except  a 
slight  discomfort. 
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The  genito-urinary  tract  is  your  next  goal, 
and  here  you  are  apt  to  content  yourself 
with  a specimen  of  urine.  Don’t  let  the  ap- 
plicant get  away  without  knowing  whether 
or  not  he  is  strictured,  or  the  victim  of  some 
other  form  of  trouble  which  might  seriously 
affect  a risk.  If  a man’s  practice  is  any 
guide,  venereal  disease  is  rather  common  in 
men,  and  as  a result  of  man’s  unchaste  hab- 
its, women,  too,  are  often  its  victims.  Now, 
as  to  urine:  When  you  are  sure  it  was  void- 
ed by  applicant,  don’t  throw  it  away  because 
it  looks  alright ; just  try  it  out  anyway.  It 
is  a good  idea  in  your  general  practice  to 
make  a urinalysis  occasionally.  Once  in  a 
while  you  will  be  surprised. 

I know  a man  who  recently  got  insurance 
in  two  fraternal  orders  whose  blood  pressure 
reached  the  two-hundred  mark,  and  his  urine 
is  loaded  with  albumen.  Of  course,  his  urine 
was  not  examined  at  all,  and  the  doctor  who 
made  it  cannot  get  an  appointment  from  an 
old  line  company. 

This  part  of  examinations  for  insurance 
has  been  so  sadly  abused  that  one  company 
at  least  is  demanding  that  specimens  of  urine 
be  sent  to  home  office  for  examination.  This 
is  a reflection  on  the  general  practice,  but  the 
company  evidently  has  some  good  reason  for 
doing  this,  and  the  only  reason  is  ineffieiency 
or  carelessness  on  the  part  of  local  examiners. 
I cannot  believe  it  is  inefficiency  except  in  a 
few  instances,  but  I do  believe  it  is  due  to 
carelessness.  Most  men,  after  they  have  been 
practicing  for  several  years,  drift  into  a care- 
less way,  and  it  takes  a jolt  once  in  a while 
to  arouse  them. 

If  competition  is  sharp,  men  are  better 
doctors  than  where  it  is  not.  I have  exam- 
ined many  a specimen  of  urine  in  private 
practice  (and  found  something  wrong  with 
a few  of  them)  that  I would  not  have  exam- 
ined had  I not  been  afraid  the  other  fellow 
would.  None  of  us  like  to  be  caught  napping. 

Yet,  I grant  you  the  fear  of  being  caught 
in  an  error  should  not  be  the  incentive  that 
makes  men  careful.  Love  of  the  profession, 
coupled  with  the  self-satisfaction  which  comes 
of  doing  the  right  thing — these  should  be  the 
incentives  that  prompt  us  in  our  work. 

Gentlemen,  it  is  not  my  intention  to  try 
to  tell  you  how  to  examine  an  applicant  for 
insurance.  I have  said  nothing  about  the 
nervous  system,  which  must  be  looked  into  in 
every  examination.  I have  said  nothing 
about  the  skin  and  the  mute  language  it 
speaks  when  brought  into  court  as  a witness 


in  life  insurance  examinations.  I have  omit- 
ted nearly  everything  that  would  help  you 
in  making  an  examination.  You  know 
enough  about  making  them.  I am  just  urg- 
ing you  to  put  into  execution  what  you  do 
know.  Don’t  be  careless;  pay  attention  to 
detail.  Ecj^uip  your  offices  for  making  exami- 
nations, and  make  them  nowhere  else  except 
in  your  office,  unless  it  is  a case  where  it  is 
impossible,  or  at  least  very  inconvenient.  Af- 
ter you  have  finished,  if  you  are  not  thor- 
oughly satisfied  as  to  applicant’s  fitness,  find 
some  of  his  intimate  friends  and  ask  a few 
judicious  questions,  and  often  you  will  learn 
what  an  examination  would  not  reveal,  name- 
ly, that  your  man  is  morally  unfit,  or  has 
some  trouble  which  he  is  concealing  from  you. 

I believe  the  examiner  most  apjn'eciated  by 
an  insurance  company  is  the  common  sense, 
practical  doctor  whose  word  can  be  relied 
upon  implicitly.  He  may  not  be  brilliant; 
he  may  not  know  so  much  about  diagnosis  (I 
mean  laboratory  diagnosis),  but  he  is  able 
to  interpret  symptoms  and  tell  the  truth. 
This  is  the  man  upoii'  whom  we  can  rely  in  all 
things. 

A SHORT  GENERAL  CONSIDERATION 
OF  CORNEAL  ULCERS.* 

By  Dred  R.  Dorente,  M.  D., 

Oculist  to  St.  Louis  and  San  Francisco  K.  R. ; Chief 

Oculist  to  the  Fort  Smith  and  Western,  and  St. 

Louis,  El  Reno  and  Western  Ry.  Co., 

Fort  Smith. 

The  study  of  corneal  ulcers,  in  order  to  be 
l)ractical,  should  be  made  from  the  dual  view- 
point of  the  general  practitioner  and  the  ocu- 
list. This  is  true  because  there  is  that  class 
of  cases  that  necessarily  come  under  the  ob- 
servation of  the  former  first.  Of  course,  the 
one  who  limits  his  ])ractice  to  that  of  the  dis- 
eases and  surgery  of  the  eye  is  obviously  the 
one  to  whom  we  should  look  for  facts  con- 
cerning that  organ. 

The  apparent  simplicity  of  some  of  the 
diseases  of  the  eye  may  place  one  not  ex- 
perienced in  an  embarrassing  position. 

To  correctly  understand  the  various  phases 
of  corneal  ulceration,  the  function  and  the 
anatomy  of  the  cornea  especially  should  be 
thoroughly  understood. 

Any  inflammation  of  the  cornea  belongs  to 
one,  idtimately  of  two  categories  or  classical 
subdivisions — the  suppurative  and  non-siip- 

*Read  before  the  Tenth  Councilor  District  Medical 
Society,  held  in  Fort  Smith,  September  15,  1914. 
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purative  typo — and  are  various  in  their  clin- 
leal  forms. 

Tile  etiology  may  be  conveniently  divided 
into  two  groups — primary  and  secondary. 

I’rimary  ulcers  are  those  that  have  their 
starting  in  the  cornea.  Secondary  ulcers  are 
those  that  are  the  result  of  disease  of  some 
other  tissue  than  corneal.  ITimary  ulcers 
are  freciuently  the  result  of  trauma ; that  is, 
they  follow  injuries  to  the  eye  such  as  cuts, 
blows,  foreign  bodies,  burns,  or  anatomical 
abnormalities  such  as  entropion  trichiasis, 
trachoma,  etc.,  resulting  in  infection  by  the 
micro-organisms  that  gain  entrance  into  the 
tissue  through  the  abrasion  of  the  epithelium, 
it  being  known  there  are  germs  in  the  secre- 
tion of  the  conjunctival  sac  both  in  the  path- 
ological and  the  normal  state.  In  some  eases 
of  absolute  glaucoma  with  insensitive  cornea, 
we  sometimes  see  an  ulcerative  process  as 
in  also  old  corneal  eicatricies. 

Secondary  ulcers  are  the  result  of  disease 
process  by  reason  of  a direct  continuity  of 
diseased  tissi;e  as  in  gonorrheal  conjunctivi- 
tis or  diphtheria,  or  some  constitutional  dys- 
crasia  causing  a disease  symptom  in  the  cor- 
nea, such  as  a keratomalacia  or  a conjunc- 
tivitis eczematosa. 

The  pathology  of  ulcerations  of  the  cornea 
generally  is  much  the  same,  the  process  being 
modified  by  innumerable  circumstances  and 
ranging  from  a slight,  almost  imperceptible 
involvement  of  the  epithelial  layer  to  an  ex- 
tensive abscess. 

An  ulcer  is  the  terminal  stage  of  an  in- 
flammatory process  in  every  instance,  causing 
death  of  an  area  with  healing  by  scar  tissue. 

The  inflammation  first  manifests  itself  by 
a cloudiness  over  which  is  a gray  infiltrate. 
Following  the  infiltration  a disintegration  oc- 
curs, resulting  in  an  excavation. 

In  the  symptomatology  and  diagnosis  there 
are  two  particular  phases  to  consider — the 
probable  and  the  fact.  AVe  can  only  antici- 
pate an  involvement  of  the  cornea  by  hav- 
ing a knowledge  of  those  conditions,  general 
and  local,  that  are  likely  to  result  in  a par- 
tial or  total  destruction  of  the  cornea. 

Keratomalacia  and  conjunctivitis  eczema- 
tosa, both  of  which  are  diseases  of  childhood, 
are  each  one  of  a group  of  symptoms  of  a 
cenerally  lowered  vitality,  a condition  that 
is  ofttimes  caused  by  bad  hygienic  surround- 
ins's  and  under-nourishments. 

Regarding  the  ulcer  per  se:  There  are 
three  cardinal  diagno-stic  symptoms — pain, 
photophobia  and  lachrymation— especially  in 


the  progressive  stage.  When  these  symptoms 
are  observed,  a careful  inspection  of  the  cor- 
nea should  be  made — ^not  always  an  easy  pro- 
cedure, especially  with  children.  AVith  the 
proper  illumination,  direct  and  oblique,  the 
clouded,  infiltrated  or  excavated  area  can 
usually  be  observed. 

A differential  diagnosis  between  a true  ul- 
cerative process  and  a deposition  of  some  ex- 
udative substance  is  to  be  thought  of  at  the 
time  of  examination. 

As  a rule,  ulcere  of  the  cornea  are  quite 
amenable  to  treatment.  Therefore,  a favor- 
able prognosis  may  generally  be  given.  It 
should  be  remembered  that  the  ulcers  heal 
with  the  formation  of  scar  tissue,  which  is  not 
transparent,  hence  the  vision  will  be  impaired 
according  to  the  situation  of  the  scar,  its  area 
and  depth. 

The  treatment  of  all  corneal  ulcers  is  very 
much  the  same  and  according  to  the  stage  of 
the  ulceration  and  the  general  condition  of 
the  patient. 

The  first  consideration  is  rest.  This  condi- 
tion is  brought  about  by  the  instillation  of 
some  eycloplegic,  usually  atropiu,  frequent- 
ly enough  to  keep  the  pupil  dilated  admaxi- 
mum  and  the  patient  kept  away  from  the 
light.  If  the  pain  is  very  severe,  the  admin- 
istration of  sedatives  such  as  the  bromides  is 
good.  To  kill  the  bacteria  and  destroy  the 
spores,  the  most  potent  remedy  is  tincture  of 
iodin,  applied  directly  to  the  area  involved. 
As  this  procedure  is  painful,  a weak  solution 
of  coeain  or  other  local  anesthetic  is  first  in- 
stilled. 

Tincture  of  iodin  is  not  only  a germicide, 
but  a marked  stimulant,  and  does  not  destroy 
tissiae.  Two-ten  per  cent  solution  of  silver 
nitrate  may  be  used  in  the  same  Avay,  but  im- 
mediately after  the  application  the  conjunc- 
tival sac  should  be  flushed  with  a salt  solu- 
tion, if  more  than  a two  per  cent  solution  is 
used ; carbolic  acid  25  per  cent  in  glycerine  is 
used  in  the  same  way,  as  is  alcohol. 

Should  the  ulcer  be  markedly  progressive 
it  may  be  necessary  to  u.se  the  actual  cautery 
to  cheek  its  course.  Care  must  be  taken  in 
the  use  of  the  actual  cautery.  Only  the  un- 
dermined foul  edge  should  be  touched,  except 
in  ulcer-rodens,  when  the  entire  edge  should 
be  Avell  cauterized.  A great  deal  of  sound 
corneal  tissue  can  easily  be  destroyed  with 
the  actual  cautery  resulting  in  the  forma- 
tion of  just  that  much  more  scar  tissue. 

Frecpient  instillations  of  boric  acid  or  so- 
diuin-biborate  solutions  is  necessary  to  keep 
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the  eye  clean.  One  or  two  drops  of  a half 
to  one  per  cent  solution  of  argenti-nitras  so- 
lution every  two  to  five  hours  may  be  used, 
producing  good  results.  The  silver  salt  is 
particularly  useful  where  there  is  much  con- 
junctival secretion  as  in  gonorrheal  ophthal- 
mia with  corneal  ulcers. 

Where  the  secretion  is  scant  or  absent,  a 
drop  of  a 20  per  cent  solution  of  argyrol  in 
the  eye  every  hour  or  two  is  good.  Good  re- 
sults are  sometimes  had  by  using  1-1000  solu- 
tion of  methylen-blue  in  the  eye  frequently, 
or  zinc  sulphate  in  one  per  cent  solution. 
Uionin  in  5-10  per  cent  solution  dropped  in 
the  eye  every  four  to  six  hours  is  a very  use- 
ful remedy,  allaying  pain,  hastening  absorp- 
tion and  lowering  tension,  particularly  when 
the  iris  and  ciliary  body  are  involved. 

A half  to  one  hour’s  application  of  moist 
heat  every  three  hours  or  oftener,  to  the  eye- 
lids and  surrounding  parts,  is  a very  useful 
procedure.  Sprinkling  iodoform  and  calomel 
over  the  ulcerated  surface  is  a routine  prac- 
tice of  some  surgeons. 

Should  a bandage  be  used?  This  is  a ques- 
tion that  demands  considerable  thought,  for 
in  some  cases  it  is  a necessity,  while  in  others 
it  is  a hindrance.  If  there  is  much  secre- 
tion, the  bandage  should  not  be  used,  iinless 
there  are  signs  of  perforation  or  after  an 
operative  procedure,  as  in  the  Saemisch  inci- 
sion in  the  treatment  of  serpiginous  ulcer  or 
a paracentesis  to  relieve  tension,  when  the 
bandage  should  be  applied  with  constant 
pressure. 

In  the  presence  of  secretion  the  bandage 
serves  to  prevent  drainage  of  tbe  conjunc- 
tival sac,  thereby  making  reinfection  prob- 
able. 

A loosely  applied  bandage  serves  no  pur- 
pose for  good  at  all.  AVhen  it  is  necessary 
for  the  patient  to  be  where  there  is  a bright 
light  it  is  well  to  apply  a snug  bandage  for 
the  time  being  to  assist  in  producing  the  con- 
dition of  rest.  Occasionally  the  application 
of  a pressure  bandage  will  tend  to  relieve 
pain. 

Experience  will  guide  the  surgeon  in  the 
treatment  of  the  various  corneal  ulcerations 
and  create  an  individual  line  of  therapy  and 
operative  procedui-e  which  will  stand  him  in 
good  stead  when  such  cases  come  under  his 
care. 

TREATMENT  OF  WIIITLOAV  AND 
FELON. 

Beverley  Robinson,  New  York  Medical 
Journal,  June  27,  1914,  recommends  the  use. 


morning  and  evening,  of  equal  parts  of  gly- 
cerin and  a saturated  solution  of  magnesium 
sulphate.  Aseptic  gauze  should  be  saturated 
with  this  mixture,  then  covered  with  thin 
rubber  tissue  and  a little  absorbent  cotton, 
and  held  in  place  on  the  finger  with  a narrow 
gauze  bandage.  During  the  day  this  appli- 
cation may  be  removed  advantageously  for  a 
while,  and  the  finger  soaked  in  hot  water  and 
borax  (half  an  ounce  of  borax  to  one  pint  of 
hot  water)  at  least  during  fifteen  to  tw'enty 
minutes,  two  or  three  times  in  twenty-four 
hours.  The  borated  solution  is  very  useful 
in  reducing  local  pain  and  redness,  and  prob- 
ably limits  the  spread  of  the  disease.  Prior 
to  its  employment,  the  author  used  a half 
saturated  solution  of  boric  acid  in  water,  with 
very  poor  results.  When  the  felon  is  well  on 
toward  recovery,  after  several  weeks  of  wet 
dressing  and  soaking,  oxide  of  zinc  ointment, 
applied  at  bedtime  or  during  the  day  also, 
is  notably  beneficial  in  curing  what  still  re- 
mains of  pain,  redne.ss  and  swelling.  — The 
A merican  Frac t i Hone r. 


THOUGHTS  INSPIRED  ALONG  THE 
HIGHWAY  OP  THE  MISSISSIPPI 
COUNTY  MEDICAL  SOCIETY. 

By  Thos.  F.  Hudson,  M.  D., 

Luxora. 

I would  feel  that  I was  most  ungrateful  not 
to  express  my  sincere  thanks  to  you  members 
of  the  Mississippi  County  Medical  Society  for 
the  position  I have  held  during  the  past  year 
as  your  president.  How  well  the  position 
has  been  filled  can  best  be  judged  by  the  work 
we  have  accomplished.  I have  been  thorough- 
ly convinced  that  no  officer,  regardless  of 
how  diligent  he  may  be,  how  earnest  he  may 
be,  or  how  capable  he  may  be,  can  do  the 
work  he  so  much  desires  unless  he  has  the 
co-operation  and  support  of  the  members 
who  compose  the  society  that  he  represents. 
I do  not  wish  you  to  understand  that  I pose 
as  being  as  competent  a man  as  our  society 
possesses,  or  that  I feel  we  have  accomplished 
nothing.  Par  be  it  from  that.  We  must  ac- 
knowledge, however,  that  we  have  not  done 
what  has  been  within  our  power  to  do. 

To  those  members  who  have  given  their 
hearty  support  to  the  work,  I feel  very  grate- 
ful. I had  hoped  to  have  a greater  number 
and  I cannot  see  at  this  time  where  we  failed 
to  secure  that  number.  Both  the  secretary 
and  myself  have  acknowledged  a willingness 
to  be  guided  by  the  wishes  of  the  society  as 
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to  the  character  ot  work  we  tlid;  but  work 
we  iinsisteil  on.  1 feel  tliat  the  officers  we 
select  for  the  coming-  year  will  carry  out 
these  same  i)rineiples. 

10  be  an  officer  impresses  upon  one  more 
than  all  other  influences  can,  tlie  importance 
of  being  a conscientious,  energetic  worker. 
\\e  liave  men  who  are  thoroughly  callable  who 
do  not  feel  interested  in  doing  active  work. 
\\e  have  thoroughly  capable  men  who  say 
they  cannot  do  work.  We  have  men  who 
would  become  better  doctors  if  they  would 
work. 

Some  have  excused  themselves  because  of 
iriction  between  the  duierent  members  of 
the  society.  1 will  agree  that  this  is  exeeetl- 
ingiy  unpleasant  and  unprofitable;  but  f see 
no  real  reason  why  friction  should  exist,  't  he 
destruction  of  our  society  by  friction  is  not 
peculiar  to  the  society,  d'hiiik  what  friction 
means  to  a business  of  any  kind,  or  even 
what  it  means  to  a church.  The  best  treat- 
ment for  friction  that  1 know  ot  is  right 
living.  No  other  method  is  profitable  to 
yourself  or  to  your  profession,  if  you  will 
but  be  honest  in  your  judgment.  Public 
opinion  of  the  profession  depends  entirely  on 
our  conduct  and  our  attitude  toward  each 
other.  Confidence  cannot  be  had  in  one  if 
he  continuously  doubts  the  other.  And  here 
I wish  to  say  that  a man  who  is  a constant 
doubter  of  one’s  honesty,  reliability  or  integ- 
rity should  be  watched  himself,  “no  one  be- 
ing a better  judge  of  a thief  than  another 
one.”  We  should  encourage  each  other  in 
our  work.  An  interesting  case  presented,  a 
scientific  paper  read,  a scientific  treafment 
of  a medical  case  or  a properly  performed 
operation  should  be  appreciated  here  as  else- 
where, and  certainly  should  not  be  criticised. 
We  cannot  hope  to  accomplish  as  much  in 
our  endeavors  to  heal  the  sick,  to  prevent  the 
spread  of  infectious  disease,  or  to  do  other 
of  our  numerous  duties  which  we  owe  to  the 
profession  and  the  public  at  large,  unless  we 
have  the  support  of  each  other.  Then  let  us 
(piit  for  one  thing — the  unprofessional  and 
ungentlemanly  conduct  one  toward  another 
and  let  the  golden  rule  prevail. 

Another  cause  for  inactivity  is  this  rea- 
soning: “I  get  more  good  from  the  same 
time  spent  in  reading  my  text-books.’’  To 
offset  that,  I wish  to  say  that  the  society  be- 
longs to  you  as  much  as  any  other  individual, 
and  you  are  responsible  for  its  success.  Yly 
personal  opinion  of  that  man  is  that  he  aj)- 
pears  to  spend  very  little  time  in  reading 


his  text-books,  llis  argument  is  certainly 
bad,  for  one  must  acknowledge  that  a day 
spent  among  even  just  a few  active  men  is 
invaluable.  What  would  you  think  of  a 
member  of  a lirni  that  would  say:  “I  can 
manage  my  business  just  as  well  at  my  home, 
and  will  not  go  to  the  office  today?”  The 
argument  is  just  as  reasonable.  My  opinion 
of  a man  of  that  kind  is  that  he  does  not 
have  the  interests  of  the  society,  the  profes- 
sion or  the  welfare  of  his  patients  at  heart. 
This  is  a living  age  and  we  must  jirogress 
or  retrograde,  and  the  idle  must  retrograde. 

For  the  man  who  is  capable  and  cannot 
work,  I desire  to  say  that  it  is  another  case 
of  mistaken  identity.  If  you  do  not  think 
.vou  can  write  a paper  or  present  a case,  just 
try  once.  It  will  not  only  be  pleasing  to  the 
society,  but  it  will  be  good  for  you.  I have 
never  prepared  a paper  that  I did  not  re- 
ceive great  benefit,  not  only  from  its  prep- 
aration, but  in  the  discussion  brought  out. 
To  neglect  your  society  from  this  cause  is 
a very  great  injustice  to  both  yourself  and 
the  society,  as  well  as  the  profession  which 
you  represent,  and  the  patients  who  trust 
you  with  their  very  lives. 

We  also  have  the  man  who  says  he  “can- 
not lose  the  time.”  Surely  none  of  us  are 
so  engrossed  in  the  money  side  of  the  profes- 
sion that  we  cease  to  be  progressive.  The 
business  side  of  the  profession  is  very  im- 
portant, and  no  doubt  neglected,  but  the  ad- 
vantage gained  by  our  discussions  at  our 
meetings  of  the  business  side  of  the  profes- 
sion, leaving  the  scientific  entirely  out,  would 
yield  returns  many  fold  greater  than  the 
time  loss  represents.  This  excuse  is  a very 
poor  one,  as  all  of  us  spend  more  time  on  the 
street,  at  the  drug  store  or  elsewhere  each 
week  than  would  be  represented  by  two 
meetings.  Let  us  try  to  be  more  faithful  to 
our  calling. 

As  to  the  doctors,  we  claim  to  improve.  1 
have  before  stated  that  we  are  not,  nor  can 
we  be,  .stationary.  Our  sources  of  knowledge 
can  only  be  three — our  patrons  them.selves, 
our  reading,  and  our  a.ssociation  with  other 
physicians.  The  latter  is  most  valuable  of 
all.  Our  ])rofession  is  peculiar  in  that  we  as 
individuals  are  usually  alone.  The  very  na- 
ture of  the  work  is  such,  day  by  day  and 
night  after  night  the  busy  physician  is  mak- 
ing his  rounds  of  visits,  alleviating  suffering, 
saving  life  and  doing  good  for  his  fellow- 
men,  by  himself.  Since  this  is  true,  it  is 
necessary  that  the  doctor  associate  with  oth- 
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ers  at  each  opportunity,  that  they  may  be- 
come better  triends.  'the  better  we  know  a 
man,  understand  his  peculiarities,  the  better 
we  like  him.  The  reverse  is  usually  true ; 
the  better  others  know'  us,  the  more  tney  see 
and  associate  with  us,  the  more  they  will  ap- 
prove of  us.  So  it  behooves  each  busy  prac- 
titioner to  avail  himself  of  every  opportuni- 
ty to  meet  his  fellow-practitioners,  and  by  an 
interchange  of  ideas  and  experiences,  derive 
mutual  benefit.  If  you  are  iiractieing  your 
profession  as  you  did  even  ten  years  ago,  you 
are  behind.  Ton  must  get  new  ideas  and 
adopt  new  methods  if  you  succeed  in  the 
work  you  have  undertaken.  No  idea  to  suc- 
ceed, unless  it  embodies  the  uplifting  of  the 
profession,  improving  your  methods  or  . the 
betterment  of  mankind,  is  worthy  of  the  doc- 
tor who  invents  it. 

I would  suggest  to  the  man  of  the  profes- 
sion who  believes  the  society  of  no  value, 
that  he  become  a member  for  twelve  months 
and  that  membership  to  mean  that  he  would 
be  active,  manifesting  as  much  interest  in 
the  society  as  he  would  in  one  of  his  most 
valued  patients;  and  if  he  were  not  con- 
vinced at  the  end  of  the  year  that  he  had  re- 
ceived a benefit,  then  he  could  acknowledge 
that  his  former  opinion  was  correct. 

Our  mistakes  of  the  iiast  should  be  an  ad- 
vantage to  us  who  are  so  anxious  to  see  a 
large  group  of  active  members.  No  physi- 
cian who  is  called  on  for  a paper  should  fail 
to  present  that  paper  in  person,  or,  if  ini- 
po.ssible  to  do  that,  he  should  send  the  pa- 
per. AVe  should  be  more  energetic,  more  de- 
voted and  more  actively  interested  generally 
than  we  have  been.  If  there  be  jealousies, 
animosities,  suspicion,  spitefulness,  envy,  juit 
it  aside  as  you  would  an  unclean  thing,  and 
let  love  take  the  place  of  jealousy,  envy  and 
animosity,  trust  that  of  suspicion,  and  amia- 
bility that  of  spite.  By  throwing  off  these 
yokes  we  will  be  more  useful,  happier  and 
an  honor  to  the  great  profession  we  are  rep- 
resenting. 

Let  us  for  the  coming  year  have  confidence 
in  our  ability  to  overcome  all  past  weak- 
nesses and  go  forward  with  a spirit  of  co- 
operation that  we  may  attain  a goal  that  rep- 
resents the  height  of  scientific  achievement, 
knowledge  and  attainment. 


Probably  90  per  cent  of  the  patients  who 
find  It  Inecessary  to  visit  sanitariums  are 
recruited  from  sedentary  occupations. 

Their  occupations  in  many  cases  account 
for  their  illness.  Epitomized,  it  may  be  said 


that  lack  of  exercise  is  a very  large  conti’ib- 
uting  cause  in  the  ills  of  mankind. 

At  the  Battle  Creek  Sanitarium  this  fact 
has  long  been  recognized  and  everything  pos- 
sible is  done  to  combat  sedentary  effects. 

A large  and  excellently  equipped  gymna- 
sium forms  a very  important  part  of  the 
health  equipment.  Classes  are  held  constant- 
ly throughout  the  day,  the  form  of  exercise 
being  constantly  varied  so  as  to  provide 
proper  exercise  for  persons  in  varying 
stages  of  health  and  strength.  In  addition  a 
military  march  is  given  twice  daily,  during 
which  the  patients  find  themselves  walking 
one  and  even  two  miles  without  the  feeling 
of  exhaustion  or  exertion. 

In  order  to  gain  the  advantage  of  outdoor 
exercise,  frequent  walking  classes  are  organ- 
ized under  the  direction  of  physical  directors 
and  short  liealth-giving  hikes  are  taken  to 
points  of  interest  in  and  around  the  city. 


THE  SCIENTIFIC  TEEATMENT  OF  ABDOMI- 
NAL PTOSIS. 

The  importance  of  abdominal  support  is  being  ap- 
preciated today  as  never  before.  A relaxed  and  sag- 
ging abdominal  wall  is  no  longer  considered  a harm- 
less sequence  of  advancing  years,  a simple  sign  of 
overindulgence  and  lack  of  proper  exercise.  To  the 
contrary,  it  is  known  to  be  a real  pathologic  condi- 
tion attended  by  actual  tissue  changes  and  derange- 
ments of  the  local  circulation  that  have  a far-reach- 
ing influence  on  the  whole  body.  More  than  this  the 
effect  on  the  nerves,  those  of  the  splanchnic  area 
particularly,  is  such  that  a host  of  reflex  ills  may  be 
expected  sooner  or  later. 

Fortunately,  intelligent  study  of  abdominal  sup- 
port has  shown  ways  of  successfully  counteracting 
the  effects  of  weakening  of  the  abdominal  muscles,  and 
in  this  connection  due  recognition  must  be  given  to 
the  work  of  Dr.  Katherine  L.  Storm  of  Philadelphia. 
Dr.  Storm  was  a pioneer  in  the  scientific  investiga- 
tion of  weakened  and  relaxed  abdominal  muscles, 
and  the  consequences  therefrom.  Dr.  Storm ’s  Ab- 
dominal Binder  was  the  logical  outcome  of  these 
studies  and  the  way  the  profession  have  adopted  this 
binder  points  conclusively  to  the  prompt  apprecia- 
tion of  its  practical  utility.  Abdominal  belts  and 
supports  have  been  devised  in  endless  array,  but 
until  the  Storm  Binder  became  available,  constric- 
tion and  compression  were  usually  mistaken  for  true 
upward  support.  As  a result  the  average  abdominal 
belt  was  not  only  an  instrument  of  torment,  but 
nearly,  if  not  quite,  valueless  for  the  purposes  for 
which  it  was  intended.  With  the  Storm  Binder  all 
these  evils  have  been  corrected,  and  instead  of  mere 
compression  there  is  afforded  a true  uplift,  with  the 
lines  of  support  upward  and  backward  as  they  should 
be.  Thus  the  Storm  Binder  easily  performs  the 
service  required  of  it,  and  so  comfortably  at  all  times 
that  the  wearer,  after  a few  hours,  becomes  uncon- 
scious of  its  presence.  So  efficient  and  uniformly 
beneficial  has  it  proven  that  it  has  placed  the  treat- 
ment of  abdominal  sagging  or  ptosis  on  a new  and 
scientific  foundation.  The  Storm  Binder,  therefore, 
deserves  the  hearty  support  of  medical  men,  since 
it  represents  progress  in  a needed  direction  and  as- 
sures the  proper  and  comfortable  attainment  of  the 
results  sought. — American  Medicine,  October,  1914. 
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Editorials. 


GASKELL  AND  THE  PHYSIOLOGY  OF 
THE  HEART. 

"The  stirring  events  of  recent  weeks,  when 
men’s  minds  have  been  turned  from  the  paths* 
of  iuteltectuai  life  into  other  fields  of  human 
activity,”  says  The  -Journal  of  the  American 
iMedicai  Association,  "should  not  make  us  ob- 
livious of  the  names  which  deserve  honor  be- 
cause of  what  they  represent  in  science.  For 
this  reason  we  shall  not  forego  the  opportu- 
nity to  refer  to  the  death  of  Dr.  Walter  Hol- 
brook Ga.skell  at  his  home  in  England,  Sep- 
tember 4,  1914,  at  the  age  of  sixty-seven 
years.  To  this  talented  physiologist,  stimu- 
lated by  the  environment  of  the  Cambridge 
school  under  the  influence  of  IMichael  Foster 
and  trained  in  Ludwig’s  laboratory  at  Leip- 
sic,  we  owe  some  of  the  fundamental  obser- 
vations regarding  the  mechanism  of  the  phe- 
nomenon known  as  heart-block— a condition 
today  recognized  clinically  and  studied  ex- 
perimentally wherever  the  medical  sciences 
llcurish.  It  was  Gaskell  who  invented  the 
term  "heart-block”  and  produced  it  experi- 
mentally by  clamping  the  auriculoventricu- 
lar  and  sino-auricnlar  grooves,  which  he  calls 
“the  two  natural  blocking  points”  of  the 
muscular  contraction  wave.  One  of  his  biog- 


raphers, Dr.  Fielding  11.  Garrison  of  the 
Army  Medical  JMu.seum  in  Washington  has 
summarized  the  importance  of  Gaskell ’s  en- 
deavors in  this  field  as  follows:  In  his  view, 
the  original  Stannius  e.xperiments  become 
simple  cases  of  temiiorary  block.  This  view 
has  been  brilliantly  confirmed  by  the  discov- 
ery of  the  vestigial  muscular  structures 
known  as  the  anriculoventricular  bundle  of 
His  and  the  sino-auricnlar  node  of  Keith  and 
Flack;  also  by  the  clinical  and  pathologic 
findings  in  the  disea.se  described  by  Morgagni 
in  1761  and  now  knowui  as  heart-block  or  the 
Stokes-Adams  syndrome.  Gaskell  even  pro- 
duced the  two-,  three-  and  four-time  gallops 
of  modern  clinicians,  in  which  the  ventricle 
drops  one  or  more  of  its  beats.  Sehiff’s  ob- 
•servation  that  the  ventricle  of  a dying  heart 
beats  slower  than  the  auricle  is  interpreted 
as  the  effect  of  a gradually  increasing  block. 
Gaskell  also  produced  the  clinical  condition 
known  as  "fibrillation  of  the  heart”  in  an  iso- 
lated strip  of  cardiac  mu.scle,  interpreting  the 
phenomenon  as  due  to  blocking  of  the  connec- 
tions between  individual  muscle  cells.  In  re- 
cent medicine  the  various  rhythmic  disorders 
of  the  heart  are  regarded,  not  as  cases  of  ner- 
vous unbalance,  but  as  the  effects  of  blocking 
of  the  peristaltic  wave  which  passes  from 
sinus  vencsus  to  bulbus  arteriosus,  and  from 
muscle  fiber  to  muscle  fiber. 

“In  these  days,  when  the  relative  merits  of 
the  neurogenic  and  myogenic  hypothesis  of 
the  causation  of  the  heart-beat  are  still  being 
debated  vigorously,  we  may  recall  that  it  was 
the  early  work  of  Ga.skell  and  of  Engelmann 
in  particular  that  furnished  serious  objections 
to  the  neurogenic  thesis  earlier  supported. 
These  physiologists  came  to  the  conclusion 
that  the  source  of  the  cardiac  rhythm  was  to 
be  found,  not  in  the  ganglia  scattered  about 
its  cavities,  but  in  the  muscular  cells  them- 
selves. It  was  their  contributions  which  in- 
augurated the  modern  revival  of  the  myogenic 
theory. 

“Aside  from  these  classic  researches  on  the 
motor  mechanism  of  the  heart,  science  owes 
to  Gaskell  numerous  important  contributions 
to  other  chapters  of  biology,  notably  on  the 
symjiathetic  .system  and  on  organic  evolution. 
To  those  who  appreciate  the  confusing  detail 
in  the  factors  concerned  in  the  latter  field, 
the  trend  of  Gaskell ’s  mind  may  be  described 
by  his  ability  ‘to  state  the  problems  in  terms 
of  biologic  phenomena  rather  than  in.  meta- 
physical terms.’  ” 
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ACTIVITY  OF  DIGESTIVE  FERMENT 
PREPARATIONS. 

“A  receut  bulletin  of  the  Bureau  of  Chem- 
istry emphasizes  anew  the  importance  of  de- 
termining exactly  the  activity  of  digestive 
enzymes  and  ferments.  The  great  difficulty 
with  these  preparations  is  that  they  do  not 
keei)  well,  that  while  active  at  first,  many, 
after  a time,  lose  their  digestive  activity.  Ex- 
amination of  certain  preparations  supposed 
to  contain  definite  enzymes  or  ferments 
showed  that  in  reality  they  contained  little, 
if  any,  of  these  agents.  Other  investigations 
showed  that  the  manufacturers  had  employed 
the  proper  quantities  of  pepsin,  pancreatin, 
diastase  or  similar  enzymes,  but  no  attempt 
had  been  made  to  determine  their  activity. 
On  the  other  hand,  disregarding  scientific  evi- 
dence as  to  the  proper  medium  or  combina- 
tion of  the  enzymes,  pepsin  and  trypsin, 
which  tend  to  negative  each  other,  have  been 
combined ; jiepsin  has  been  used  in  alkaline 
mediums,  which  destroy  its  activity,  and 
trypsin  has  been  combined  with  acid  sub- 
.stances  not  suited  to  it.  Further  errors  have 
arisen  through  overheating  enzymes  or 
through  issuing  them  in  strong  alcoholic  solu- 
tions, lessening  their  effectiveness.  IManufac- 
turers  are  warned  by  the  Department  of  Ag- 
riculture, through  the  Bureau  of  Chemistry, 
that  combinations  claiming  to  contain  diges- 
tive enzymes  must  be  active  when  sold.  If 
preparations  tend  to  deteriorate  in  a short 
time,  each  lot  should  be  dated  and  not  sold 
after  the  jieriod  when  they  become  inactive. 
While  every  manufacturer  must  be  consid- 
ered innocent  until  proved  guilty,  and  ignor- 
ant until  proved  knowing,”  says  The  Journal 
of  the  American  IMedical  Association,  “it  is 
a matter  of  knowledge  that  many  manufac- 
turers have  marketed  their  various  digestive 
mixtures  with  full  appreciation  of  their 
worthlessness.  The  Council  on  Pharmacy  and 
Chemistry  nearly  seven  years  ago  called  at- 
tention to  the  various  digestive  impossibili- 
ties on  the  market.  Practically  all  of  these 
are  still  .sold.  To  sell  a sick  patient  a mass 
of  ineif  material  which  he  believes  to  be  ac- 
tive is  not  only  perpetration  of  a fraud  on 
the  ])atient,  but  does  gross  injury  to  the  phy- 
sician who  prescribes  for  him  and  endangers 
still  further  the  patient’s  health.  It  is  to  be 
hoped  that  the  government  will  adopt  meas- 
ures that  will  prevent  the  sale  of  such  useless 
and  scientifically  absurd  combinations.” 


Editorial  Clippings. 

WHO  IS  HEf 

There  is  a member  ol  our  society  who  com- 
pels our  admiration,  tie  is  always  present 
at  meetings,  and  he  is  always  on  time.  Well 
informed,  conversant  with  all  subjects  per- 
taining to  medicine,  recognized  as  one  of  the 
county  s brilliant  physicians,  he  is  found  in 
his  seat  when  roll  is  called,  it  he  has  a paper 
to  read  before  the  socieiy,  he  exhausts  the 
subject;  it  he  serves  on  a committee,  that 
committee  mahes  a report;  if  he  represents 
this  society  at  a convention,  that  convention 
recognizes  his  presence. 

When  a paper  is  read  and  the  discussion 
called  for,  he  does  not  sit  stolidly  still,  but 
rises  to  his  feet  and  contributes  to  the  general 
information  from  his  well-stored  mind,  from 
his  experiences  or  from  his  observations.  It 
sometimes  seems  that  he  regards  the  meetings 
of  our  society  as  a class  room,  where  he  should 
study  his  subject  beforehand  and  give  an  ac- 
count of  himself  to  a not  always  gentle  teach- 
er. Into  the  smoke-charged  atmosphere  which 
follows  battles  of  discussion  he  ofttimes  pro- 
jects an  intellectual  light,  in  which  we  see 
more  clearly  the  path  that  lies  before  us. 

W^hat  does  this  man  hope  to  gain  for  his 
faithfulness  to  the  society — patronage?  He 
.has  about  as  much  already  as  he  can  conscien- 
tiously attend  to.  Popularity?  Of  that  he 
has  a good  measure,  for  the  close  attention 
which  he  pays  to  the  reading  and  discussion 
of  paiiers  flatters  the  man  who  has  the  floor. 
Power?  He  would  not  know  how  to  use  it; 
his  sense  of  square  dealing  would  make  it  a 
straw  in  his  hand. 

He  is  ambitious!  Yes,  now  you  have  it. 
Ambitiou-s — for  the  good  name  of  an  organi- 
zation which  has  always  stood  for  the  high- 
est medical  development  in  this  county.  Am- 
bitious— for  ber  still  further  development. 
Ambitious— in  losing  no  opportunity  to  learn 
from  others.  Ambitious — in  helping  his  col- 
leagues see  the  truth  as  he  perceives  it.  Who 
is  he?  Are  you  the  mRxi'!— Bulletin,  Blair 
. CoHutfj  (Pa.)  Medical  Society. 

THE  SIGNIFICANCE  OF  HIGH  ARTE- 
RIAL PRESSURE. 

Dr.  Riesman  calls  attention  to  a very  perti- 
nent que.stion  in  connection  with  blood  press- 
ure taking.  What  is  its  exact  value?  Blood 
pressure  measurement  has  a wide  range  of 
usefulness  and  is  one  of  the  most  important 
advances  in  recent  medical  science.  High 
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pressure  does  not  always  indicate  serious 
loreboding'.  Dr.  Riesnian  does  a service  in 
reininding’  ns  not  to  get  excited  over  the  sin- 
gle syniptoni  of  high  iiressnre,  for  it  is  only 
when  it  is  considered  in  connection  with  the 
other  clinical  synijitoins  or  pathological  find- 
ings that  it  should  serve  as  a basis  for  prog- 
nosis. The  laity  is  beconiiiig  very  generally 
infornied  and  often  inisinforined  upon  the 
subject  of  blood  pressure,  and  our  careless 
use  of  the  term  “high  blood  pressure”  may 
often  create  a false  alarm  and  an  unjust  one. 
There  is  a wide  range  to  normal  pressure  and 
we  must  study  the  whole  picture  before  ar- 
riving at  a conclusion. — Pennsylvania  Medi- 
cal Journal. 


Personals  and  News  Items. 

Dr.  Charles  L.  Hale  has  moved  from  Holly 
Grove  to  iMaple. 

Dr.  L.  M.  Crow  of  Des  Arc  visited  in  Little 
Rock  last  month. 

Dr.  C.  S.  Ellis  of  Shelbyville  succeeds  Dr. 
Robinson  at  Hazen. 

Dr.  Alvin  Strauss  of  Little  Rock  recently 
visited  in  Pine  Blutf. 

Dr.  J.  C.  Cunningham  of  Little  Rock  has 
returned  from  Charleston,  W.  Va. 

Dr.  William  Breathwit  and  daughter  of 
Pine  Blutf  visited  in  Little  Rock  last  month. 

Give  the  secretary  of  your  eoiinty  society 
a pleasant  surpri.se  by  paying  your  dues  for 
1915. 

Dr.  R.  L.  Saxon  of  Little  Rock  visited  in 
Colorado  Springs  during  the  Christmas  holi- 
days. 

Dr.  and  Mrs.  C.  R.  Shinault  and  little 
daughter,  Josephine,  are  spending  the  winter 
at  Biloxi,  Miss. 

Dr.  George  W.  Crile  of  Cleveland,  Ohio, 
has  gone  to  Paris,  France.  He  will  be  at- 
tached to  the  American  Ambulance  Hospital. 

Dr.  F.  C.  Robinson  of  Hazen  is  taking  a 
three  months’  post-graduate  course  in  New 
Orleans.  On  his  return  Dr.  Robinson  will  lo- 
cate in  Little  Rock. 

Dr*.  C.  P.  Meriwether,  secretary  of  the 
Arkansas  Medical  Society,  and  Arkansas  Tu- 
berculosis Sanatoriiim,  has  been  appointed  a 
member  of  the  State  Board  of  Charities  by 
Governor  Hays. 

The  Program  Committee  of  the  State  So- 
ciety desires  to  remind  the  members  that  it 


is  time  to  send  in  the  titles  of  papers  whicli 
they  expect  to  read  at  the  May  meeting  in 
Little  Rock. 

In  addition  to  the  names  mentioned  in  our 
last  issue  of  the  Arkansas  physicians  receiv- 
ing the  degree  of  Fellowship  in  the  American 
College  of  Surgeons,  at  the  third  convocation, 
November  16,  1914,  at  Washington,  D.  C.,  we 
unintentionally  omitted  the  following;  James 
A.  Foltz,  Fort  Smith ; Andrew  S.  Gregg,  Fay- 
etteville, and  J.  J.  Smith,  Paris. 

A few  counties  are  still  somewhat  slow  and 
indifferent  about  holding  meetings,  but  we 
have  assurances  from  them  that  they  will 
take  on  new  activity  and  enter  the  spirit  of 
society  work  which  they  readily  acknowledge 
is  the  most  effective  method  of  increasing 
their  usefulness  to  the  people  and  enlarging 
their  own  capacity  for  doing  good. 


REPORT  OP  PHYSICIANS  LICENSED 

BY  THE  STATE  MEDICAL  BOARD 
OF  THE  ARKANSAS  MEDICAL 
SOCIETY  DURING  1914. 

By  W.  S.  Stewart,  Secretary. 

During  the  year  1914  there  were  ninety- 
four  physicians  licensed  by  this  board.  The 
total  number  of  candidates  examined  was 
eighty-two,  of  whom  sixty-six  passed  and  six- 
teen failed.  Twenty-eight  applicants  were 
licensed  through  reciprocity. 

The  following  were  licensed  by  examina- 
tion; C.  J.  Baker,  Oscar  Barkdale,  J.  A.  Bo- 
gart, E.  W.  Bolinger,  C.  E.  Byler,  Cecil  Bry- 
an ; C.  B.  Callen,  W.  B.  Cantrell,  F.  L.  Cas- 
tleberry, D.  T.  Cheairs,  W.  D.  Copeland,  S. 
G.  Daniel,  W.  H.  DeClark,  Homer  Dickens, 
W.  E.  Estabrook,  R.  M.  Eidjanks,  J.  D.  Fakes, 
W.  R.  Pelts,  C.  W.  Garrison,  J.  R.  Graves, 
J.  C.  Graves,  F.  M.  Halbert,  Elmer  Harley, 
A.  C.  Haney,  T.  P.  Harper,  J.  M.  Hill,  T.  B. 
Hill,  A.  H.  Hudgins,  A.  L.  Jobe,  R.  L.  John- 
son, J.  E.  Johnson,  H.  T.  Jones,  L.  L.  Keller, 
Dee  C.  Lee,  T.  A.  Lewis,  W.  W.  Lewis,  J.  J. 
Livingston,  W.  T.  Lowe,  F.  C.  IMaguire,  E.  L. 
Matthews,  H.  B.  IMay,  T.  J.  iMeacharn,  J.  H. 
iMlitchell,  AY.  A.  Aloore,  E.  C.  Aloulton,  J.  AI. 
Aluse,  I.  N.  McCollum,  N.  AI.  AlcFarland,  C. 
E.  Oates,  E.  AY.  Prothro,  AY.  IT.  Poynor,  H. 
IT.  Rhinehart,  S.  A^.  Roberts,  G.  S.  Saylors, 
G.  H.  Sciaroni,  J.  C.  Simpson,  E.  E.  Smith, 
E.  L.  Stephens,  S.  E.  Stroid:)e,  J.  E.  M.  Tay- 
lor, S.  E.  Thompson,  G.  E.  Tiaeker,  J.  A. 
AAdiite,  A.  C.  AYhittington,  C.  A.  AYilliams, 
G.  C.  AAMson. 
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The  following  were  licensed  through  reci- 
procity: J.  i\l.  Best,  Illinois;  Emmett  Boil 
Butler,  i\liississippi ; T.  S.  Burgess,  Oklahoma ; 
John  Capell,  Oklahoma;  J.  C.  Chaney,  Okla- 
homa; IS.  II.  Cheney,  Georgia;  I.  A.  Clark, 
Oklahoma;  J.  T.  Clark,  Indiana;  B.  C.  Clark, 
iMissi.ssi2ipi ; F.  E.  Diemer,  Oklahoma ; S.  A. 
Ferrell,  Oklahoma ; V.  R.  Fox,  Kentucky ; 
R.  V.  French,  Kentucky;  Dewell  Gann,  Jr., 
Indiana ; J.  M.  Hancock,  Illinois ; S.  W. 
Hooke,  Indiana;  Edward  Kultgen,  Illinois; 
H.  W.  A.  Lee,  Mississiiipi ; N.  C.  McCown, 
Kentucky;  E.  C.  McGehee,  Louisiana;  R.  D. 
IMcKay,  Illinois;  G.  F.  McLeod,  Louisiana; 
T.  S.  Norwood,  Louisiana ; J.  W.  Feiidley, 
Kentucky ; W.  D.  Phillips,  Oklahoma ; i\I.  T. 
Smith,  Oklahoma ; J.  J.  Stephens,  Oklahoma ; 
A.  C.  Shipp.  . 

During  the  year  there  were  twenty-four  li- 
centiates of  this  board  endorsed  to  other  state 
boards  for  reciprocal  recognition,  as  follows: 
C.  S.  Allen,  Oklahoma;  N.  D.  Carter,  Texas; 
W.  A.  Carroll,  Texas;  D.  R.  Dorente,  Okla- 
homa ; L.  R.  Ellis,  California ; L.  B.  Estes, 
IMichigan;  S.  B.  Gee,  Texas;  IT.  J.  Hall,  Okla- 
homa ; 0.  O.  Hammonds,  Oklahoma ; C.  W. 
Hill,  Texas;  E.  E.  Holloway,  Illinois;  E.  L. 
Ilaney,  Texas;  C.  A.  Ilarvey-Sparks,  Okla- 
homa ; K.  M.  Kelley,  Texas ; C.  N.  Pate,  Tex- 
as; T.  IT.  Parmley,  Texas;  P.  R.  Powell,  Mich- 
igan ; J.  11.  Rowland,  California ; Rosa  B. 
Rowland,  California;  J.  II.  Weaver,  Texas; 
G.  V.  Whitney,  Texas;  G.  C.  Wilson,  Georgia; 
Earl  U.  Wood,  Texas;  W.  IM,  Yeargan,  Okla- 
homa. — 

POISONOUS  FLY  DESTROYERS. 

The  December  issue  of  The  Journal  of  the 
jMiichigan  State  Medical  Society  calls  atten- 
tion editorially  to  the  danger  of  using  poison- 
ous tiy  destroyers. 

From  July  I to  October  15,  1914,  forty -five 
cases  of  i)oisoning  of  young  children  were  re- 
ported in  the  jiress  of  a few  states,  and  it  is 
pointed  out  that  the  symptoms  of  arsenical 
poisoning  and  cholera  infantum  being  very 
similar,  there  are  i)Ossibly  many  more  cases 
of  the  kind.  It  might  be  well  in  view  of  this 
danger  for  physicians  to  eliminate  the  i)o.ssi- 
bility  of  arsenical  poisoning  before  diagnos- 
ing a ease  as  cholera  infantiim.  A few  years 
ago  there  was  considerable  agitation  against 
the  use  of  phosi‘)orous  matches,  partly  because 
of  some  children  being  poisoned  by  eating  or 
sucking  the  heads  of  the  matches.  There  are 
doubtless  many  more  cases  of  poisoning  from 
the  poisonous  fly  destroyers.  Phos])horous 
matches  have  been  abolished,  so  should  be 
I^oisonous  fly  destroyers. 


It  seems  this  danger  has  already  been  rec- 
ognized by  the  authorities  in  far  away  South 
Africa  and  the  sale  has  been  forbidden,  ex- 
cept by  licensed  chemists,  of  certain  arsenical 
fly  destroyers,  more  jiarticularly  the  tin  boxes 
which  have  a wick  or  wicks  through  which  the 
Iioisoned  water  is  drawn.  The  fact  that  sugar 
is  added  to  draw  the  flies  makes  these  boxes 
especially  dangerous  to  young  children ; fur- 
thermore, all  these  jioisonous  fly  destroyers 
are  usually  placed  on  the  window  sill  and 
children  as  well  as  files  are  attracted  to  the 
windows  and  the  poisons  are  thus  within  their 
reach. 

Both  the  blotting  paper  impregnated  with 
arsenic  (which  is  put  in  an  open  saucer  with 
water  and  sugar)  or  the  tin  boxes  with  wicks 
to  draw  the  poisoned  water  to  the  surface 
are  extensively  used,  and  there  is  jirobably 
no  poison  so  commonly  and  unnecessarily 
used  where  it  is  perforce  within  the  reach 
of  young  children  as  these  various  arsenical 
tiy  destroyers.  In  country  homes  where  it 
often  takes  some  hours  to  get  a jiliysician,  and 
even  in  our  cities  among  the  foreign  born, 
where  the  jiarents  are,  as  is  well  known,  slow 
to  call  the  services  of  a physician  for  childish 
ailments,  the  danger  is  especially  great. 
There  are  as  effective  and  more  sanitary  ways 
of  killing  flies.  Poisonous  fly  destroyers  are 
an  unnecessary  evil  and  should  he  relegated 
to  the  past  like  the  phosphorous  match. 


A TIMELY  QUESTION. 

What  are  you  going  to  do  with  your  drug 
and  alcohol  habitues?  Professional  opin- 
ion has  advanced  to  the  position  of  regard- 
ing these  addictions  as  a disease  which  is 
amenable  to  treatment.  Sanitarium  care 
is  necessary  to  the  successful  handling  of 
such  patients,  but  with  the  aids  afforded 
by  a well-equipped  institution,  the  results 
of  treatment  are  very  satisfactory. 

At  the  Pettey  & Wallace  Sanitarium, 
Memphis,  Tenn.,  the  most  approved  meth- 
ods are  employed  and  the  work  is  carried 
out  under  the  personal  supervision  of  Dr. 
Pettey,  who  originated  and  published  to  the 
profession  the  now  generally  accepted 
method  of  treatment.  When  referring  pa- 
tients of  this  class,  don’t  forget  that  the 
man  who  originated  the  treatment  and  who 
devotes  his  entire  time  to  it  is  better  equip- 
ped to  do  successful  work  than  one  with 
less  experience. 

The  complete  work  of  Dr.  Pettey,  a vol- 
ume of  more  than  500  pages,  can  be  had  of 
him,  or  of  the  publishers,  F.  A.  Davis  Go., 
Philadelphia.  (Advertisement.) 
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FOR  SALE— One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company,  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 

MINERAL  WELLS,  TEXAS 

An  American  Spa. 

Invites  investigation  by  the  profession  as 
a resort,  offering  a variety  of  Eliminative 
Natural  Mineral  Waters  and  modern  facil- 
ities for  physical  recreation  and  mental  re- 
laxation. 

Analytic  content  of  the  waters  from  the 
different  wells  show  from  98  to  365  grains 
of  the  combined  sulphates  of  sodium  and 
magnesium,  per  U.  S.  gallon,  together  with 
the  carbonates  and  bicarbonates  of  sodium, 
calcium  and  magnesium  and  the  chlorides 
of  potassium  and  sodium  in  varying 
amounts. 

Physiologic  action — ranging  from  the 
freely  diuretic  and  mildly  laxative  to  the 
strongly  purgative.  Population,  6,000;  ele- 
vation, 1,200  feet;  paved  streets,  modern 
sanitation.  Good  hotels  and  baths.  Six 
elegant  drinking  pavilions  with  an  aggre- 
gate floor  space  of  100,000  square  feet. 

The  Commercial  Club 

MINERAL  WELLS,  ::  ::  ;;  TEXAS 

(Advertisement.) 


Abstracts. 

THE  SOCIAL  STATUS  OP  MEDICAL 
PRACTICE. 

In  an  address  before  the  graduating  class 
of  St.  Louis  University,  June  1,  1914,  E.  P. 
Lyon,  Minneapolis  (Journal  A.  I\I.  A.,  Decem- 
ber 19,  1914),  dwells  on  the  importance  of 
the  physician  adju.sting  his  ideals  and  his 
career  in  accordance  with  the  altruistic  rath- 
er than  the  egoistic  motives.  In  a certain 
sense  the  profession  of  medicine  is  a business 
proposition.  It  is  the  inevitable  result  of  the 
altruistic  positions  of  the  pre.sent  day  that  the 
physician  must  become  less  and  less  the  seller 
of  healing  and  more  and  more  a captain  of 
health.  The  public  health  campaigns  at  the 
present  day  .show  this  tendency,  but  he  be- 
lieves that  still  too  few  phy.sicians  are  accu- 
rately informed  on  matters  of  public  health 
or  capable  of  guiding  the  public  in  these  mat- 
ters as  they  should.  He  recommends  a book 


by  Richard  C.  Cabot  on  Social  Service  and 
the  Art  of  Healing  as  es2)ecially  suitable  for 
medical  graduate  reading.  We  must  cure 
people  so  that  they  will  stay  cured,  and  we 
must,  therefore,  not  fail  to  look  at  the  social 
background  and  join  hands  with  the  expert 
who  diagnoses  and  treats  the  ills  of  environ- 
ment and  state.  The  matters  of  public  health 
and  service  are  important  co-operative  enter- 
prises in  which  every  doctor  should  take  part. 
There  should  also  be  co-operation  between 
physicians  in  their  special  lines,  and  he  holds 
that  physicians  are  apt  to  take  too  narrow 
views  in  regard  to  the  co-operative  associa- 
tions of  their  patients,  which  include  also 
medical  services  in  their  programs,  and  points 
out  the  recent  experiences  with  the  insurance 
laws  abroad,  which,  instead  of  crippling  the 
profession,  have  appreciably  increased  the  av- 
erage compensation  of  the  physician.  Of 
course,  the  question  of  medical  experts  or  spe- 
cialists arises;  when  one  or  many  are  re- 
quired, how  the  services  of  such  are  to  be  met 
in  tbis  general  plan  of  co-operation,  and  he 
sees  its  solution  in  combinations  of  experts 
in  which  the  sick  man  becomes  the  patient  of 
the  group  which  renders  the  service  needed 
for  a single  charge. 


HYDROCELE. 

The  treatment  of  hydrocele,  with  special 
reference  to  phenol  injection,  is  the  subject 
of  a paper  by  R.  IL  Herbst,  Chicago  (Jour- 
nal A.  ]\I.  A.,  December  19,  1914).  It  is,  he 
says,  rarely  an  independent  malady.  There 
is  usually  some  underlying  factor,  hence  he 
objects  to  the  open  operation  as  a method  of 
treatment.  At  least  a preliminary  tapping 
and  evacution  of  the  sac  is  always  indicated 
before  choosing  between  the  open  operation 
and  the  injection  of  phenol.  If  prelimi- 
nary tapping  is  the  practice  it  will  prevent 
the  too  common  error  of  opening  the  sac  and 
finding  an  advanced  tuberculosis  behind  it,  or 
syphilitic  lesions  that  might  have  been  cured 
by  specific  treatment.  Eliminating  these  ef- 
fusions into  the  .sac  of  the  tunica  vaginalis, 
which  accompany  acute  affections  of  the  epi- 
didymis and  which  usually  disappear  as  the 
acute  process  subsides,  Herbst  holds  that  the 
results  following  tapping  and  injection  of 
phenol  are  as  good  as  are  any  seen  following 
the  open  operations,  provided  the  sac  be 
wa.shed  with  sterile  water  after  the  serum  has 
been  evaci;ated  and  before  the  phenol  injec- 
tion. The  recurrences  following  the  injection 
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of  phenol  without  preliminary  washing  were 
due  to  the  serum  protecting  tlie  sac  wall  and 
preventing  the  action  of  the  phenol,  'f  o avoid 
this  it  has  been  his  habit  to  test  the  return 
hind  for  albumin  and  continue  the  washing 
until  the  riuid  gives  no  return  to  nitric  acid, 
'ihe  injection  of  sterile  water  also  prevents 
the  not  infrequent  accident  of  injecting  the 
phenol  into  the  scrotal  tissues.  During  the 
emptying  of  a well-filled  tunica  vaginalis  the 
receding  sac  wall  is  likely  to  draw  away  from 
the  end  of  the  cannula  without  the  knowledge 
of  the  operator.  If  this  does  occur  and  the 
water  is  injected,  it  dees  not  return,  but  re- 
mains in  the  tissues  which  appear  edematous. 
In  this  ease  the  sac  must  be  allowed  to  fill 
again  with  serum  before  attempting  the  phe- 
nol injection.  The  use  of  the  Belfield  hydro- 
cele trocar  and  cannula  will  practically  al- 
ways prevent  this  accident,  because  it  fixes 
the  sac  by  passing  through  two  of  its  walls. 
The  refilling  of  the  sac,  which  is  commonly 
seen  during  the  first  twenty-four  hours  after 
the  injection,  is  usually  due  to  the  action  of 
the  phenol,  and  disappears  spontaneously  in 
a few  days.  For  the  number  of  years  that 
he  has  been  practicing  this  method  of  washing 
out  the  sac,  he  has  seen  very  few  recurrences, 
and  these  did  not  reappear  after  a simple 
evacuation.  When  the  sac  has  become  greatly 
thickened,  excision  is  greatly  preferable  to 
either  eversion  or  injection.  He  has  not  seen 
any  toxic  effect  of  the  phenol  nor  atrophy  of 
the  testicle  after  injection. 


LYMPHOCYTOSIS  IN  TUBERCULAR 
DISEASE. 

John  Ritter,  Chicago  (Journal  A.  M.  A., 
December  26,  1914),  calls  attention  to  the  adi 
vantages  of  examining  sputum  chemically  as 
well  as  microscopically  in  the  diagnosis  of  tu- 
berculosis, especially  in  the  earlier  stages  of 
the  disea.se,  when  the  sputum  is  supposed  to 
1)e  still  free  from  the  bacillus.  We  may  thus 
arrive  at  an  earlier  and  more  definite  diag- 
nosis of  tuberculosis.  The  presence  of  small 
mononuclear  lymphocytes  in  body  fluids  other 
than  sputa  is  considered  fairly  clear  evidence 
of  the  presence  of  an  active  tuberculous  pro- 
cess, and  this  goes  to  stamp  tuberculosis  as 
a lymphocytic  disease.  In  a suspected  begin- 
ning pulmonary  tuberculosis,  a lymphocytic 
pict\ire  of  the  sputum  under  the  microscope 
should  stimulate  a persistent  search  for  the 
bacillus,  and  if  a chemical  sputum  analysis 
for  the  presence  of  albumin  is  also  made,  we 
may  arrive  at  a positive  conclusion  in  ad- 


vance of  being  able  to  find  the  bacilli.  Ritter 
gives  the  results  in  brief  of  the  examination 
of  199  samples  of  sputa  of  suspected  tuber- 
culous individuals,  after  a careful  search  has 
been  made,  unsuccessfully,  for  the  Koch  bacil- 
lus. Fifty-three  of  the  examinations  were 
bacilli  positive,  forty  also  gave  a positive  al- 
bumin of  small  mononuclear  cells.  There  re- 
mained 146  specimens  of  bacilli  negative,  for- 
ty of  which  gave  a distinct  lynqihocytic  pic- 
ture, and  an  albumin  content.  Thirty-four 
more  gave  a negative  lymphocytic  picture 
but  positive  albumin  content,  in  variable 
amounts,  by  chemical  analysis.  Seventeen 
other  sputum  specimens  were  also  negative 
for  the  albumin,  but  positive  for  the  mononu- 
clear cells,  showing  a.  lymphocytosis  of  more 
than  50  per  cent.  As  regards  the  significance 
of  these  dift’erent  findings,  he  says  that  a dis- 
tinct lymphocytic  picture  with  a positive  al- 
bumin content  in  the  absence  of  bacilli  make 
tuberculosis  possible,  while  the  absence  of  al- 
bumin in  an  otherwfise  lymphocytic  sputum 
is  not  so  conclusive,  but  strongly  suggests  tu- 
berculous origin.  Several  ease  reports  are 
given,  which  bear  on  these  points.  Of  the 
remaining  fifty-five  examinations,  seventeen 
were  decided  as  non-tuberculous.  In  thirty- 
six  of  the  remaining  thirty-eight  no  bacilli 
were  found,  and  in  two  there  was  no  record 
saved.  In  seven  cases  the  albumin  content 
was  not  recorded,  and  in  four  the  sputum  was 
too  bloody  for  the  test.  Those  remaining  all 
showed  albiimin  in  variable  amounts,  but  the 
lymphocytic  pictures  were  not  studied  or 
there  were  other  reasons  for  not  being  taken 
account  of.  From  these  observations  Ritter 
concludes  that : “1.  A sputum  lympheytosis 

showing  under  the  microscope  50  per  cent  or 
more  of  the  small  mononuclear  leukocytes 
(lymphocytes)  with  a moderate  amount  of 
albumin  on  being  chemically  tested,  speaks 
strongly  for  the  presence  of  pulmonary  tuber- 
culosis. 2.  In  preincipient  or  incipient  cases 
of  pulmonary  tuberculosis,  a lymphocytic 
sputum  is  usually  present  with  a greater  or 
lesser  albumin  content;  in  this  the  tubercle 
bacillus  may  be  entirely  ab.sent,  or  only  an 
occasional  bacillus  found.  3.  The  presence 
of  the  mononuclear  lymphocytes  in  sputum 
in  preponderant  amounts  and  a positive  al- 
bumin test  is  simply  the  forerunner,  or  near 
the  beginning  of  positive  findings,  for  the 
tubercle  bacillus,  if  not  already  present  in 
the  expectorations,  will  soon  be  found.  4.  In 
a sputum  giving  a lymphocytic  picture  in 
the  absence  of  tubercular  bacilli,  a positive 
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albumin  content  lias  been  demonstrated;  tins 
is  eontirmatory  evidenee  that  the  sputum  is 
that  from  a person  suffering  from  pulmonary 
tuberculosis.”  A careful  microscopic  study 
of  each  sample  of  sputum  should  he  first 
made,  and  if  this  is  negative,  with  an  abund- 
ance of  small  mononuclear  lymphocytes  by 
albumiu  test,  one  is  justified  in  assuming  that 
this  is  expectoration  from  a positively  tuber- 
culous patient. 

5I1ALARIA  AND  THE  PUERPERIU^r. 

After  noticing  the  facts  in  regard  to  the 
relations  of  malaria  and  the  puerperal  condi- 
tion, as  noticed  by  physicians  in  the  tropics 
and  elsewhere,  M.  d.  Seifert,  Chicago  (Jour- 
nal A.  M.  A.,  December  19,  1914),  reports 
the  case  of  a woman,  aged  twenty-five,  who 
had  never  lived  in  a strictly  malarial  region, 
or  suspected  malarial  infection,  who  suffered 
from  irregular  chills  and  fever  in  two  con- 
secutive confinements,  and  never  at  any  other 
time,  with  no  pelvic  involvement  and  with 
positive  microscopic  findings  of  the  tertian 
parasite  in  her  second  confinement,  which,  he 
says,  is  worthy  of  attention.  She  had  also 
suffered  from  chronic  nephritis,  and  malaria 
was  only  diagnosed,  or  sought  for  in  the  diag- 
nosis, until  almost  every  other  possible  dis- 
ease had  been  excluded.  The  most  important 
part  of  this  papei’,  as  he  says,  is  the  lesson 
to  be  learned  in  regard  to  the  need  of  thor- 
oughness of  diagnosis.  Another  unusual  ex- 
perience in  the  case  was  some  late  gonorrheal 
complications,  lochial  discharges  and  pelvic 
tenderness,  occurring  thirty  days  after  labor, 
long  after  other  conditions  were  normal.  The 
whole  complex  was  a confusing  one  and  em- 
phasizes the  fact  that  all  cases  of  fever  after 
childbirth  are  not  necessarily  puerperal  sep- 
ticemia.   

New  and  Nonofficial  Remedies. 


Since  publication  cf  New  and  Nonoffieial 
Remedies,  1914,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  IMedical  Asso- 
ciation for  inclusion  with  “New  and  Nonoffi- 
eial Remedies”: 

Pasteur  Antirabic  Vaccine. — The  virus  is 
prepared  according  to  the  method  of  the  Hy- 
gienic Laboratory,  Washington,  D.  C.  A dose 
is  sent  by  mail  each  day.  Twenty-one  to 
twenty-five  doses  constitute  a treatment.  Lab- 
oratory of  W.  T.  (McDougall,  Kansas  City, 
Kan. 


Soi.uTioN  Pituitary  Extract.  — A solution 
of  a purified  extract  of  the  ])osterior  lobe  of 
file  pituitary  gland  of  the  ox.  It  is  assayed 
so  that  1 e.c.  represents  0.2  gm.  fresh  gland. 
It  is  used  by  hypodermic  or  intramuscular  in- 
jection mainly  to  stimulate  the  uterus  con- 
traction in  labor.  It  is  supplied  in  the  form 
of  amjniles  containing  1 c.c.  solution  jiitui- 
tary  extract.  The  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa.  (Journal  A.  IM.  A.,  December 
5,  1914,  p.  2042.) 

Radium  Bromide.  — The  market  supply  is  a 
mixture  of  radium  bromide  and  barium  bro- 
mide and  is  sold  on  the  basis  of  its  radium 
content.  It  is  .sold  for  use  in  applicators,  in- 
halatoriums  and  injection  solutions.  Radium 
bromide  is  marketed  as : 

Radium  Bromide,  Radium  Company  of 
America:  All  deliveries  are  made  subject  to 
the  test  of  the  U.  S.  Bureau  of  Standards  or 
any  reputable  expert  designated  by  the  pur- 
chaser. The  Radium  Company  of  America, 
Sellersville,  Pa. 

Radium  Bromide,  Standard  Chemical  Co. : 
Sold  by  the  Radium  Chemical  Co.,  Pitt.sburg, 
Pa.  (Journal  A.  M.  A.,  December  26,  1914, 
p.  2289.) 

Radium  Carbonate. — The  market  supply 
is  usually  a mixture  of  radium  carbonate  and 
barium  carbonate,  and  is  sold  on  the  basis  of 
its  radium  content.  It  is  sold  for  use  in  ap- 
plicators. Radium  carbonate  is  marketed  as: 

Radium  Carbonate,  Standard  Chemical  Co. : 
Sold  by  the  Radium  Chemical  Co.,  Pittsburg, 
Pa.  (Journal  A.  M.  A.,  December  26,  1914, 
p.  2289.) 

Arbutin,  Merck. — This  brand  of  arbutin 
has  been  accepted  for  inclusion  with  New  and 
Nonoffieial  Remedies.  (Merck  & Co.,  New 
York. 

Radium  Chloride,  Radium  Co.  op  Ameri- 
ca.— This  form  of  radium  chloride  has  been 
accepted  for  inclusion  with  New  and  Nonoffi- 
cial Remedies.  Radium  Co.  of  America,  Sell- 
ersville, Pa. 

Radium  Sulphate,  Radium  Co.  op  Ameri- 
ca.— This  form  of  radium  suljihate  has  been 
accepted  for  inclusion  with  New'  and  Nonoffi- 
cial remedies.  Radium  Co.  of  America,  Sell- 
ersville, Pa.  (Journal  A.  M.  A.,  December 
26,  1914,  p.  2290.) 

Cupric  Applicators  (Copper  Sulphate 
20-25  Per  Cent)  . — Wooden  .sticks  six  and  one- 
half  inches  long,  tipped  w'ith  a mixture  of 
copper  sulphate,  alum  and  potassium  nitrate, 
containing  20  to  25  per  cent  copper  sulphate. 
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Antiseptic  Supply  Co.,  New  York.  (Journal 
A.  M.  A.,  December  26,  1914,  p.  2290.) 

During-  December  the  following-  articles 
have  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  for  inclusion  with  New 
and  Nonofficial  Remedies: 
i\lerck  & Co.  -. 

Arbutin,  Merck. 

Benzene,  Merck  II.  P.,  Crystallizable. 

Digitoxin,  Merck. 

Silver  Citrate. 

Silver  Lactate. 

E.  R.  Squibb  & Sons : 

Pyocyaneus  Vaccine:  boxes  of  two  am- 
pules containing-  respectively  100  and 
500  million  killed  bacilli. 


Propaganda  for  Reform. 

Alborum. — Alborum  is  sold  by  the  White- 
house  Chemical  Co.,  Lynchburg,  Va.,  and  is 
stated  to  contain  boric  acid,  alum,  phenol  and 
oil  of  peppermint,  the  amounts  not  being  de- 
clared. This  preparation  lacks  originality 
and  is  unscientific.  Its  exploitation  being- 
held  contrary  to  the  best  interests  of  the  pub- 
lic and  the  profession,  alborum  was  refused 
recognition  by  the  Council  on  Pharmacy  and 
Chemistry.  (Journal  A.  M.  A.,  December 
12,  1914,' p.  2148.) 

Betul-ol. — vBetul-ol  is  a methyl  salicylate 
preparation  advertised  by  E.  Pougera  & Co., 
New  York,  to  physicians,  and  indirectly  to 
the  public  as  an  external  analgesic  and  anti- 
rheumatic. It  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry  becaxise 
the  statements  regarding  its  composition  are 
vague,  misleading  and  incorrect;  because  un- 
warranted therapeutic  claims  are  made  for 
it ; because  the  recommendations  ai-e  likely 
to  lead  the  public  to  the  self-treatment  of 
rheumatism,  with  serious  consequences. 
(Journal  A.  M.  A.,  December  12,  1914,  p. 
2148.) 

Cystogen,  Cystogen  Aperient  .vnd  Cysto- 
gen-Lithi.\..  — Cystogen  is  the  therapeutically 
suggestive  name  applied  to  hexamethylenam- 
in  by  the  Cystogen  Chemical  Co.,  St.  Louis, 
IMo.  By  means  of  extravagant  claims,  un- 
warranted assertions  and  pseudo-scientific  ar- 
guments the  Cystogen  Chemical  Co.  advises 
the  use  of  cystogen  aperient  or  cystogen-lithia. 
or  all  three,  in  a well-nigh  endless  number  of 
diseases.  The  promoters  take  good  care  that 
every  cystogen  prescription  is  likely  to  spread 
the  cystogen  gospel  among  the  people.  In  an- 


nouncing the  rejection  of  these  products,  the 
Council  on  Pharmacy  and  Chemistry  calls  at- 
tention to  the  conservative  discussion  of  hexa- 
methylenamin  which  appears  in  its  publica- 
tion, “Useful  Drugs.”  (Journal  A.  M,  A., 
December  12,  1914,  p.  2149.) 

Cysto-Sedative.— Cysto-sedative  (Strong, 
Cobb  & Co.,  Cleveland,  Ohio)  is  said  to  con- 
tain thuja  occidentalis,  pichi,  saw  palmetto 
berries,  triticum  repens  and  hyoscyamus. 
Cysto-sedative  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry  because 
unwarranted  and  preposterous  claims  were 
made  in  regard  to  its  preparation  and  because 
unwarranted  therapeutic  claims  were  made 
for  this  unscientific  mixture.  (Journal  A.  M. 
A.,  December  12,  1914,  p.  2149.) 

Ergoapiol. — Ergoapiol  (Martin  H.  Smith 
Co.,  New  York)  is  a mixture  put  up  in  cap- 
sules, each  of  which  is  said  to  contain  apiol 
(special  1\L  11.  S.)  5 gr.,  ergotin  1 gr.,  oil 
savin  Yo  gr.,  aloin  i/s  gi’-  Examination  indi- 
cated that  each  capsule  did  not  contain  5 gr. 
apiol,  but  an  oleoresin  of  parsley  seed.  The 
recommendations  in  the  advertising  matter  in- 
vite its  indiscriminate  use.  The  Council  on 
Pharmacy  and  Chemistry  refused  to  recognize 
this  unscientific  mixture  of  ingredients  which 
has  widely  dilfering  therapeutic  effects. 
(Journal  A.  M.  A.,  December  12,  1914,  p. 
2149.) 

Apergols. — Apergols,  put  out  by  H.  K. 
Wampole  Co.,  Inc.,  is  apparently  an  inver- 
sion of  the  name  ergoapiol,  and  the  prepara- 
tion appears  to  have  essentially  the  same  for- 
mula. In  general  the  claims  made  for  aper- 
gols are  the  same  as  those  made  for  ergoapiol. 
The  council  refused  admission  to  apergols  be- 
cause they  are  advertised  indirectly  to  the 
public ; because  of  unwarranted  therapeutic 
claims;  because  of  the  nondeseriptive  name, 
and  because  the  product  is  unscientific. 
(Journal  A.  M.  A.,  December  12,  1914,  p. 
2149.) 

Gastrogen  Tablets. — These  tablets,  recom- 
mended by  the  Bristol-Myers  Co.,  New  York, 
to  be  used  in  connection  with  its  other  nos- 
trum, sal  hepatica,  are  said  to  contain  pepsin, 
calcium  carbonate,  calcium  phosphate  and 
“aromatics.”  As  patients  who  need  an  anti- 
acid  do  not  need  pepsin,  and  vice  versa,  , the 
preparation  is  unscientific  and  the  therapeu- 
tic claims  made  for  it  unwarranted.  Gastro- 
gen tablets  were  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry.  (Jour- 
nal A.  M.  A.,  December  12,  1914,  p.  2149.) 
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loDAi-iA. — lodalia  J-  Wallau,  Inc.) 

is  claimed  to  be  a valuable  substitute  i'or  io- 
dides. Examination  in  the  A.  i\I.  A.  Chemi- 
cal Laboratory  indicated  that  when  adminis- 
tered it  would  act  like  ordinary  iodides,  and 
that  to  obtain  the  equivalent  of  20  gr.  potas- 
sium iodid  it  would  be  necessary  to  give  the 
contents  of  a one-dollar  bottle  of  iodalia.  Par- 
ticularly reprehensible  among  the  many  un- 
warranted claims  made,  is  one  which  suggests 
to  the  ]niblic  that  iodalia  will  protect  against 
infectious  diseases.  The  council  voted  that 
iodalia  be  refused  recognition.  (Journal  A. 
M.  A.,  December  12,  1914,  p.  2149.) 

loDOTONE. — Eimer  and  Amend,  who  market 
iodotone,  state  that  it  is  a glycerin  solution 
of  hydrogen  iodid,  containing  1 gr.  iodin  to 
each  fluid  dram.  AVhile  iodotone  must  act 
like  ordinary  iodides  and  while  nearly  one 
ounce  of  glycerin  must  be  swallowed  to  ob- 
tain the  equivalent  of  10  gr.  potassium  iodid, 
the  unwarranted  claims  are  made  that  iodo- 
tone is  superior  to  iodides.  Because  of  mis- 
leading claims,  and  because  the  name  iodotone 
is  likely  to  siiggest  its  use  as  a general  tonic, 
iodotone  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry.  (Jour- 
nal A.  Al.  A.,  December  12,  ]914,^p.  2149.) 

XouRRY  Wine. — ^This  wine,  sold  by  E.  Pou- 
geri  & Co.,  is  said  to  contain  12  per  cent  al- 
cohol and  lYj  grs.  iodin  to  the  fluid  ounce,  in 
combination  with  tannin.  Examination  in 
the  A.  AI.  A.  Chemical  Laboratory  showed 
that  its  action  would  be  that  of  ordinary  io- 
did and  that  the  nonproduction  of  iodism  is 
due  to  the  small  amount  of  iodin  it  contains. 
Claims  are  made  which  are  prone  to  lead  to  its 
u.se  both  by  the  profession  and  the  public  in 
conditions  in  which  effective  medication  is 
called  for.  The  Council  on  Pharmacy  and 
Chemistry  refused  recognition  to  nourry  wine. 
(Journal  A.  AI.  A.,  December  12,  1914,  p. 
2150.) 

Warner’s  Safe  Remedy.— “Warner’s  Safe 
Remedy  for  the  Kidneys  and  Liver  and 
Bright’s  Disease’’  is  reported  by  the  A.  AT.  A. 
Chemical  Laboratory  to  contain  alcohol,  by 
volume,  14.40  per  cent;  glycerin,  by  weight, 
7.72  per  cent ; potassium  nitrate  1.75  per  cent, 
and  vegetable  extractives.  This  preparation 
consists  essentially  of  alcohol  and  potassium 
nitrate.  Alcohol  is  contraindicated  in  inflam- 
matcry  diseases  of  the  kidneys  and  potassium 
nitrate  is  a kidne.y  irritant.  Sufferers  from 
kidne.v  diseases  who  take  Warner’s  Safe  Rem- 
edy will  shorten  their  lives.  (Journal  A.  AI. 
A.,  December  19,  1914,  p.  2246.) 


Cypridoe  Capsules.  — Cypridol  capsules, 
sold  by  E.  Fougera  & Co.,  New  York,  are  stat- 
ed to  contain  mercuric  iodid  dissolved  in  oil. 
The  Council  on  Pharmacy  and  Chemistry  re- 
fused recognition  to  cyi)ridol  ca{)sules  because 
they  were  sold  under  unwarranted  therapeu- 
tic claims,  and  because  they  w'ere  marketed  in 
a way  to  aiipeal  to  the  public.  If  the  capsules 
are  once  prescribed,  the  directions  on  the  bot- 
tle and  the  full  imstruetions  for  the  treatment 
of  syphilis  which  accompanies  the  bottle  is 
likely  to  lead  the  patient  to  attempt  to  treat 
his  malady  on  his  own  accord  and  thus  prob- 
ably forfeit  his  chances  of  a cure.  Physicians 
who  want  to  use  a solution  of  mercuric  iodid 
in  oil  should  have  their  pharmacist  prepare  it 
for  them.  (Journal  A.  AI.  A.,  December  19, 
1914,  p.  2247.) 

Intestinal  Antiseptic  “A”. — The  Abbott 
Alkaloidal  Co.  adverti.ses  Intestinal  Antisep- 
tic “A’’  as:  “A  scientifically  blended  and 
physiologically  adjusted  mixture,  of  the  pure 
sulphocarbolates  of  calcium,  sodium  and  zinc, 
grs.  5,  with  bismuth  subsalicylate,  gr.  i/j,  and 
aromatics.’’  The  Council  on  Pharmacy  and 
Chemistry  refused  recognition  to  this  proprie- 
tary because  the  formula  does  not  indicate  the 
proportionate  amounts  of  the  several  sulpho- 
carbolates; because  the  name  is  therapeutical- 
ly suggestive  and  an  invitation  for  the  use 
of  the  preparation  by  the  public,  and  becau.se 
exaggerated  therapeutic  claims  are  made  for 
it.  The  claims  which  are  made  are  most  ex- 
treme; they  contrast  sharply  with  the  low  es- 
teem in  which  the  phenolsulphonates  (sulpho- 
carbolates) are  generally  held.  It  does  not 
appear  that  the  claims  have  been  substanti- 
ated by  proper  evidence.  (Journal  A.  AI.  A., 
December  19,  1914,  p.  2247.) 

Keller’s  Tuberculin  Test  Plate. — This 
appears  to  be  an  attempt  to  exploit  the  Aloro 
tuberculin  ointment.  The  te.st  does  not  dis- 
criminate between  active  and  latent  tubercu- 
losis. As  most  adult  persons  have  experi- 
enced tubercular  infection  at  some  time  in 
life,  a large  majority  of  persons  will  respond 
j)Ositively  to  the  test.  (Journal  A.  AI.  A., 
December  19,  1914,  p.  2250.) 


Obituary. 

Vermillion— In  Little  Rock,  on  Friday, 
December  11,  1914,  Dr.  William  11.  Vermil- 
lion of  Bigelow,  aged  seventy-one  years. 
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County  Societies. 

GREENE  COUNTY. 

The  Greene  County  Medical  Society  have 
elected  the  following  officers  for  the  ensuing 
year;  President,  Or.  G.  T.  Hopkins;  vice 
presidents,  Drs.  R.  J.  Haley,  J.  G.  iNIcKenzie 
and  George  Bridges ; secretary-treasurer.  Dr. 
F.  M.  Scott,  Paragould. 


HOWARD-PIKE  COUNTY. 

(Reported  by  A.  Wilson  Hale,  Sec’y-) 

At  the  regular  December  meeting  of  the 
Ifoward-Pike  County  IMedical  Society  the 
following  officers  were  elected  tor  1915 : 
President,  Dr.  J.  L.  Roberts,  Murfreesboro; 
vice  president,  J.  S.  Hopkins,  Nashville; 
secretary.  Dr.  A.  Wilson  Hale,  Nashville; 
treasurer.  Dr.  J.  T.  Holcombe,  IMineral 
Springs.  Dr.  E.  V.  Dildy  was  elected  dele- 
gate to  the  State  Society  meeting,  with  Dr. 
J.  S.  Hopkins  alternate. 


DREW  COUNTY. 

(Reported  by  W.  A.  Brown,  Sec’y-) 

The  Drew  County  IMedical  Society  met  in- 
annual  session  at  Monticello,  December  8, 
1914.  The  officers  for  the  ensuing  year  were 
elected:  Dr.  W.  A.  Brown,  president;  Dr. 
W.  C.  Kimbro,  vice  president;  Dr.  A.  S.  J. 
Collins,  .secretary-treasurer;  Dr.  E.  R.  Coth- 
am,  censor. 

The  society  adjourned  to  meet  the  second 
Tuesday  in  March,  1915,  at  Monticello. 


BRADLEY  COUNTY. 

(Reported  by  S.  H.  Barnett,  Sec’y.) 

Be  it  Resolved  by  the  Bradley  County  i\Ied- 
ical  Society,  That,  in  our  opinion,  the  serv- 
ices of  Dr.  J.  L.  Greene  during  tlie  three 
years  in  which  he  held  the  position  of  super- 
intendent of  the  State  Hospital  for  Nervous 
Diseases  were  of  the  highest  order  from  a 
scientific,  economical  and  administrative 
[)oint  of  view,  and  that  any  lowering  of  the 
excellence  which  he  had  prescribed  for  the 
institution,  and  to  which  it  was  being  rapidly 
lifted,  would  do  incalculable  injury  to  the 
people  of  the  state,  and  would  be  nothing 
short  of  a calamity  to  the  unfortunate  be- 
ings whose  distressing  condition  forces  them 
to  become  wards  of  the  state. 

Resolved  further,  That  we  urge  ui)on  those 
in  authority  a consideration  of  the  tremen- 
dous responsibility  which  their  official  posi- 


tion entails  upon  them  in  this  crisis,  to  the 
end  that  they  may  bring  to  the  high  import 
which  the  present  situation  invites,  the  most 
earnest,  patriotic  and  splendid  efforts  at  their 
command. 

Be  it  Resolved  further,  That  a copy  of 
these  resolutions  be  spread  on  the  minutes  of 
this  society  and  a copy  sent  the  Arkansas 
Gazette  and  forwarded  to  The  Journal  of  the 
Arkansas  IMedical  Society. 


INDEPENDENCE  COUNTY. 

(Reported  by  S.  A.  Drennen,  Sec’y.) 

The  Independence  County  Medical  Society 
met  in  regular  session  December  7,  at  Bates- 
ville,  with  the  following  members  present : 
Drs.  Bone,  McAdams,  Gray,  Rodman,  John- 
ston, iVlooi-e,  Hayden,  Craig,  Dorr,  Robertson, 
Kennerly,  Lawrence,  Evans,  Ball,  Case,  Ivy 
and  Drennen. 

Officers  for  the  ensuing  year  were  elected 
as  follows : Dr.  IMcAdams,  president ; Dr. 
Craig,  vice  president ; Dr.  S.  A.  Drennen,  sec- 
retary; Drs.  Lawrence  and  Moore,  delegates 
to  the  State  Society  meeting,  with  Drs.  Jeff- 
rey and  Hayden,  alternates. 

A resolution  expressing  the  regret  over  Dr. 
Greene’s  resignation  from  the  State  Hospital 
failed  to  pass  and  was  tabled  for  next  meet- 
ing. 

A very  intere.sting  program  was  rendered 
by  the  following  members:  “Incipient  Pul- 
monary Tuberculosis,”  by  Dr.  Hinkle:  “Em- 
bolus of  the  Pulmonary  Artery,”  by  Dr.  L. 
T.  Evans;  “Anaphylaxis,”  by  Dr.  McAd- 
ams. 

IMembers  on  program  for  the  next  meeting 
are : Drs.  IMoore,  Case,  Ivy,  Robertson,  Bone 
and  Dorr. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  again  the  second  IMon- 
day  night  in  February,  1915. 


PRAIRIE  COUNTY. 

(Reported  by  James  Parker,  Sec’y.) 

The  Praii-ie  County  IMedical  Society  held 
its  regular  meeting  at  this  place  December 
21.  IMembers  present : Dr.  J.  C.  Gilliam, 
president,  Des  Arc;  Dr.  W.  W.  Hipolite,  De- 
Vall’s  Bluff:  Dr.  F.  A.  Hipolite,  DeVall’s 
Bluff;  Dr.  J.  R.  Lynn,  Ilazen ; Dr,  F,  C.  Rob- 
inson, Hazen ; Dr.  James  Parker,  secretary, 
DeVall’s  Bluff. 

Dr.  J.  R.  Lynn  read  a paper  on  “Blood 
Pressure.” 


Jaimaiy, 


ARKANSAS  MEDICAL  SOCIETY 


203 


Tlio  society  endorsed  tlie  action  of  tlie  j>'ov- 
enior  in  the  removal  of  the  State  Charity 
Roard,  aiul  dei)lored  deeply  the  loss  to  the 
State  Hospital  of  the  services  of  so  able  an 
alienist  as  Dr.  (ireene. 

The  follo\vin>>-  (h’fieers  were  elected  to  serve 
the  ensiling-  year:  Dr.  \V.  \V.  llipolite,  pres- 
ident; Dr.  E.  A.  llipolite,  treasurer;  Dr. 
James  Ihirker,  secretary. 


MISSISSIPPI  COUNTY. 

( Reiiorted  by  E.  E.  Craig,  Sec’y.) 

The  IMlississippi  Coniity  IMedieal  Society 
met  in  regular  se.ssion  at  Blytheville  in  the 
Hnsiness  IMen's  Club  Room.  The  following 
members  answered  roll  call:  Drs.  Hudson, 
Craig,  Sanders,  Taylor,  Usrey,  Tnrrentine 
and  Ferguson. 

There  being  no  untinished  or  new  business, 
onr  attention  was  turned  to  the  seientitic  part 
of  the  program,  in  which  Dr.  J.  F.  Sanders 
read  a most  valuable  paper,  entitled  “Fever 
as  a Symptom — Its  Diagno.stic  Value,’’  and 
in  his  usual  manner  exhausted  the  subject. 

This  meeting  closed  the  fiscal  year  of  our 
work,  and  new  officers  were  elected  for  the 
en.suing  year : President,  Dr.  A.  E.  Turren- 
tine;  vice  president,  Dr.  W.  S.  IMcCall;  secre- 
tary and  treasurer.  Dr.  E.  E.  Craig;  delegate 
to  the  state  meeting.  Dr.  R.  P.  Nall;  board 
of  censoi-s,  T.  F.  Taylor,  T.  F.  Hudson  and 
J.  F.  Sanders. 

The  following  were  appointed  by  the  presi- 
dent as  committee  on  public  health  and  leg- 
islation : 0.  Ilowton,  II.  F.  Crawford  and 

W.  S.  McCall. 

Dr.  T.  F.  Iludsou  of  Luxora,  our  retiring 
president,  read  a most  valuable  jiaper,  en- 
titled “Thoughts  Inspired  Along  the  High- 
way of  the  ^Mississippi  County  IMedical  Socie- 
ty.” In  this  beautiful  addre.ss  many  true 
things  for  study  were  brought  out,  and  every 
member  present  appreciated  it  so  much  that 
it  was  ordered  sent  to  The  Journal  of  the 
Arkansas  IMedieal  Societv  for  publication. 

We  have  some  splendid  material  in  Missi.s- 
sippi  County  INfedieal  Society,  and  we  are 
going  to  try  to  make  this  the  best  year  that 
the  society  has  ever  experienced. 


PULASKI  COUNTY. 

The  Pula, ski  County  IMedical  Society  have 
elected  the  following  officers  for  the  ensuing- 
year:  President,  J.  B.  Dooley;  vice  presi- 
dent. A.  ]\r.  Zell;  .«ecretarv,  S.  M.  Oates: 
trea.surer,  William  R.  Bathurst : hoard  of 


censors,  \V.  A.  Snodgrass,  R.  L.  Saxon  and 
A.  E.  Harris. 

Pi'esidenf,  Dooley  has  announceil  the  fol- 
lowing committees: 

Program  and  Scientific  Work — S.  M.  Oates, 
Robert  Caldwell  and  S.  W.  Hooke. 

Public  Health  and  Legislation — ().  K. 
Jiuld,  A.  Watkins  and  11.  H.  Kirby. 

Social  Entertainments  and  Refreshments — 
F.  Vinsonlialer,  Wiilliam  R.  Bathurst  and 
Thos.  11.  Cate.s. 

Registration  of  Trained  Nurses — ^A.  M. 
Zell,  J.  V.  Falisi  and  Oscar  Oray. 

Printing  and  Finance  and  Claims — J.  0. 
Watkin.s,  R.  L.  IMaxwell  and  C.  C.  Reed. 

The  program  from  January  11  to  xVpril  5 
will  be  as  follows: 

Januarv  II  — “Deep  A'-rav  Therapy,”  by 
A.  M.  Zeil. 

January  25 — “Cerebral  Apoplexy,”'  by 
Oeorge  B.  Pleteher. 

Februai-y  8 — “The  A"-ray  Diagnosis  and 
Treatment  of  Fractures,”  by  J.  P.  Runyan. 

February  22 — “Intestinal  Intoxication,” 
by  H.  IT.  Kirby. 

March  8 — ‘Alodern  Therapeutics,”  by  C. 
E.  Witt. 

Yfarch  22-“ Trachoma,”  by  C.  N.  Pate. 

April  5 — ‘“A  Case  of  Intestinal  Obstruc- 
tion,” by  R.  L.  Ylaxwell. 


JOHNSON  COUNTY. 

The  Johnson  County  IMedical  Society  met 
in  Clarksville,  January  J,  1915.  The  follow- 
ing members  were  present:  Dr.  S.  M. 
Craves,  jiresident;  Drs.  Annie  Hay.s,  J.  S. 
Kolb,  E.  H.  Hunt,  W.  R.  Hunt,  J.  F.  Brad- 
ley, T.  S.  Burgess,  R.  N.  Manly,  L.  C.  Gray, 
G.  L.  Hlardgraves,  and  M.  E.  Burge, ss.  The 
visiting  doctors  were : Drs.  Thomas  Doug- 
lass, Ozark;  William  A.  Snodgrass,  Little 
Rock,  Councilor  for  the  Eighth  District;  W. 
F.  Smith,  Little  Rock;  R.  L.  Smith,  Russell- 
ville; Charles  S.  Holt,  Fort  Smith. 

The  afternoon  meeting  was  held  in  Dr.  An- 
nie Hays’  office.  Society  was  called  to  order 
at  3 :30  p.  m.  by  the  president.  Dr.  S.  M. 
Graves.  After  the  routine  business.  Dr.  W. 
F.  Smith  read  an  intere,sting  paper  on  “In- 
juries to  the  Knee  Joint  and  the  Prevention 
of  Shock  Following-  Such  Injuries.”  His  pa- 
per was  freely  discussed,  after  which  the  re- 
port of  a number  of  clinical  cases  was  had 
and  a free  discussion  followed  each  one. 

At  7 :3(1  p.  m.  the  society  and  its  guests 
assembled  at  the  Arlington  Hotel,  where  a 
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sumptuous  banquet  had  been  prepared.  Dr. 
W.  R.  Hunt  acted  as  toastmaster  and  all 
present  will  testify  to  the  fact  that  he  ac- 
quitted himself  well  on  this  occasion.  All 
ag:ree  that  he  is  a prince  in  this  line. 


FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec’y-) 

The  Franklin  County  Medical  Society  had 
a very  enjoyable  meeting  and  a banquet  on 
December  1st.  Although  the  rain  poured 
down  all  day  and  night,  we  had  six  members 
and  several  visitors  with  us.  But  for  the 
rain  we  .should  have  had  a full  attendance. 
We  had  with  us  Dr.  0.  M.  Bourland  of  Van 
Buren,  Dr.  H.  Moulton  and  Dr.  J.  A.  Foltz 
of  Fort  Smith,  Dr.  Wigley  of  IMulberry,  Dr. 
Earle  Hunt  of  Clarksville,  Dr.  T.  S.  Burgess 
of  Rusellville,  and  Dr.  T.  IM.  Fly  of  Little 
Rock.  These  visitors  added  very  greatly  to 
the  pleasure  and  profit  of  the  meeting.  We 
had  an  interesting  case  of  glioma  of  the  re- 
tina, which  was  examined  and  discussed  by 
Dr.  Moulton. 

For  the  new'  year,  Dr.  G.  1).  Warren  was 
elected  president;  Dr.  E.  W.  Blackburn,  vice 
president,  and  Dr.  Thos.  Douglass,  secretary. 

Twenty-five  members  paid  dues  last  year. 
We  know  of  only  three  physicians  eligible  to 
membership  in  the  county  who  are  not  mem- 
bers. Only  six  failed  to  pay  dues  last  year. 


Have  you  i)aid  your  state  and  county  med- 
ical society’s  dues  for  1915?  If  not,  please 
do  so  at  once,  in  order  to  avoid  being  report- 
ed to  the  State  Society  and  the  American 
Medical  Association  as  delimpient,  and  hav- 
ing your  name  droi)ped  from  the  official  list 
soon  to  be  published. 


Book  Reviews. 

The  Clinics  of  .Tciin  P>.  Murphy,  M.  I).,  at  Mer- 
cy Hospital,  Chicago. — Volume  ITT,  Number  6.  De- 
eemlier,  1914.  Published  bi-monthly  by  W.  B.  Saun- 
ders Company,  Philadelphia. 

This  volume  gives  a number  of  splendid 
views  of  the  new  offices  which  Dr.  IMurphy 
and  his  staff  now  occupy.  Photographs  of 
Dr.  Murphy,  Dr.  Mix  and  Dr.  Tiven  are  also 
shown. 

The  surgical  subjects  considered  are  as 
follows ; 

Murpby’s  Clinical  Talks  on  Surgical  and 
General  Diagnosis;  Autosensitized  Autogen- 
ous Vaccines;  Impacted  Fracture  of  Exter- 
nal Tuberosity  of  Tibia ; Sarcoma  of  the 


Right  Tibia;  Exostosis  of  Interarticular  Sur- 
face of  the  Upper  End  of  Left  Tibia;  Mul- 
tiple Mptastatic  Arthritides ; Cartilaginous 
Exostosis  of  Left  Humerus ; Bilateral  Tuber- 
culous Epididymitis  with  Abscess  Forma- 
tion ; Giummatous  Tumor  of  the  Testicle ; 
Perforating  Duodenal  Idcer  Fixed  to  the  An- 
terior Abdominal  Wall;  Retroperitoneal 
Sarcoma  of  the  Upper  Abdomen. 

The  book  closes  with  the  index  to  Volume 
III. 


Local  and  Regional  Anesthesia  Including  An- 
algesia.— By  Carroll  W.  Allen,  M.  D.,  of  Tulane  Uni- 
versity, New  Orleans,  with  an  introduction  by  Ru- 
dolph Matas,  M.  D.,  of  Tulane  University,  New  Or- 
leans. Octavo  of  625  pages,  with  225  illustrations. 
W.  B.  Saunders  Company,  Philadelphia,  1914.  Cloth, 
$6.00  net;  half  morocco,  $7.50  net. 

This  excellent  work  considers  local  and  re- 
gional anesthesia  with  chapters  on  spinal, 
epidural,  paravertebral  and  parasacral  anal- 
gesia, and  on  other  applications  of  local  and 
regional  anesthesia  to  the  surgery  of  the  eye, 
ear,  nose  and  throat,  and  to  dental  practice. 

An  introduction  by  Dr.  Rudolph  Matas 
constitutes  the  first  six  pages.  The  book  is 
gratefully  dedicated  to  Dr.  IMatas,  one  of  tbe 
pioneers  in  the  field  of  local  and  regional  an- 
esthesia, under  whose  guidance  the  author 
was  initiated  into  surgery,  whose  example 
and  friendship  prompted  the  conception  of 
this  work,  and  whose  teachings  and  writings 
have  contributed  many  pages  of  the  text. 


Abdominal  Operations.— By  Sir  Berkeley  Moyni- 
han,  M.  S.  (London),  F.  R.  C.  S.,  Leeds,  England. 
Third  edition,  entirely  reset  and  enlarged.  Two  oc- 
tavo volumes  totaling  980  pages,  with  371  illustra- 
tions, five  in  colors.  W.  B.  Saunders  Company,  Phil- 
adelphia, 1914.  Cloth,  $10.00  net;  half  morocco, 
$13.00  net. 

This  edition  has  been  almost  entirely  re- 
written with  additional  pages  and  new  illus- 
trations. 

Among  the  general  considerations  the  au- 
thor says  “that  no  preparation  will  sterilize 
a skin  so  efficiently  as  Harrington’s  solu- 
tion.” Its  composition  is  as  follows;  Com- 
mercial alcohol,  640  c.c. ; hydrochloric  acid, 
inire,  60  c.c. ; perchloride  of  mercury,  .8 
gram ; water,  300  c.c. 

As  to  the  choice  of  anesthetic  he  says  that 
the  procedure  which  Crile  has  advocated  for 
the  production  of  the  shockless  operation  by 
anoci-association  is  the  one  he  now  adopts. 

Dr.  Moynihan  has  kept  strictly  to  the  or- 
iginal purpc.se  of  the  book,  and  describes  in 
detail  only  those  operations  and  methods 
which  ai’e  practiced  by  himself. 
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“The  Tonsii.s— Fauc’iai,,  Lingual  and  I’harvn- 
(iEAL,  WITH  Some  Acuount  of  the  Posterior  and 
Lateral  IMiarynoeal  Nodules.’’ — By  lliirry  A. 
Barnes,  M.  1).,  Instructor  in  Laryngology,  llarvaril 
Medical  School.  11)8  pages,  with  ;U)  original  illustra- 
tions. I’ublished  hv  C’.  V.  Mosby  Company,  St.  Louis, 
Mo.  I’rice,  $3.00.' 

In  this  book  the  author  jireseiits  in  concise 
form  the  facts  concerning-  the  lymphoid  tis- 
sues of  the  throat,  and  makes  these  facts  the 
basis  of  any  theories  advanced. 

The  first  chapter  depicts  the  general  na- 
ture of  lyniiihoid  tissue.  The  next  four 
chapters  describe  the  development,  anatomy, 
histology,  function  and  the  general  pathology 
and  bacteriology  of  the  tonsils.  The  remain- 
ing chapters  are  devoted  to  the  diseases  and 
the  surgery  of  the  tonsils,  and  the  complica- 
tions and  sequelae  of  operation  of  the  tonsils. 


IMEDICAL  .tURISPRUDENCE  — a STATEMENT  OF  THE 

Law  op  Forensic  Medicine.  — By  Elmer  D.  Broth- 
ers, B.  S.,  LL.  B.,  member  of  the  Chicago  bar;  lec- 
turer on  Jurisprudence  in  the  Medical  and  Dental 
Department  of  the  University  of  Illinois,  and  in  John 
Marshall  Law-  School.  Published  by  C.  V.  Mosby 
Company,  St.  Louis,  Mo.  Price,  $3.00. 

"'Medical  jurisprudence  is  defined  as  a 
science  which  treats  of  the  application  of 
medical  and  surgical  knowledge  aoid  skill  to 
the  principles  and  administration  of  the  law. 
It  comprises  all  legal  subjects  which  have  a 
medical  aspect.” 

The  readers  of  this  book  will  find  that  the 
author  presents  a brief  yet  complete  and  ac- 
curate explanation  of  the  fundamental  prin- 
ciples of  medical  jurisprudence. 


THE  NEW  YORK  TRIBUNE’S  CAM- 
PAIGN. 

“These  be  parlous  times  for  the  medical 
faker.  The  New  York  Tribune  recently  en- 
tered the  lists  against  the  quack  and  the 
fraudulent  ‘patent  medicine’  with  an  educa- 
tional campaign  that  promises  to  have  far- 
reaching  effects.  The  motto  of  the  Tribune 
is:  ‘First  to  Last  the  Truth:  News,  Edito- 
rials, Advertisements.’  Naturally,  living  up 
to  such  a motto  bars  practically  all  medical 
advertising.  But  the  Tribune  has  gone  fur- 
ther. A few  weeks  ago,’’  says  The  Journal 
of  the  American  Medical  Association,  “it  an- 
nounced that  it  would  guarantee  its  readers 
against  loss  or  dissatisfaction  through  the 
purchase  of  any  wares  advertised  in  its  col- 
umns. Such  a step  on  the  part  of  a daily 
newspaper  is,  we  believe,  unique.  A few 
high-class  magazines  give  their  readers  this 


protection,  but,  so  far  as  we  know,  no  news- 
jiajier  has  ever  assumed  such  a task  as  that 
undertaken  liy  the  New  York  paper.  As  the 
Ti-ibune  says : 

“ ‘Out  of  our  armory  of  defences  goes  the 
comfortable  old  doctrine  of  coveat  emptor, 
that  favorite  refuge  of  the  newspaper  whose 
hands  are  full  of  not  over-clean  advertising 
revenue.  Coveat  emptor  is  that  strict  letter 
of  the  law,  but  we  shall  never  retreat  behind 
it.  In  practice  it  means  that  the  reader  takes 
care  while  the  newspajier  takes  the  money. 
Under  our  system  he  does  not  have  to  take 
care.  We  will  do  the  taking  care  for  him.’ 

“Should  newspapers  over  the  country, 
generally,  take  this  stand,  it  would  sound  the 
death  knell  of  the  fraudulent  ‘patent  medi- 
cine’ industry.  Imagine,  if  possible,  a news- 
paper guaranteeing  its  readers  against  loss 
from  taking  ‘Pulmonol’  or  ‘Eckman’s  Al- 
terative’ for  consumption,  fi’oni  taking 
‘Swamp  Root’  or  ‘Doane’s  Kidney  Pills’  for 
Bright’s  disease,  from  taking  ‘Wine  of  Car- 
din’ or  ‘Lydia  Pinkham’s’  for  ‘female  trou- 
ble,’ from  taking  Coutant’s  alleged  cure  for 
deafness,  from  using  Plapoa  Pads  for  rup- 
ture, from  taking  any  of  the  thousand  and 
one  wickedly  exploited  cures  for  cancer— 
imagine  a newspaper  that  guaranteed  its 
readers  against  ‘loss  or  dissatisfaction’  car- 
rying such  advertisements!  It  isn’t  conceiv- 
able that  any  paper  that  had  the  interest  of 
its  readers  suffieiently  at  heart  to  take  the 
stand  that  the  Tribune  has,  could,  in  the  na- 
ture of  the  case,  accept  advei’tisements  from 
fraudulent  ‘patent  medicine’  concerns  and 
quacks.  Yet,  as  a normal  principle,  the  new 
standard  taken  by  the  New'  York  Tribune, 
w’hile  so  far  in  advance  of  the  procession,  is 
merely  one  of  simple,  elemental  honesty.  It 
is  the  stand  that  is  taken  by  every  honest  man 
in  business.  The  rapid  change  that  is  now- 
taking  place  in  the  advertising  world  makes 
one  optimistic.  We  believe  before  the  pres- 
ent decade  has  passed,  the  position  taken  by 
the  Tribune  will  be  accepted  as  a matter  of 
course  by  the  great  bulk  of  decent  new’spa- 
pers  throughout  the  country.  In  the  mean- 
time, every  right-minded  citizen  should  throw 
the  pow'er  of  his  influence  behind  those  pub- 
lications that  are  wmging  war  against  frauds 
and  leading  in  the  fight  against  those  pow-ers 
of  evil  that  menace  both  public  health  and 
public  morals.  More  pow’er  to  the  pen  of 
the  New  York  Tribune.’’ 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1914-1915 


Next  Annual  Session,  San  Francisco,  June  21-25,  1915. 


President — Victor  C.  Vaughan,  Ann  Arbor,  Mich. 
President-Elect — William  L.  Rodman,  Philadelphia. 

First  Vice  President  — D.  S.  Fairchild,  Clinton,  Iowa. 

Second  Vice  President — Wisner  R,  Townsend,  New  York. 
Third  Vice  President — Alice  Hamilton,  Chicago. 

Fourth  Vice  President — William  Edgar  Darnall,  Atlantic 
City,  N.  J. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  Street, 
Chicago. 

Treasurer — William  Allen  Pusey,  Chicago. 

Editor  and  General  Manager — George  H.  Simmons,  535  N. 
Dearborn  Street,  Chicago. 

Board  of  Trustees  — M.  L.  Harris,  Secretary,  Chicago,  1915; 
W.  T.  Councilman,  Chairman,  Boston,  1915;  Thomas  McDavitt, 
St.  Paul,  1915;  W.  W.  Grant,  Denver,  1916;  Frank  J.  Lutz, 
St.  Louis,  1916;  Oscar  Dowling,  Shreveport,  La.,  1916;  Philip 
Marvey,  Atlantic  City,  1917 ; Philip  Mills  Jones,  San  Fran- 
cisco, 1917:  W.  T.  Sarles,  Sparta,  Wis.,  1917. 

Judicial  Council — James  E.  Moore,  Minneapolis,  Minn.,  1915; 
Hubert  Work,  Pueblo,  Colo.,  1916;  George  W.  Guthrie,  Wilkes- 
Barre,  Pa.,  1917;  A.  B.  Cooke,  Los  Angeles,  Cal.,  1918;  Alex- 
ander Lambert,  Chairman,  New  York,  1919;  Alexander  R. 
Craig,  Secretary,  535  N.  Dearborn  Street,  Chicago. 


Council  on  Health  and  Public  Instruction — W.  C.  Wood- 
ward, Washington,  D.  C.,  1915;  H.  B.  Favill,  Chairman,  Chi- 
cago, 1916;  Walter  B.  Cannon,  Boston,  1917;  W.  S.  Rankin, 
Raleigh,  N.  C.,  1918;  H.  M.  Bracken,  Minneapolis,  1919;  Fred- 
erick R.  Green,  Secretary,  535  N.  Dearborn  Street,  Chicago. 

Council  on  Medical  Education  — George  Dock,  St.  Louis, 
1915;  W.  D.  Haggard,  Nashville,  Tenn.,  1916;  James  W.  Hol- 
land. Philadelphia,  1917;  H.  D.  Arnold,  Boston,  1918;  Arthur 
D.  Bevan,  Chicago,  1919;  N.  P.  Colwell,  Secretary,  535  N. 
Dearborn  Street,  Chicago. 

Council  on  Pharmacy  and  Chemistry — F.  G.  Novy,  Ann  Ar- 
bor, Mich.,  1915;  George  H.  Simmons,  Chairman,  Chicago, 
1915;  New  Haven,  Conn.,  1916;  Torald  Sollmann,  Cleveland, 
Ohio,  1916;  W.  I.  Wilbert,  Washington,  D.  C.,  1916;  Reid  Hunt, 
Boston,  Mass.,  1917;  J.  H.  Long,  Chicago,  1917;  Julius  Stieg- 
litz,  Chicago,  1917;  J.  A.  Capps,  Chicago,  1918;  David  L. 
Edsall,  Boston,  1918;  R.  A.  Hatcher,  New  York  City,  1918; 
H.  W.  Wiley,  W^ashington,  D.  C.,  1915;  O.  T.  Osborne, 

John  Howland,  Baltimore,  1919 ; Henry  Kramer,  Philadelphia, 
1919;  C.  L.  Alsberg,  Washington,  D.  C.,  1919;  W.  A.  Puck- 
ner.  Secretary,  535  N.  Dearborn  Street,  Chicago. 


OFFICERS  OF  SECTIONS,  1914-1915. 


Practice  of  Medicine  — Chairman.  Thomas  McCrae,  Philadel- 
phia; Vice  Chairman,  John  L.  Dawson,  Charleston,  S.  C. ; Sec- 
retary, Roger  S.  Morris,  Clifton  Springs,  N.  Y. 

Surgery,  General  and  Abdominal — Chairman,  Charles  H. 
Peck,  New  York;  Vice  Chairman,  Wallace  I.  Terry,  New 
York;  Secretary,  E,  S.  Judd,  Rochester,  Minn. 

Obstetrics,  Gynecology  and  Abdominal  Surgery— Chairman, 
Thomas  S.  Cullen,  Baltimore,  Md. ; Vice  Chairman,  George  B. 
Somers,  San  Francisco;  Secretary,  Brooke  M.  Anspach,  119  S. 
Twentieth  Street,  Philadelphia. 

Ophthalmology — Chairman,  E.  C.  Ellett,  Memphis;  Vice 
Chairman,  John  A.  Donovan,  Butte,  Mont. ; Secretary,  George 
S.  Derby,  7 Hereford  Street,  Boston. 

Laryngology,  Otology  and  Rhinology— Chairman,  Norval  H. 
Pierce,  Chicago;  Vice  Chairman,  Boss  H.  Skillern,  Philadel- 
phia; Secretary,  Francis  P,  Emerson,  520  Commonwealth  Ave- 
nue, Boston. 

Diseases  of  Children  — Chairman,  Lawrence  T.  Royster,  Nor- 
folk, Va. ; Vice  Chairman,  Albert  W.  Myers,  Milwaukee,  Wis.; 
Secretary,  F.  P.  Gengenbach,  1434  Glenarm  Street,  Denver. 

Pharmacology  and  Therapeutics  — Chairman,  R.  A.  Hatcher, 
New  York:  Vice  Chairman,  J.  R.  Arneill,  Denver;  Secretary, 
W.  I.  Wilbert,  Twenty-fifth  and  E Streets,  N.  W.,  Washing- 
ton, D.  C. 


Pathology  and  Physiology— Chairman,  A.  J.  Carlson,  Chi- 
cago; Vice  Chairman,  L.  B.  Wilson,  Rochester,  Minn.;  Secre- 
tary, F.  P.  Gay,  University  of  California,  Berkeley,  Cal. 

Stomatology — Chairman,  F.  B.  Moorehead,  Chicago;  Vice 
Chairman,  Arthur  D.  Black,  Chicago;  Secretary,  Eugene  S. 
Talbot,  31  N.  State  Street.  Chicago. 

Nervous  and  Mental  Diseases  — Chairman.  F.  X.  Dercum, 
Philadelphia;  Vice  Chairman,  H.  G.  Brainerd,  Los  Angeles; 
Secretary,  G.  A.  Moleen,  Mack  Building,  Denver. 

Dermatology — Chairman,  Howard  Fox,  New  York;  Vice 
Chairman,  A.  Ravogli,  Cincinnati:  Secretary,  H.  H.  Hazen, 
The  Rochambeau,  Washington,  D.  C. 

Preventive  Medicine  and  Public  Health  — Chairman,  C. 
Hampson  Jones,  Baltimore;  Vice  Chairman,  Eugene  R.  Kel- 
ley, Seattle:  Secretary,  O.  P.  Geier,  Ortiz  Building,  Cincinnati, 
Genito-Urlnary  Diseases — Chairman,  Granville  MacGowen, 
Los  Angeles;  Vice  Chairman,  Edward  Martin,  Philadelphia; 
Secretary,  Louis)  E.  Schmidt,  5 S.  Wabash  Avenue,  Chicago. 

Hospitals  — Chairman,  Minford  H.  Smith,  Baltimore;  Secre- 
tary, John  A.  Hornsby,  Tower  Building,  Chicago. 

Orthopedic  Surgery — Chairman,  Nathaniel  Allison,  St.  Louis; 
Vice  Chairman.  Russell  A.  Hibbs.  New  York:  Secretary,  Emil 
S.  Geist,  614  Syndicate  Building,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1914-1915. 

Next  Annual  Session,  Little  Bock,  May,  1915. 


President  — St.  Cloud  Cooper,  Fort  Smith. 

First  Vice  President— G.  A.  Warren.  Black  Rock. 

Second  Vice  President  — B.  L.  Hilton.  El  Dorado. 

Third  Vice  President  — R.  S.  Rice,  Rogers. 

Treasurer — William  R.  Bathurst.  Little  Rock. 

Secretary — C.  P.  Meriwether.  Little  Rock. 

Committee  on  Scientific  Program  — William  R.  Bathurst. 
Chairman,  Little  Rock:  Robert  Caldwell,  Little  Rock;  C.  P. 
Meriwether,  Little  Rock  (ex  officio). 

Committee  on  Legislation  — Prank  B.  Young.  Chairman,  Lit- 
tle Rock:  C.  W.  Garrison,  Little  Rock;  W.  F.  Smith.  Little 
Rock : Horace  E.  Ruff,  Heber  Springs ; John  W.  Meek,  Cam- 
den; St.  Cloud  Cooper,  Port  Smith  (ex  officio);  C.  P.  Meri- 
wether. Little  Rock  (ex  officio). 

Committee,  Board  of  Visitors  to  the  Medical  Department, 
University  of  Arkansas  — R.  C.  Dorr.  Chairman,  Batesville; 
L.  J.  Kosminsky,  Texarkana;  R.  A.  Hilton,  El  Dorado. 


Committee  on  Necrology — H.  H.  Niehuss.  Chairman.  El  Do- 
rado; J.  T.  Clegg,  Siloam  Springs;  R.  H,  T.  Mann,  Texar- 
kana. 

Committee  on  Trained  Nurses— W.  A.  Snodgi-ass,  Chairman, 
Little  Rock;  Leonard  R.  Ellis,  Hot  Springs;  Earle  H.  Hunt, 
Clarksville. 

Committee  on  Health  and  Public  Instruction — T.  B.  Brad- 
ford. Chairman,  Cotton  Plant;  M.  S.  Dibrell,  Van  Buren ; J. 
H.  Southard,  Port  Smith. 

Committee  on  Sanitation  and  Public  Hygiene— Leonidas 
Kirby,  Chairman,  Harrison;  Edwin  F.  Ellis,  Fayetteville; 
Thomas  Douglass,  Ozark. 

Committee  on  Memorial  Tablet  in  Memory  of  Dr.  John  S. 
Shibley — L.  P.  Gibson,  Chairman,  Little  Rock;  J.  B.  Eberle, 
Fort  Smith:  A.  E.  Hardin,  Port  Smith;  Frank  Vinsonhaler, 
Little  Rock;  M.  D.  Ogden,  Little  Rock. 


COUNCILOR  DISTRICTS  AND  COUNCILORS.  1914-1915. 


First  Councilor  District  — Clay.  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor. M.  C.  Hughey,  Rector.  Term  of  office  expires  1915. 

Second  Councilor  District  — Cleburne,  Pulton.  Independence, 
Izard,  Jackson,  Sharp  and  White  counties.  Councilor,  L.  T. 
Evans,  Barren  Fork.  Term  of  office  expires  1916. 

Third  Councilor  District  — Arkansas,  Cross,  Lee,  Lonoke, 
Monroe,  Phillips,  Prairie,  St.  Francis  and  Woodruff  counties. 
Councilor,  T.  B.  Bradford,  Cotton  Plant.  Term  of  office  ex- 
pires 1915. 

Fourth  Councilor  District  — Ashley.  Bradley,  Chicot,  Cleve- 
land, Desha,  Drew,  Jefferson  and  Lincoln  counties.  Coun- 
cilor, E.  C.  McMullen,  Pine  Bluff.  Term  of  office  expires 
1916. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dallas,  La- 
fayette. Ouachita  and  Union  counties.  Councilor,  J.  S.  Rine- 
hart. Camden.  Term  of  office  expires  1915. 

Sixth  Councilor  District  — Hempstead,  Howard,  Little  River, 
Miller.  Nevada.  Pike,  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 


Seventh  Councilor  District — Clark,  Garland,  Hot  Spring, 
Montgomery,  Saline,  Scott  and  Grant  counties.  Councilor, 
J.  F.  Row'land,  Hot  Springs.  Term  of  office  expires  1915. 

Eighth  Councilor  District) — Conway,  Johnson,  Faulkner, 
Perry,  Pulaski,  Yell  and  Pope  counties.  Councilor,  W.  A. 
Snodgrass,  Chairman,  Little  Rock.  Term  of  office  expires 
1916. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll,  Marion, 
New’ton,  Searcy,  Stone  and  Van  Buren  counties.  Councilor, 
A.  M.  Hathcock,  Harrison.  Term  of  office  expires  1915. 

Tenth  Councilor  District — Benton.  Crawford,  Franklin,  Lo- 
gan, Sebastian,  Madison  and  Washington  counties.  Coun- 
cilor, J.  T.  Clegg,  Siloam  Springs.  Term  of  office  expires 
1916. 

Delegates  to  American  Medical  Association  — Robert  Cald- 
well, Little  Rock:  W.  V.  Laws,  Hot  Springs.  Alternate  — 
J.  T.  Clegg,  Siloam  Springs. 
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UNIVERSITY  OF  TENNESSEE 


COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  MEMPHIS 


Across  the  street  from  Lind- 
sley  Hall  ie  the  Memphis  City 
Hospital.  Capacity  275  beds, 
under  Clinical  control  of  this 
college. 

Alongside  is  to  be  the  Mu- 
nicipal Hospital  for  Conta- 
gious Diseases.  All  autopsies 
held  in  city  hospital— 40  to  60 
per  year— in  the  presence  of 
and  with  the  assistance  of 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  150  beds,  40  beds 
under  control  of  this  College, 
1 50  feet  south  is  site  of  new 
Methodist  Hospital  soon  to  bo 
built.  All  hospitals,  includ- 
ingSt.  Joseph,  maintainir.cr' 
tlian  350  free  beds  available 
for  Clinical  instruction. 


Lindsley  Hall,  four  stories, 
34  halls  and  rooms;  office  of 
Registrar-Bursar,  General  Li- 
brary and  Museum,  Organic 
and  Physiological  Chemistry, 
half  of  Free  Dispensary,  Prac- 
tical Pharmacy  Labtjratory, 
one  entire  floor,  and  senior 
and  junior  lecture  rooms. 


Eve  Hall,  new  four-story 
Lalioratory  building  comple- 
ted in  1012,  three  large  labora- 
tories and  21  rooms,  office  of 
Dean,  the  all-timo  Professors 
of  Pathology  and  Clinical  Mi- 
croscopy, bacteriology.  Pliys- 
iology  and  Pharmacology. 
Three  departmental  libraries, 
three  research  laboratories 
and  12  rooms  for  Free  Dispen- 
sary instruction. 


Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Lind- 
sley Hall,  four  stories,  37  halls 
and  rooms,  including  Audito- 
rium and  gallery  seating  1000 
persons,  lalioratories  of  Anat- 
omy; Organic  Chemistry,  His- 
tology and  Embryology.  The 
College  of  Dentistry  also  h:  s 
ample  space  in  this  large  buil- 
ding. 

Most  of  the  first  yearniedi- 
cal  subjects  arc  laugl.t  here. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instruction 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  350  free 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 

Hereafter  one  year  of  college  work  in  Physics,  Chemistry,  Biology  and  French  or  German 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 

Beginning  September  21,  1914,  both  at  Knoxville  and  Memphis,  a preliminary  year  in  Physics,  Chem- 
istry, Biology  and  French  or  German  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  will  be 
$100.00.  At  Knoxville  the  same  fee,  $100.00,  will  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th,  to  21st. 
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Original  Articles. 

]kIUCOUS  COLITIS.* 

By  Thomas  Douglass,  ]\I.  D., 

Ozark. 

iMueous  colitis  is  variously  described  by  dif- 
ferent authors.  Some  speak  of  it  as  the  “so- 
called  mucous  colitis.”  E.  II.  Goodman  says; 
“It  is  no  doubt  true  that  in  most  cases 
mucous  colitis  is  a symptom  and  not  a dis- 
ease.” Some  regard  it  as  a symptom  of  neu- 
rasthenia. It  seems  more  likely  to  be  a cause. 
Possibly  most  cases  of  mucous  colitis  are  neu- 
rasthenic, but  there  are  many  cases  that  show 
no  other  evidences  of  it.  I believe  this  con- 
dition is  really  a phase  of  chronic  constipa- 
tion and  is  a direct  result  of  it. 

The  symptoms  are  quite  characteristic ; 
Quantities  of  gelatinous  tenacious  mucous,  in 
shreds,  tape-like  pieces,  membranous  portions, 
casts  of  the  bowels  are  passed  at  irregular 
intervals,  preceded  by  abdominal  pain.  These 
shreds  of  mucous  much  resemble  intestinal 
parasites,  although  distinguished  without  dif- 
ficulty. One  of  my  patients  was  sure  she  was 
passing  worms.  Nervous  symptoms,  severe 
depression,  melancholy  and  irritability  are 
uniformly  seen.  Severe  attacks  of  neuralgia 
occur,  hard  to  relieve,  difficult  to  cure,  and 
liable  to  recur  at  any  time.  Von  Noorden 
calls  special  attention  to  the  cases  of  poly- 
neuritis resulting  in  some  of  these  cases,  and 
says  it  is  elective  as  affecting  the  sensory  side 
of  the  nervous  system  only.  One  of  my  pa- 
tients was  so  affected.  She  had  a very  severe 
intercostal  neuralgia  quite  troublesome  to  re- 
lieve, very  persistent  and  lasting  a long  time ; 
also  general  extreme  hyperesthesia.  This  pa- 
tient was  neurasthenic,  but  not  hysterical.  I 


*Eea(l  before  the  Section  on  Practice  of  Medicine 
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think  with  regard  to  neurasthenia  a distinc- 
tion should  be  made,  namely,  between  a pri- 
mary and  a secondary  affection.  In  the  pri- 
mary form  the  patient  is  born  short  of  ner- 
vous energy  and  breaks  down  when  the  bur- 
dens of  life  become  too  much  for  his  capital. 
A secondary  neurasthenia  may  be  found  in 
many  patients  sick  from  any  cause  for  a long 
time,  or  may  be  developed  rather  quickly  by 
a severe  infection  or  injury.  One  afflicted 
with  mucous  colitis  is  very  likely  to  become 
neura.sthenic.  It  is  cjuite  possible  for  a neu- 
rasthenic to  have  chronic  constipation  and 
finally  a mucous  colitis.  With  regard  to  the 
sensory  neuritis  above  mentioned,  all  the  ar- 
ticles I could  find  except  that  of  Von  Noor- 
den were  extremely  unsatisfactory.  Almost 
all  polyneuritis  w'as  referred  to  the  motor 
nerves.  As  in  my  case  there  was  absolutely 
no  involvement  of  the  motor  nerves,  I was 
greatly  puzzled  for  a long  time.  Appetite 
is  often  excellent  and  is  generally  good. 
Stengel  says  that  the  appetite  is  poor  and  ca- 
pricious, but  this  has  not  been  my  experience. 
In  one  ease  I noted  a desire  for  unusual  arti- 
cles of  diet  such  as  starch.  The  patient  could 
hardly  pass  the  starch-box  without  eating  a 
piece,  and  said  she  could  eat  the  whole  box. 
In  two  cases  I have  seen  there  w'as  obstinate 
constipation  requiring  the  constant  use  of 
purgatives  or  enemas.  In  two  others  there 
was  only  a moderate  degree  of  coprostasis, 
W'ith  daily,  almost  normal  though  insufficient 
evacuations.  One  patient  frequently  has  a 
cracked  and  fissured  tongue,  wliich  gets  bet- 
ter and  worse  and  cau.ses  much  annoyance. 
One  has  had  imsomnia  for  years.  She  also  had 
diabetes  for  a long  time,  dating  from  some  ill- 
ne.ss  of  childhood,  and  was  in  many  respects 
typically  neurasthenic.  Three  of  the  eases 
are  troubled  with  rheumatism  like  pains  in 
joints  and  muscles.  They  are  frequently 
stiff  in  the  morning,  which  wears  off  after 
some  moving  around.  I think  much  of  the 
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so-called  chronic  rheumatism  is  really  caused 
b}"  the  intestinal  autointoxication  of  mucous 
colitis. 

It  should  be  remembered  that  mucous  is 
not  constantly  found  in  the  stools.  There 
may  be  regular  movements  without  any  mu- 
cous, but  an  enema  usually  brings  a quan- 
tity. Sometimes  there  will  be  severe  pain 
in  the  left  lower  abdomen,  which  is  relieved 
by  an  enema  or  purgative,  to  some  extent. 
There  is  frequently  soreness  or  distress  in 
this  region.  Many  patients  are  thin  and  tend 
to  become  more  so,  and  their  vitality  is  low- 
ered so  that  they  readily  acquire  ordinary 
affections.  The  characteristic  condition  in 
these  cases  is  not  the  acutely  inflamed  mucosa 
with  dysenteric  passages.  There  is  neverthe- 
less a subacute  inflammatory  condition  of  the 
mucous  membrane,  easily  seen  with  the  proc- 
toscope and  showing  dark  red  and  streaked 
tenacious  shreds  of  niucous.  Von  Noorden 
speaks  of  occasional  temperature.  In  none  of 
my  eases  has  there  been  an  elevation  of  tem- 
perature. 

The  disease  occurs  in  middle  life  and  more 
frequently  in  women.  One  of  my  most  trou- 
blesome cases,  however,  is  a man,  between 
thirty  and  forty.  As  stated  above,  I believe 
it  to  be  a phase  of  and  a direct  result  of 
chronic  constipation.  I think  there  is  no 
doubt  of  its  being  a distinct  disease  entity. 
It  is  essentially  chronic  and  persistent,  and  I 
have  never  yet  heard  of  a satisfactory  treat- 
ment. Although  inueh  has  been  written  on 
the  subject  of  chronic  constipation,  I do  not 
believe  the  subject  has  yet  had  adequate  at- 
tention. It  is  one  of  the  most  frequent  of 
human  disorders.  The  sale  of  pills,  liver 
medicine  and  various  other  kinds  of  purga- 
tives constitute  a large  part  of  the  patent 
medicine  business.  One-half  the  men  and 
nearly  all  the  women  are  sufferers,  more  or 
less,  from  this  affection.  I am  speaking  of  a 
primary  idiaopathic  disorder,  not  mechanical 
constipation  from  kinks,  bands,  appendicitis, 
enteroptosis,  stomach  trouble  and  cholecisti- 
tis,  but  that  which  commonly  begins  in  chil- 
dren or  young  folks  and  is  generally  attribut- 
ed to  two  causes,  namely,  improper  diet  and 
a neglect  of  the  daily  evacuation.  The  fact 
that  so  many  people  are  effected  ought  to 
excite  our  attention.  Why  should  this  be  so? 
I think  there  is  here  a hint  as  to  the  real 
etiology  of  chronic  constipation.  Is  it  not 
surprising  that  the  young  human  animal  is 
so  commonly  constipated?  Other  young  ani- 


mals are  not  so  affected.  Neglect  of  the  daily 
evacuation  from  modesty  or  inconvenience 
has  been  very  generally  alleged,  but  I believe 
this  factor  has  been  very  greatly  overestimat- 
ed. Other  young  animals  are  not  troubled 
with  modesty,  of  course,  but  their  daily  evac- 
uations, usually  multiple  instead  of  the  one 
thought  to  be  sufficient  with  the  human  ani- 
mal, require  not  the  slightest  attention.  The 
machinery  is  entirely  automatic. 

I heard  Dr.  Kellogg  of  Battle  Creek  say  that 
the  bowels  ought  to  move,  not  once,  but  two 
or  three  times  a day.  The  singular  fact  here 
to  be  observed  is  the  very  greatly  decreased 
irritability  of  the  colon.  In  other  young  ani- 
mals the  desire  for  evacuation  is  imperious 
and  irresistible,  and  it  should  be  so  in  the 
human.  I think  an  inquiry  into  the  cause  of 
this  decreased  colonic  irritability  in  the 
young,  who  are  otherwise  in  a normal  state 
of  health,  will  reveal  the  great  etiologic  fac- 
tors back  of  the  whole  trouble.  The  problem 
is  one  of  evolution.  The  human  alimentary 
canal  is  the  result  of  the  adaptation  of  the 
organism  to  a diet  largely  vegetable  and  un- 
concentrated, containing  a large  amount  of 
residue,  somewhat  similar  to  that  of  the 
horse  and  the  ox.  In  the  evolutionary  pro- 
cess the  human  alimentary  canal  has  become 
much  more  adapted  to  a somewhat  concen- 
trated form  of  diet  than  in  these  animals. 
But  at  present  the  human  race  is  suffering  in 
the  effort  at  further  adaptation.  The  present 
problem  is  to  get  rid  of  an  excessive  and  now 
supertluous  large  intestine.  Consider  the 
steady  dietetic  tendency  of  the  last  few  hun- 
dreds of  years.  It  is  constantly  toward  more 
concentrated  forms  of  nourishment.  White 
Hour  bread,  sugar,  eggs,  butter,  beyond  which 
there  can  hardly  be  further  concentration, 
represent  the  most  common,  the  cheapest  and 
the  almost  universal  articles  of  diet.  Pro- 
cesses of  manufacture  and  methods  of  mar- 
keting have  so  cheapened  them  that  a much 
larger  number  of  people  now  use  them.  Of 
course,  this  remark  does  not  exactly  fit  the 
more  recent  past,  when  the  prices  of  every- 
thing have  been  soaring  aloft;  but  this  does 
not  affect  the  truth  of  the  application  I am 
making.  Sugar  has  become  abundant  and 
cheap  within  the  memory  of  those  now  liv- 
ing. White  bolted  fiour  is  much  more  gen- 
erally used.  Now  many  families  who  used 
to  have  fiour  bread  once  a day  now  eat  fiour 
bread  almost  exchasively.  To  these  concen- 
trated forms  of  nourishment  may  be  added 
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the  use  of  milk  Jiiul  meat,  etnially  eoneeii- 
trated,  and  leavin';  little  residue  for  the  colon, 
to  take  care  of.  And  when  the  almost  uni- 
versal use  of  these  foods,  represent iuj;  the 
hi;.>hest  pereentag'e  of  nutritive  elements  and 
the  lowest  pereentaj;e  of  residue,  is  consid- 
ered, it  is  clearly  seen  why  the  lai’jje  and  lonji' 
colon  is  now  supertluous  and  is  suffering  from 
disuse,  and  the  evolutionary  problem  of  the 
organism  is  to  modify  it  to  the  very  greatly 
moditieil  food  supply. 

The  second  great  etiologic  factor  in  pro- 
ducing chronic  constipation  is  the  diminished 
use  of  the  muscular  system.  The  constant 
effort  of  the  race  is  to  get  along  with  less 
physical  exertion.  The  evil  effects  are  well 
known  and  have  been  recognized  for  a long 
time.  To  combat  them  the  gymnasium  has 
arrived  and  many  systems  of  physical  exer- 
cise have  been  brought  forward.  IMore  and 
more  people  lead  sedentary  lives.  Chronic 
constii)ation  is  not  nearly  so  common  with 
people  living  an  active  outdoor  life.  Other 
not  unimportant  factors  in  the  etiology  of 
chronic  constipation  are ; the  method  of  food 
preparation  and  food  adulteration.  Three- 
fourths  of  the  average  cooks  and  housewives 
do  not  know  how  to  cook  the  commonest  vege- 
tables or  meats,  nor  can  they  make  as  good 
bread  as  is  obtainable  at  a bakery.  And  the 
average  bakery  bread  is  tasteless  and  unsatis- 
factory as  an  article  of  diet.  The  fault  is  not 
in  the  white  bolted  tlour.  Whole  wheat  prod- 
ucts are  not  any  better.  Scientific  investiga- 
tions have  not  shown  the  superiority  of  whole 
wheat  over  bolted  fiour.  The  trouble  is  alto- 
gether in  the  method  of  making  bread.  The 
attention  paid  to  domestic  science  in  the 
schools  and  the  increasing  recognition  of  its 
importance  makes  the  prospect  for  the  future 
more  hopeful.  I believe  in  the  higher  edu- 
cation of  woman;  she  needs  and  deserves  it 
as  much  as  the  mau ; I believe  in  her  complete 
emancipation,  including  the  right  to  vote.; 
but  the  woman,  whatever  her  intellectual  at- 
tainments with  regard  to  the  calculus  or  the 
stars,  who  knows  how  to  cook  and  is  neither 
afraid,  ashamed  nor  too  indolent  to  attend 
to  it,  is  the  one  to  whom  we  shall  look  for 
most  important  aid  in  diminishing  the  daily 
in.sults  to  the  alimentary  canal. 

The  importance  of  the  subject  of  food  adul- 
teration in  connection  with  the  present  sub- 
ject may  be  taken  for  granted. 

The  course  of  mucous  colitis  is  chronic  and 
persistent  and  tends  to  grow  worse.  It  is  not 


usually  cured,  but  may  be  greatly  benefited 
by  a proper  course  of  treatment.  Patients  in 
private  [)ractice  are  difficult  to  control  and 
keep  on  the  strict  regimen,  necessary.  Bana- 
torium  treatment  is  ])referable.  Ho  far  as 
1 know,  no  satisfactory  treatment  has  been 
suggested.  Most  writers  are  agreed  that 
drugs  are  of  little  importance.  Purgatives 
usually  do  harm  and  laxatives  do  little  good. 
But  how  you  are  to  avoid  the  use  of  them  I 
do  not  know.  Home  patients  never  have  a 
bowel  movement  without  a purgative  or  an 
enema.  A daily,  complete  evacuation  is  quite 
necessary,  and  until  the  condition  can  be 
improved  to  the  extent  that  a spontaneous 
movement  occurs,  some  laxatives  must  be 
used.  For  this  purpose  there  is  none  entirely 
satisfactory.  The  one  most  widely  commend- 
ed is  cascara,  but  it  is  far  from  satisfactory. 
Patients  soon  get  to  taking  teaspoonful  doses 
of  the  aromatic  fluid  extract  with  insufficient 
results.  I have  not  found  agar-agar  of  much 
use,  neither  phenolphthalein.  I believe  the 
injurious  effects  of  the  enema  have  been 
greatly  overestimated.  I doubt  very  much 
whether  any  serious  dilatation  of  the  colon 
would  ever  occur  from  its  prolonged  use.  It 
is  often  a great  help  for  temporary  relief. 
In  its  simplest  form  it  is  efficient.  X-ray 
pictures  have  shown  the  impossibility  of  pass- 
ing a rectal  tube  above  the  sigmoid.  High 
colonic  irrigation  can  often  be  secured  by 
the  .short  tube  and  antiperistalsis,  so  that  in 
many  cases  the  colon  is  completely  emptied. 
Ifiowever,  the  enema  does  not  cure  the  condi- 
tion. It  will  fail  to  establish  the  normal  ir- 
ritability. The  same  thing  is  somewhat  more 
effectively  accomplished  by  means  of  irriga- 
tion through  the  appendix.  There  ai’e,  of 
course,  many  objections  to  an  appendicosto- 
my.  The  treatment  must  be  kept  up  for  a 
year  or  more  and  the  opening  in  the  left  side 
is  disagreeable  and  not  without  danger.  Von 
Xoorden  says  that  the  treatment  is  mainly 
dietetic,  but  that  he  is  not  able  to  prescribe 
a course  for  every  case.  He  leaves  .something 
to  be  desired  in  his  discussion  of  the  subject. 
What  he  does  say  is  important.  He  says  that 
each  case  must  be  studied  for  itself.  Home- 
times  an  exclusive  milk  diet  for  a while  is 
be.st,  or  a modification  of  milk  such  as  sour 
milk,  yoghurt,  keffir,  etc.  It  will  be  remem- 
bered how  Metchnikoff’  has  recently  pro{)Osed 
lactic  acid  and  buttermilk  in  restoring  a nor- 
mal intestinal  flora.  In  some  cases  Von  Noor- 
den  found  it  beneficial  to  keep  the  patient 
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on  notliing-  but  a solution  of  sugar  for  sev- 
eral days.  In  some  cases  animal  diet  deserves 
the  preference.  Hie  enunciated  the  important 
principle  that  the  patients  are  not  to  be  kept 
on  the  soft,  easily  digested  diet,  but  that  he 
is  to  be  trained  to  digest  the  ordinary  varied 
diet.  About  three  weeks  is  sufficient  time  to 
find  the  proper  diet ; a much  longer  time  is 
required  to  accustom  him  to  a varied  diet, 
and  a cure  is  not  affected  until  he  can  prac- 
tically digest  anything  and  spontaneously 
empty  the  colon  completely  each  day.  Sev- 
eral weeks  or  months  elapse  before  the 
changes  in  the  nervous  system  disappear. 
This  retarded  convalescence  is  exactly  the 
same,  he  saj'S,  as  in  other  chronic  intoxica- 
tions such  as  nicotine  poisoning.  In  the  eases 
I have  seen,  no  such  excellent  results  have 
been  obtained.  One  patient,  about  to  die, 
was  greatly  benefited  by  a six  months’  stay 
at  the  Battle  Creek  Sanitarium.  She  is  not 
cured,  however,  as  she  is  still  obstinately  con- 
stipated. Nothing  that  has  been  done  for 
another  i^atient  has  benefited  bim  much.  He 
is  still  obstinately  constipated,  has  abdominal 
soreness  on  the  left  side  about  the  point  which 
Yon  Noorden  calls  the  ‘CS”  point  correspond- 
ing to  klcBurney’s  point  on  the  right,  so  called 
because  it  indicates  a disordered  sigmoid. 
This  patient  passes  a lot  of  mucous  after  an 
enema,  is  troubled  with  joint  and  muscular 
pains  and  stiffness,  from  which  he  is  entirely 
free  at  times.  Salicylates  and  aspirin  give 
him  no  relief,  and  he  has  been  afflicted  for 
two  years. 

In  this,  as  in  other  diseases,  prevention  is 
better  than  cure.  The  time  to  begin  to  pre- 
vent is  with  children.  People  should  be 
taught  to  carry  out  the  Battle  Creek  idea  in 
their  homes.  Since  we  cannot  (at  least,  not 
quickly  without  Lane’s  operation)  modify 
the  colon  to  our  present  food  supply,  we  must 
make  the  food  supply  fit  the  colon.  This  is 
the  essence  of  the  Battle  Creek  idea— a more 
extended  i;se  in  the  diet  of  vegetables,  par- 
ticularly the  green  vegetables,  fruits  and  nuts. 
It  is  often  difficult  with  children  and  young 
people  to  get  them  to  use  these  articles  of 
diet  freely.  I believe  a proper  diet  in  child- 
hood, persisted  in,  will  make  chronic  consti- 
pation impossible.  We  should  encourage  a 
proper  supply  of  these  articles.  It  is  not 
easy  to  obtain  them  at  all  times  of  the  year, 
but  it  should  be. 

By  far  the  most  important  measure  yet 
devised  for  the  relief  of  these  patients  is  the 


operation  of  illeosigraoidotomy  of  Arbuthnot 
Lane.  It  seems  to  be,  in  the  light  of  the  eti- 
ology of  this  disorder  to  be  a perfectly  ra- 
tional procedure  and  to  be  fully  justified  in 
those  cases  that  are  otherwise  condemned  to 
a life  of  invalidism.  By  means  of  this  opera- 
tion the  colon  is  short-circuited,  the  useless 
part  eliminated  with  quite  brilliant  results. 
The  relief  is  marked  and  immediate.  Results 
are  quickly  obtained  that  otherwise  require 
at  least  a year’s  treatment,  if  obtained  at  all. 
I do  not  understand  why  this  operation  has 
not  been  more  favorably  received  in  Ameri- 
ca, unless  it  is  due  to  a general  failure  to 
recognize  the  importance  of  the  affection.  I 
venture  the  prediction  that  Lane’s  operation 
will  be  much  mox’e  generally  used  in  the  fu- 
ture. Aside  from  surgery,  hydrotherapeutie 
and  general  hygienic  measures  are  helpful, 
but  the  cure  is  mainly  dietetic  and  requires 
long  and  careful  attention. 

DISCUSSION. 

Dr.  T.  !M.  Uly  (Little  Rock)  : I would  like  to  call 
the  attention  of  the  doctors  to  the  fact  that  a great 
many  of  these  cases  of  so-called  neurasthenia  are  the 
direct  result  of  the  effects  of  intestinal  parasites.  I 
would  like  for  this  society  to  remember  that  that  is 
one  thing  that  ought  to  be  looked  into  in  this  condi- 
tion. 

Dr.  R.  C.  Dorr  (Batesville)  : I just  want  to  make 
a remark.  I don’t  see  any  difference  in  treating 
mucous  colitis  from  any  other  form  of  pain  or  any 
other  disease.  It  all  depends  on  being  able  to  re- 
move the  cause.  And  the  reason  we  have  so  many 
treatments  for  mucous  colitis  or  constipation  is  be- 
cause we  don ’t  know  the  cause,  and  treat  symptoms 
too  much.  If  a man  has  hemorrhoids  or  fissures  or 
ulcers  or  fistulas,  it  will  tend  to  constipate  him. 
They  should  be  removed.  And  wherever  you  can  hunt 
out  the  cause,  whatever  that  may  be,  it  should  be  re- 
moved. After  that  you  should  give  him  just  the  same 
treatment  that  we  give  any  animal  that  gets  run  down. 
That  is,  lie  must  be  j)ut  out  in  the  open  air;  he  wants 
to  get  food  that  leaves  a residue.  He  wants  to  get 
pure  water,  and  wants  to  drink  plenty  of  it.  He  wants 
the  habit  to  go  to  the  stool  when  he  needs  to.  I think 
one  reason  that  the  animal  does  not  constipate  as 
badly  as  a human  being  is  because  he  is  kept  on 
watery  food,  very  largely  water,  72  per  cent,  and 
because  he  always  answers  the  call  when  he  has  to, 
w'hich  the  human  family  does  not  do.  I think  if  we 
are  treated  that  way  you  will  find  good  deal  better 
results.  He  said  75  or  80  per  cent  of  the  water 
drunk  is  taken  up  in  the  large  bowel.  I don’t  know 
whether  that  is  so  or  not,  but  he  said  so.  We  have 
to  accept  him  until  we  can  disprove  him  or  somebody 
else  disproves  him.  If  that  is  so,  that’s  our  w'ay  of 
keeping  these  stools  liquid  so  that  it  can  pass  out. 
If  you  drink  plenty  of  water,  you  won’t  need  so 
much  put  in  the  other  end,  and  if  you  take  it  in 
the  natural  way  it  is  easier  to  get  them  to  take  it. 

Dr.  L.  Kirby  (Harrison)  ; I would  like  to  ask  Dr. 
Dorr  a question.  I understand  that  primitive  peo- 
ple are  very  much  prone  to  drinking  beer  and  whis- 
key and  everything  else  they  can  get.  They  live  in 
communities  where  the  water  is  naturally  pure.  Why 
is  it  they  have  such  an  appetite  for  those  things  and 
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take  to  it  readily  when  they  arc  supplied  with  natural 
water  in  any  (piantity  they  desire? 

Dr.  Dorr:  Because  the  water  was  polluted  with 
their  own  excreta  and  it  destroyed  them.  That 's  the 
reason. 

Dr.  Kirby : I didn ’t  understand  it  is  polluted. 

Dr.  H.  II.  Kirby  (Little  Koek)  : It  seems  to  me 
that  we  have  left  out  a phase  of  the  discussion  that 
would  possibly  lend  some  aid  to  some  of  the  causes 
for  the  symptoms  such  as  have  been  given  in  the 
paper.  \Ve  have  left  out  from  the  diagnosis  the 
ditferential  blood  count.  In  my  practice  I have  made 
it  a point  in  this  class  of  cases  to  make  a differential 
blood  count,  and  in  every  ease  where  there  was  a 
marked  evidence  especially  of  neurasthenical  symp- 
toms, I have  always  found  an  excess  of  mononuclear 
leucocytes,  the  large  ones  especially.  Now,  that  must 
indicate  that  there  is  some  absorptive  condition  going 
on  of  products  from  the  intestinal  canal,  or  is  the 
result  of  some  disorder  of  the  internal  secretions ; 
whether  those  internal  secretions  come  from  the 
stomach,  pancreas  or  other  glands  associated,  we  are 
unable  to  say.  An  examination  of  the  urine  has  also 
been  carefully  tested  in  these  cases,  and  in  every  one 
of  them  we  have  been  able  to  show  unoridized  prod- 
ucts such  as  skatol,  indol  and  the  xanthin  bases.  We 
know,  too,  that  these  products  are  absorbed  mostly 
from  the  first  part  of  the  large  intestine,  so  that  it 
is  reasonable  to  suppose  that  the  operation  such  as 
is  devised  by  Dr.  Lane  of  Guy’s  Hospital  should 
relieve  in  a way  the  absorption  of  these  substances. 
Experiments  made  with  these  jj^oducts  have  showm 
that  they  produce  a heightened  arterial  tension  and 
are  erectomotors.  We  know  that  in  most  of  these 
cases,  even  though  they  showed  a marked  tendency 
to  rapid  exhaustion,  that  they  are  always  on  tension. 
So  that  it  is  reasonable  to  surmise  that  the  absorp- 
tion of  these  products,  which  normally  should  be 
thrown  off  through  the  intestinal  canal,  bring  about 
many  of  the  neurasthenical  symptoms  displayed  in 
these  cases.  So  that,  dealing  with  the  subject  along 
that  line,  it  seems  to  me  that,  to  alleviate  as  much 
as  possible  the  decomposition  of  the  products,  pro- 
teins and  carbohydrates  would  relieve  to  a great 
extent  this  condition.  That  there  is  delayed  inutility 
of  intestinal  contents  has  been  demonstrated,  and 
in  this  we  have,  by  examination  of  feces,  been  able 
to  show  that  the  digestion  of  the  products  was  incom- 
plete. So  again  we  must  conclude,  disordered  secre- 
tion, and  an  effort  on  the  part  of  Nature  to  perform 
her  duty  as  the  cause,  or  a lack  of  stimulation  to 
bring  about  peristalsis.  One  might  say  it  is  an 
exhausted  state,  but  correction  of  other  phases  in 
these  cases  has  brought  about  a return  to  the  normal. 

The  doctor  has  stated  that  Von  Noorden  states 
that  there  are  pains  in  the  region  corresponding  to 
the  appendiceal  area.  If  he  has  gone  into  it  thor- 
oughly, he  will  find  that  it  is  the  sympathetic  gan- 
glion of  the  side  that  is  affected,  and  not  the  appen- 
dix, and  that  you  can  find  in  nearly  every  case  the 
opposite  condition ; that  is,  the  ganglion  on  the  oppo- 
site side  of  the  umbilicus  is  likewise  affected.  And, 
if  he  will  take  care  to  trace  the  splanchnic  system, 
the  sympathetic  cord  supply  from  which  a large  part 
of  these  fibers  arise,  he  ■u’ill  find  the  whole  area, 
especially  the  sympathetic  cord,  gives  that  same  ten- 
derness. Now,  whether  that  is  due  to  the  anemia  as 
a result  of  the  absorption  of  the  products  from  the 
intestines  or  disturbed  internal  secretion,  that  we 
have  yet  to  decide.  The  mucous  is  an  effort  on  the 
part  of  Nature  to  prevent  absorption. 

Dr.  H.  Thibault  (Scott)  : The  essayist  made  one 
statement  that  you  often  hear  made  by  medical  men : 
that  is,  that  wild  or  domesticated  animals  do  not 


have  such  and  sucli  diseases.  This  statement  has 
been  made  in  regard  to  perineal  lacerations  as  well 
as  intestinal  diseases,  and  when  it  was  demonstrated 
that  the  horse,  the  dog  and  the  hog  all  had  perineal 
tears,  these  men  immediately  assured  us  that  ‘ ‘ these 
are  domesticated  or  civilized  animals  and  have  ac- 
quired the  weaknesses  of  their  masters.  ” As  a mat- 
ter of  fact,  mucous  colitis  is  a common  disease  of 
the  lower  animals,  both  domesticated  and  wild. 
Among  laboratory  animals  and  dogs  kept  in  close 
confinement  it  is  exceedingly  common.  A typical 
long-standing  mucous  colitis  with  slimy  stools  and 
loss  of  flesh  is  probably,  next  to  intestinal  worms,  the 
commonest  disease  of  the  dog.  Sometimes  when  you 
turn  him  loose  and  give  him  wide  range,  he  cures 
his  own  trouble.  Generally  he  does  this  by  first  eat- 
ing some  coarse  grass,  which  he  vomits;  then  he  eats 
some  smooth  grass,  which  runs  through  his  intestines 
like  a mop  and  cleans  them  out. 

While  among  wild  animals  mucous  colitis  is  some- 
times met  with  in  the  rodents — squirrels,  etc. — it  is 
most  common,  probably,  in  the  otter.  In  the  winter 
season,  when  the  diet  of  the  otter  is  most  restricted, 
the  stools  are  simply  large  collections  of  slimy  mu- 
cous containing  a few'  hairs  from  the  animals  he  has 
eaten.  This  mucous  stool  is  one  of  the  signs  by 
which  the  trapper,  at  this  season  of  the  year,  dis- 
tinguishes the  droppings  of  the  otter  from  those  of 
the  other  animals.  When  springtime  comes,  the  ot- 
ter ’s  diet  becomes  more  diversified,  partly  vegetable, 
with  more  fish  and  less  mink  and  rabbit,  and  his 
mucous  colitis  often  disappears. 

Dr.  T.  B.  Bradford  (Cotton  Plant)  : If  I had 
one  prescription  to  offer  for  mucous  colitis  or  for 
the  cure  of  mucous  colitis  or  constipation,  I would 
write  that  prescription  “water,”  taken  by  the 
mouth.  There  are  so  few  people,  men  and  women, 
boys  and  girls.  Who  drink  anything  like  a sufficient 
quantity  of  water.  A pint  of  water  for  twenty-four 
hours,  for  twenty  jiounds  avoirdupois  of  the  indi- 
vidual, is  not  too  much.  I venture  to  say  that  there 
has  not  been  a doctor  in  this  meeting  who  has  im- 
bibed two  gallons  of  water  a day  since  he  has  been 
in  El  Dorado,  and  there  is  splendid  water  in  El 
Dorado,  ice  water  and  otherwise.  I know  of  nothing 
that  so  conduces  to  regular  stools  as  the  free  inges- 
tion of  water.  If  a child  is  taught  to  use  water  night 
and  morning,  on  going  to  bed  and  on  rising,  between 
meals  and  at  meals,  it  wdll  be  the  rarest  case  for  that 
child  to  have  constipation  when  he  is  grown.  I know 
of  nothing  that  leaves  the  widespread  ignorance 
among  the  laity  as  the  use  of  water,  and  I am  not 
on  the  water  wagon,  either.  I know  of  no  remedy 
that  God  Almighty  has  placed  on , this  earth,  aside 
from  fresh  air,  that  is  so  beneficial  and  such  a sine 
qua  non  as  pure  water.  And,  while  we  are  using  it 
on  the  inside,  it  is  well  enough  to  use  a little  on  the 
outside.  It  stimulates  the  glands  and  produces  nerve 
stimuli  that  is  very  necessary  as  a remedy  against 
constipation.  We  see  a few  mothers  and  a few  fath- 
ers among  the  laity,  and  doctors,  who  teach  their 
children  that  water  constitutes  the  greater  part  of 
the  anatomy.  Dr.  Thibault  said  that  animals  eat 
grass.  They  drink  lots  of  water ; they  get  that  in 
their  food.  Consequently,  they  are  not  constipated. 
Man,  being  an  animal,  eats  meat,  bread  and  grasses, 
and  he  should  take  lots  of  water.  You  see  so  many 
people  who  are  afraid  of  water  because  they  have 
been  taught  it’s  only  to  float  steamboats,  to  wash 
buggies,  make  rivers  wet,  etc.  So  I want  to  impress 
upon  you  when  you  go  back  home  you  talk  to  your 
patients,  talk  to  your  people,  about  the  use  of  water, 
and  its  ingestion  in  large  quantities.  It  produces 
rest.  Nothing  is  so  much  a hypnotic  as  water  taken 
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at  night.  It  produces  that  calm  sleep  that  you  can- 
not get  from  antikamnia,  morphin,  papin  or  other 
remedies. 

Dr.  Dorr:  I don’t  agree  with  him  about  why  peo- 
ple quit  drinking  water.  People  had  to  quit  drinking 
water.  They  had  to  quit  for  this  reason:  because 
they  didn’t  have  a good  water  supply.  You  take  the 
human  being.  God  Almighty,  in  making  him,  fixed 
him  so  that  when  he  threw  off  his  excreta  it  had 
to  be  moved  away  from  him  or  he  had  to  get  away 
from  it;  otherwise  it  would  destroy  him.  You  take 
the  tree.  It  utilizes  its  excreta ; nourishes  itself  with 
it.  Not  so  with  the  human  being.  He  has  either 
got  to  move  it  away  or  he  has  got  to  move  away.  In 
the  olden  times  they  didn’t  know  as  much  about 
water  supply  as  they  do  now.  The  excreta  ■was 
thrown  into  the  streams.  The  water  drinkers  died 
because  they  drank  of  the  stream.  Then  they  took 
up  beer,  whiskey  and  things  like  that,  because  they 
found  out  that  all  the  water  drinkers  died.  And 
that  is  one  thing  that  the  temperance  people  have 
got  to  look  after  if  they  want  to  stop  the  drinking 
of  these  stimulating  things ; they  must  give  good, 
clean,  pure  water  to  the  people.  You  take  in  the 
old  countries,  in  Vienna,  where  they  are  getting 
good,  pure  water  from  sources  of  supply  eighty-five 
miles  away,  they  don’t  drink  as  much  stimulants 
as  we  do,  because  good  water  appeals  to  the  people, 
and  they  are  satisfieil  with  it.  That’s  the  reason 
people  quit  drinking  water,  because  Nature  fixeil 
them  so  that  their  excreta  would  destroy  them.  It 
has  either  to  be  moved  away,  or  they  have  to  move 
away.  In  the  olden  times  they  threw  the  excreta 
in  the  streams  and  it  contaminated  the  water,  and 
they  died.  That’s  the  reason  they  took  up  beer  and 
whiskey. 

Dr.  Douglass:  I did  not  say  that  animals  do  not 
have  mucous  colitis.  I said  that  young  animals  do 
not  have  chronic  constipation.  I never  heard  of  them 
having  it.  The  mucous  colitis  that  animals  have  is 
certainly  a very  different  thing  from  the  condition 
we  are  talking  about  in  this  paper.  You  can  call 
it  mucous  colitis  or  anything  else  you  please. 

Dr.  Dorr:  Call  it  neurasthenia. 

Dr.  Douglass:  I don’t  believe  it  is  neurasthenia. 
There  are  neurasthenics  without  this  trouble,  and, 
as  I said  in  the  paper,  a neurasthenic,  that  is,  one 
having  primary  neurasthenia,  is  one  born  short  of 
nervous  energy.  He  has  not  enough  nerve  capital 
to  carry  him  through  the  burdens  of  life,  and  he 
falls  down  when  they  become  extraordinarily  heavy. 
He  then  may  develop  a mucous  colitis.  But  I do 
not  believe  that  neurasthenia  is  the  real  cause  of  this 
condition  we  are  talking  about.  It  occurs  so  fre- 
quently. The  fact  that  the  young  human  animal  is 
so  commonly  constipated — why  should  it  be  so?  I 
think  it  is  due  to  an  abnormal  condition  of  the  ali- 
mentary tract,  and  in  youth  is  the  time  to  correct 
the  evil.  I don ’t  believe  it  is  neurasthenia,  and  I 
know'  of  no  better  name  to  call  it  than  its  most 
prominent  symiitom.  It  has  a peculiar  syndrome. 
It  includes  besides  mucous  colitis,  nervous  symptoms, 
severe  headaches  and  neuralgias,  and  rheumatic  pains. 
These  pains  do  not  yield  to  treatment  for  rheuma- 
tism, and  are  difficult  to  keep  relieved,  and  the 
patient  drifts  from  one  doctor  to  another  for  relief. 

I have  known  of  several  cases  besides  those  I have 
treated,  that  have  pursued  this  course.  I have  a man 
on  my  hands  now  whom  I cannot  do  a thing  for ; 
I can ’t  give  him  relief.  He  has  been  in  this  condi- 
tion for  two  years.  As  stated  in  my  paper,  I believe 
it  begins  wdth  an  abnormal  condition  of  the  colon, 
to  the  fact  that  the  colon  is  no  longer  necessary, 


that  it  is  really  superfluous,  and  the  organism  is  try- 
ing to  modify  it  to  the  present  food  supply  of  the 
race.  This  process  of  elimination  of  a superfluous 
part  is  giving  us  trouble.  I do  not  believe  in  treating 
symptoms  unless  we  have  to,  but  it  is  exactly  our 
business  to  treat  troublesome  symptoms.  We  don’t 
do  anything  else.  We  remove  the  cause  when  we  can. 
If  we  cannot,  we  relieve  the  symptoms  as  far  as 
possible.  The  thing  to  do  is  to  eliminate  the  cause, 
if  we  can  find  it.  The  main  contention  of  this  paper 
is  that  we  should  go  back  to  the  original  cause  of 
the  trouble  and  get  the  alimentary  canal  in  a more 
nearly  normal  state.  As  to  water  drinking,  possibly 
W'e  all  ought  to  drink  more  water  than  w'e  do.  I am 
reminded  of  the  remark  of  Dr.  Walt  that  a man 
should  follow  his  reason  and  not  his  appetite.  How 
many  men  do  that!  A large  majority  of  the  human 
race  follow  appetite  and  not  reason.  To  a certain 
extent  reason  should  govern  appetite,  but  there  are 
men  who  follow'  reason  to  such  an  extent  that  they 
go  wrong.  They  disregard  appetite  to  such  an  extent 
that  they  make  blunders.  Appetite  is  a normal 
thing;  it  belongs  to  us;  it  is  a part  of  our  being, 
and  comes  down  to  us  through  many  generations,  and 
is  the  result  of  long  training.  For  the  normal  person, 
appetite  is  the  true  guide  in  water  drinking.  We 
should  drink  it  wlien  we  want  to.  They  who  take 
enough  physical  exercise  are  likely  to  drink  enough 
w'ater  for  all  physical  needs.  Dr.  Bradford  said  that 
water  is  a good  sedative;  drink  it  freely  at  night, 
and  it  W'ouhl  put  you  to  sleep.  That  custom  can  be 
somewhat  burdensome.  Too  much  drinking  of  water 
before  bedtime  will  likely  cause  too  much  getting 
up  at  night  to  urinate. 

I think  Dr.  Dorr’s  suggestion  is  very  good,  that 
the  temperance  people  should  see  that  we  have  plenty 
of  pure  water,  and  that  would  be  a good  remedy  for 
those  who  are  disposed  to  drink  something  stronger. 

Dr.  Kirby  said  excessive  mononeuclei  indicate  ab- 
sorption of  poisons  from  the  alimentary  tract.  That, 
of  course,  is  the  trouble.  It  is  autointoxication  which 
causes  the  nervous  symptoms.  The  real  basic  trouble 
in  this  condition  is  irritation  of  the  splanchnic  sys- 
tem by  poisons  from  the  alimentary  canal. 

I thank  you,  gentlemen,  for  your  very  kind  and 
full  discussion  of  my  paper. 


STANDARDIZATION  OF  THE 
SURGEON. 

J.  M.  T.  Finney,  Baltimore  (Journal  A.  M. 
A.,  October  24,  1914),  discusse.s  the  questions 
of  what  should  be  the  qualifications  of  the 
surgeon,  physical  and  mental,  his  training, 
moral  and  professional  standards,  etc.  The 
present  conditions,  he  thinks,  cannot  con- 
tinue ; the  public  will  demand  a higher  stand- 
ard and  higher  ideals  in  our  profession.  He 
especially  criticizes  surgical  practice  by  the 
untrained,  the  tolerance  of  practices  like  fee- 
splitting, and  excessive  fees  without  proper 
regard  to  the  patient’s  circumstances.  The 
American  IMedical  Association,  he  thinks,  has 
been  somewhat  at  fault  in  neglecting  these 
matters.  A promise  for  the  future  is  seen  in 
the  recent  organization  of  the  American  Col- 
lege of  Surgeons. 
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DIAIJNOSIS*. 


By  T.  F.  Kittrell,  M.  D., 
Texarkana. 


This  paper  contains  nothing  original,  but 
is  written  because  I think  this  is  the  most 
important  part  of  surgery,  medicine  and  all 
of  tile  sjiecialties,  and  because  it  is  freciuently 
more  neglected  than  any  phase  of  these  sub- 
jects. 

It  is  most  important  to  the  patient  and  to 
his  physician  or  his  surgeon,  as  the  case  may 
be,  and  the  fact  that  many  times  we  are  un- 
able to  make  a correct  diagnosis  should  only 
stimulate  us  to  try  harder  and  harder  to 
make  correct  diagno.ses.  Cabot  says  there 
are  probably  as  many  infections,  poisons  and 
maladjustments  unrecognized  as  we  now  have 
in  our  text-books;  he  calls  this  “uncomiuered 
territory,”  and  says  ‘‘it  is  full  of  hidden 
dangers  to  our  differential  diagnoses;”  and 
then  he  tells  us  of  that  class  of  cases  which 
do  not  produce  symptoms  at  all,  and  which 
at  the  autopsy  show  us  our  mistakes.  There 
is  no  doubt  but  that  we  need  more  autopsies 
to  show'  us  the  pathology  of  our  cases  and  to 
clear  up  symptoms  wdiich  we  are  sometimes 
absolutely  unable  to  explain  w’ithout  them. 
In  surgical  work  w'e  often  have  the  oppor- 
tunity to  study  living  pathology,  and  much 
has  been  learned  in  this  way,  especially  in 
the  closed  cavities  of  the  body — ‘‘taking  the 
lid  off,”  as  Will  Mayo  so  aptly  puts  it. 

Errors  in  diagnosis  are  more  often  due  to 
carelessness  than  to  ignorance.  Attention  to 
details,  a careful  study  of  the  history  of  the 
patient,  both  past  and  present,  and  of  his 
family ; this  history  serves  to  direct  your  at- 
tention to  the  most  important  and  leading 
symptoms.  After  this  has  been  gotten,  a 
careful  and  thorough  examination  of  the  pa- 
tient, following  up  the  symptoms  wdiich  w'ere 
brought  out  by  the  history,  and  also  follow- 
ing up  any  clues  that  the  examination  may 
show'.  We  should  weigh  these  findings  w'ell 
and  try  to  separate  the  important  from  the 
unimportant  ones.  “Snap  diagnosis,”  w'hich 
was  once  so  popular,  has  given  aw'ay  to  the 
slower  but  more  thorough  methods  now'  in 
use.  Then  the  laboratory  aids  are  of  much 
value:  see  what  they  have  done  in  malaria, 
in  typhoid  fever,  diphtheria,  the  infections 


*Rearl  before  the  Section  on  Practice  of  Medicine 
of  the  Thirty-eighth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22,  1914. 


of  wounds  and  of  the  puerperium,  and  of 
gonorrhea,  llow'  did  w'e  get  along  before 
the  spirocluete  were  found  and  the  Wasser- 
mann  and  other  tests  for  syphilis  w'ere  devel- 
oped? llow  many  obscure  and  doubtful 
cases  were  cleared  up  by  this  test,  cases  that 
W'e  did  not  dream  w'ere  syphilitic?  Look  at 
the  developments  of  x-ray  technic  from  the 
mere  examination  of  bone  and  the  finding  of 
foreign  bodies,  until  now'  the  masters  in  this 
w'ork  sometimes  show'  us  gall-stones,  frequent- 
ly kidney-stones,  and  often  bring  out  stom- 
ach, intestine  and  lung  lesions  beautifully. 
The  Aberhalden  test  has  even  shown  us  how' 
to  make  a sero-diagnosis  of  pregnancy,  which 
is  of  especial  value  in  ectopic  gestations  be- 
fore ruptures. 

After  all,  though,  one  cannot  get  along 
w'ithout  common  sense.  He  may  understand 
all  the  new'er  laboratory  methods,  and  the 
older  ones,  for  that  matter ; he  may  under- 
stand how'  to  examine  his  patient  thoroughly ; 
but  he  will  then  have  a mass  of  facts  that  he 
must  sift  and  separate  the  w'heat  from  the 
chaff.  This  takes  good,  hard,  common  sense. 
Cabot  tells  us  of  the  physician  w'ho  had  a 
case  coming  to  him  with  stomach  symptoms ; 
he  examined  stomach  contents,  blood,  feces, 
sputum,  epigastric  region,  and  prescribed  for 
her  hyperacidity.  She  got  no  better,  and 
after  several  w'eeks  w'ent  to  another  physi- 
cian, W'ho  made  a pelvic  examination  and 
found  she  w'as  pregnant. 

Those  of  you  w'ho  have  attended  the  clinics 
of  ]\Iurphy  are  siirprised  at  his  attention  to 
every  detail,  especially  the  history.  That, 
gentlemen,  is  the  w'eak  point  w'ith  most  of  us. 
I know'  it  has  been  wdth  me,  and  I think  the 
I'eason  for  it  was  that  my  early  training  was 
had  in  a city  hospital  and  dispensary  w’here 
W'e  had  the  most  untruthfiil  and  most  ig- 
norant patients  to  deal  w'ith.  IMurphy  calls 
the  history  the  “hub”  of  his  “diagnostic 
wheel;”  the  clinical  course,  the  signs  and 
symptoms  in  chronologic  order  represent 
“spokes  and  felly.”  Then  to  strengthen  and 
add  finish  to  his  “w'heel,”  he  adds  the 
“tire,”  W'hich  represents  the  assistance  which 
is  received  from  the  laboratory.  The  above 
.illustration  from  this  great  teacher  is  a most 
excellent  one,  and  .show's  his  aptitude  for  im- 
pressing important  truths. 

Take  a mistake  that  at  first  glance  w'ould 
seem  impossible — that  of  operating  on  ty- 
phoid fever  for  appendicitis,  and  yet  that 
has  been  done  time  and  again.  Understand 
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now  that  I am  not  tiying  to  minimize  the 
ability  of  the  surgeon  by  saying  this;  but  I 
think  that  we  men  who  do  surgery  should 
train  ourselves  to  be  better  diagnosticians. 
And  right  here  I will  say  that  the  surgeons 
all  over  this  country  who  are  doing  original, 
conscientious  work  are  .studying  their  eases 
better  and  knowing  more  pathology,  and 
consequently  are  becoming  better  diagnosti- 
cians and  better  all-around  men  than  those 
men  who  a few  years  ago  were  merely  good 
operators,  but  who  were  too  busy  to  give  this 
part  of  the  subject  a minute  of  their  atten- 
tion. 

At  the  very  best  we  will  make  many  er- 
rors. Look  at  Cabot’s  report  published  some 
years  ago  on  the  comparison  between  autopsy 
and  clinical  findings  in  one  thousand  eases 
in  the  Massalchusetts  Central  Hospital.  There 
were  mistakes  in  about  30  per  cent  of  the 
cases. 

Llurphy,  in  his  clinic  report,  scores  the 
profession  for  making  a diagnosis  without 
unbuttoning  the  patient’s  clothes.  This  he 
does  to  emphasize  the  importance  of  careful 
examination  of  the  patient.  It  is  very  easy 
when  we  are  pushed  for  time,  to  hurry 
through  in  these  cases  that  at  first  glance  im- 
press us  as  being  trivial;  but  some  of  these 
cases  turn  out  to  be  serious,  and  if  we  hurry 
ourselves  we  may  miss  the  very  symptoms 
and  physical  signs  that  are  necessary  to  a 
correct  diagnosis. 

I believe  if  we  will  develop  some  brief  ease 
history  system  we  will  improve  our  diagnos- 
tic technic.  It  impresses  us  more  with  the 
patient’s  history  if  we  write  it  down. 

First.  Glet  the  history. 

Second.  Get  the  symptoms. 

Third.  Make  a thorough  examination. 

Fourth.  Use  all  the  laboratory  aids  that 
are  necessary  and  accessible. 

Fifth.  Use  common  sense  in  making  our 
deductions  from  the  above  data. 

DISCUSSION. 

Dr.  Mann  (Texarkana)  : Dr.  Kittrell  mentioned 
one  thing  that  I believe  ought  to  be  carried  out  much 
more  fully  than  is  being  done  at  present,  and  pos- 
sibly it  could  be  done,  and  that  is  “autopsy.”  I 
believe  that  every  doctor  ought  to  get  an  autopsy 
on  every  patient  that  he  can.  I believe,  further,  that 
the  members  of  the  family  ought  to  ask  for  an 
autopsy.  I believe  it  would  not  be  a bad  idea  for 
the  Board  of  Health  to  ask  for  an  autopsy.  I believe 
it  would  make  better  doctors.  We  talk  about  the 


great  and  important  functions  of  the  Board  of 
Health.  I think  sometimes  the  Board  of  Health 
might  ask  for  an  autopsy  to  ascertain  what  was  the 
matter  with  the  patient  when  he  died.  I am  sure 
that  doctors  would  make  better  practitioners  in  cases 
where  there  is  no  prejudice  against  autopsies;  and 
the  people  who  are  living  will  be  greatly  benefited 
by  such  procedure.  The  family  which  loses  a mem- 
ber should  insist  on  their  family  physician  holding 
autopsy  not  only  on  the  patient  who  has  died,  but  on 
every  death  in  the  community  where  permission  to  do 
so  can  be  obtained.  You  know  that  doctor  is  going 
to  be  better  educated  by  getting  this  autopsy  than 
if  he  did  not  get  it.  You  know  he  is  going  to  be 
stimulated  to  make  more  accurate  diagnoses  by  get- 
ting the  autopsy  than  if  he  did  not.  I believe  in 
every  case  it  ought  to  be  done. 

I have  enjoyed  the  doctor’s  paper  very  much. 

I have  an  old  friend  do\vn  at  home  who  is  the  poet 
of  the  Tri-State  Medical  Society,  Arkansas,  Louisi- 
ana and  Texas,  and  he  says ; ‘ ‘ Gentlemen,  there  are 

just  two  questions  in  medicine,  only  two.  Whatever 
you  say  or  do,  you  will  never  get  but  two  questions 
in  medicine.  First,  the  diagnosis,  and  then  the  treat- 
ment. ’ ’ 

Dr.  Newton  (Monroe,  La.)  : The  question  of  diag- 
nosis has  often  impressed  me  in  this  way,  simply 
from  the  fact  that  I feel  that  it  is  many  times  merely 
j^erfunctory.  It  is  not  accorded  to  every  individual 
physician  to  be  where  he  can  get  the  benefit  of  team- 
work, but  there  are  many  times  when  this  can  be 
accomplished  in  an  indirect  way.  The  trouble  is 
that  not  all  of  us  are  competent  enough  to  be  classed 
as  thorough  diagnosticians.  Of  course,  I do  not 
speak  of  those  acute  conditions  that  one  who  runs 
may  read;  but  I refer  to  the  complicated  conditions. 
Take  the  condition  that  starts  out  with  one  thing  and 
becomes  later  associated  with  another.  I think  the 
great  fault  of  some  practitioners  at  the  present  time 
is  not  going  into  that  thorough  and  complete  exami- 
nation and  history  that  Dr.  Kittrell  so  ably  outlined 
in  his  paper  and  stressed  the  importance  of  it.  Of 
course,  if  we  have  laboratories  we  can  do  it  ourselves; 
but  with  those  who  are  not  equipped,  the  blood,  the 
urine,  the  sputum  and  feces  may  be  sent  away  where 
these  examinations  may  be  made,  or,  if  necessary, 
the  patient  taken  to  an  a;-ray  man. 

In  many  of  these  obscure  conditions  it  is  not  only 
necessary  to  get  the  history,  which  is  very  important, 
but  it  is  necessary  to  bring  it  up  to  outline  the  asso- 
ciated complication.  It  is  absolutely  essential  that 
we  assure  ourselves  on  all  iioints  in  these  compli- 
cated conditions.  Therefore,  we  must  give  more  at- 
tention to  history  as  well  as  symptoms,  before  decid- 
ing about  our  patient.  I say  it  is  not  only  essential 
to  observe  foregoing  data,  but  absolutely  necessary. 
Many  of  our  cases  are  converted  into  tragedies  for 
the  lack  of  thorough  diagnosis. 

Dr.  Kittrell  (Essayist)  ; I wish  to  thank  the  gen- 
tlemen very  much  for  their  liberal  discussion  of  this 
paper.  I think  that  microscopic  and  laboratory  tests 
should  be  made  in  all  eases  where  the  conditions 
present  suggest  that  they  be  necessary;  but  they 
are  made  practically  to  confirm  what  the  physician 
believes  he  has  found  in  his  examination  and  history 
of  the  ease.  He  has  to  first  believe  certain  things 
are  present,  else  he  would  not  send  the  blood,  feces 
or  sputum  to  be  examined  by  the  laboratory  man. 
He  knows  or  has  some  definite  idea  of  what  the  dif- 
ficulty is,  but  he  wants  the  laboratory  man  to  put  in 
the  finishing  touches. 
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PURPITRA,  AVPITI  REPORT  OF  CASES* 


By  James  Chesmitt,  ]\I.  D., 

Hot  Springs. 

Puri)ura  may  be  defined  as  “spontaneous 
liemorrliages  developing  in  and  beneath  the 
skin  and  imieous  membranes.”  Its  cause  is 
unknown ; it  is  a symptom  rather  than  a dis- 
ease, and  may  occur  in  almost  any  infectious 
disease,  or  toxic  condition.  The  form  of  pur- 
pura to  be  discussed  in  this  paper  is  purpura 
with  or  without  erythema,  urticaria,  edema 
or  joint  manifestations.  From  a number  of 
cases  several  have  been  selected,  all  of  wdiieh 
were  associated  with  chronic  malaria. 

Thayer,  in  speaking  of  purpura  in  mala- 
ria, says,  “Of  peculiar  malignancy  are  cases 
with  manifestations  of  purpura  hemorrha- 
gica.” In  another  place  he  says,  “Among 
the  cutaneous  manifestatioiKS  in  chronic 
cases,  especially  when  cathetic,  is  purpura 
which  appears  as  a severe  or  even  fatal  pur- 
pura.” The  histories  of  the  following  cases 
show  them  to  be  associated  with  a chronic 
malaria.  Some  had  chills  and  fever;  some 
joint  manifestations,  whilst  others  had  a 
gigantic  edema,  which  selected  the  same  parts 
of  the  body  with  regularity.  All  of  these 
patients  responded  well  to  anti-malarial 
treatment,  and  my  reason  for  reporting  the 
results  is  to  lay  stress  upon  the  necessity  for 
blood  examinations  in  obscure  cases  of  pur- 
pura. 

The  history  of  the  following  cases  is  lim- 
ited to  the  history  of  the  present  illness,  ex- 
cept in  so  far  as  it  has  a direct  bearing  on 
the  case. 

Case  1.  A woman,  aged  sixty,  with  a his- 
tory of  frequent  attacks  of  malaria,  urticaria 
and  occasional  attacks  of  purpura,  came  to 
me  complaining  of  rheumatism  of  the  left 
knee.  The  knee  was  enormously  swollen, 
much  fluid  being  in  the  joint,  though  part 
of  the  swelling  was  extra-articular.  Two 
months  previously  the  lower  part  of  the  thigh 
and  upper  part  of  the  left  leg  had  turned 
blue.  Accompanying  this  was  severe  pain 
and  effusion  into  the  joint.  At  the  time  of 
examination  there  was  simply  the  effusion 
and  no  sign  of  purpura.  From  the  history, 
the  condition  was  regarded  as  purpura  rheu- 


*Read  by  title  before  the  Section  on  Practice  of 
Medicine  of  the  Thirty-eighth  Annual  Session  of  the 
Arkansas  Medical  Society,  held  in  El  Dorado,  May 
19-22,  1914. 


matica,  and  under  hot  i)acks  the  effusion  was 
rapidly  absorbed. 

When  the  patient  seemed  almost  well,  there 
appeared  on  the  outer  aspect  of  the  left  thigh 
thi-ee  huge  ecchymotic  spots,  one  of  which 
was  as  large  as  the  palm  of  the  hand.  No 
pain  accompanied  these  and  the  patient  was 
inclined  to  regard  them  as  bruises,  arising 
from  massage  by  the  bath  attendant.  On  the 
next  day  the  patient  had  slight  chilly  feel- 
ings in  the  extremities,  severe  aching  in  the 
knees,  followed  in  a few  hours  by  a crop  of 
peteehie,  varying  in  size  from  a pin  point 
to  a pea,  and  involving  both  extremities,  but 
])ai'ticularly  the  lower.  There  were,  in  addi- 
tion, numerous  purpuric  spots  on  the  chest 
anti  abdomen,  and  as  in  the  first  attack,  an 
effusion  into  both  knee  joints. 

A blood  examination  showed  estivo-au- 
tumnal  malarial  parasites.  Under  quinin  and 
iron  she  soon  got  well.  In  the  past  two  years 
there  have  been  some  twinges  in  the  joints, 
but  no  purpura  or  effusion. 

Case  2.  A man,  aged  fifty,  with  a history 
of  frequent  malarial  attacks  in  early  man- 
hood, came  complaining  of  two  things : first, 
an  edema  of  the  lip,  tongue  and  feet;  sec- 
ondly, that  his  skin  bruised  easily.  Question- 
ing elicited  the  fact  that  he  frequently  had 
blue  spots  without  any  traiima.  A few  days 
after  being  first  seen,  he  had  an  attack  of 
edema,  which  caused  his  tongue  to  swell  so 
greatly  that  it  completely  filled  the  roof  of 
his  mouth,  making  articulation  impossible. 

A^arious  forms  of  treatment  were  tried,  but 
it  seemed  that  by  the  time  one  attack  sub- 
sided another  began,  sometimes  with  and 
sometimes  without  purpura,  but  always  with 
erythema,  urticaria  or  edema.  A study  of 
the  condition  led  me  to  believe  it  was  peri- 
odical, coming  on  the  seventh  or  fourteenth 
day,  though  there  seemed  to  be  exceptions 
to  this.  A blood  examination  showed  a few 
malarial  parasites  of  varying  age.  Anti- 
malarial  treatment  caused  in  two  weeks  a 
subsidence  of  all  symptoms.  In  the  past  two 
years  there  has  been  only  one  attack,  which 
subsided  promptly  under  qiiinin ; in  fact,  the 
patient  of  his  owm  volition  took  the  qiiinin. 
Previous  to  taking  anti-malarial  treatment, 
the  patient  had  each  year  several  attacks, 
each  lasting  two  or  three  weeks  and  charac- 
terized as  above. 

Case  3.  A woman,  aged  fifty-five,  came 
complaining  of  edema  of  the  wrists  and  hands 
and  occasional  purpuric  spots.  The  swelling 
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of  the  hands  was  at  times  so  severe  that  she 
could  not  close  her  fist.  A blood  examina- 
tion showed  an  occasional  parasite,  but  anti- 
malarial  treatment  had  no  effect.  The  ex- 
cretion of  urea  was  five  to  eight  grams  in 
twenty-four  hours.  Increase  in  the  amount 
of  water  drunk,  salines  each  morning  and  a 
small  dose  of  thyroid  extract  thVee  times 
daily  soon  broiight  the  urea  to  twenty  grams 
in  twenty-four  hours.  With  the  increase  in 
urea  there  was  a rapid  improvement  in  her 
condition.  When,  however,  she  neglects  wa- 
ter drinking  or  uses  no  care  in  her  diet,  her 
symptoms  return. 

Case  I.  A woman,  aged  fifty-six,  who  had 
been  treated  for  two  years  for  rheumatism 
of  the  knees,  aching  in  the  limbs,  and  occa- 
sional purpuric  spots,  came  to  me  complain- 
ing of  an  exacerbation  of  her  symptoms  since 
taking  the  baths.  She  had  a decided  malarial 
tinge.  I at  once  made  a blood  examination, 
finding  numerous  almost  full  grown  tertian 
parasites.  I advised  her  not  to  l)athe,  but 
she  bathed  anyway.  Two  hours  after  her 
bath  she  had  a severe  chill,  accompanied  by 
an  enormous  crop  of  purpuric  spots  and  ef- 
fusion into  the  knee  .joints.  Anti-malarial 
treatment  promi)tly  relieved  her.  Por  the 
past  three  years  she  has  been  entirely  well. 

Case  5.  The  history  of  this  case  is  so  in- 
teresting that  I shall  give  it  somewhat  in  de- 
tail. A boy,  aged  two,  began  the  summer 
in  apparently  good  health.  Early  in  IMay  he 
suffered  from  malaria  and  coldness  of  the 
extremities,  and  at  times  a slight  rise  in  tem- 
perature. Soon  after  this  he  developed  a 
gastro-enteritis  with  loss  of  appetite,  weight 
and  strength,  so  that  in  the  course  of  two 
months  he  presented  a perfect  picture  of  pro- 
found cachexia.  During  the  development  of 
the  above  symptoms  he  began  to  have  re- 
markable attacks  of  urticaria,  edema  and  ery- 
thema, affecting  most  of  the  body.  With 
these  at  varying  intervals  were  crops  of  pe- 
techie,  occurring  chiefly  in  the  lower  extremi- 
ties. The  skin  on  the  legs  was  deeply  pig- 
mented from  successive  crops  of  purpura. 
There  was  at  times  a moist  eczema  of  the 
neck  and  behind  the  ears. 

The  patient  finally  became  so  weak  that 
there  seemed  no  hope.  The  appetite  was  nil, 
and  that  which  was  eaten  seemed  to  aggra- 
vate the  intestinal  condition.  The  purpura. 


etc.,  was  regarded  as  a part  of  the  cachexia. 
The  temperature  at  this  time  was  subnormal. 

In  the  absence  of  one  of  the  physicians, 
I was  called  in  at  a time  when  the  child  was 
having  a definite  chill,  which  was  followed 
by  a distinct  rise  in  temperature,  falling  to 
normal  the  next  morning.  Two  months  pre- 
viously there  had  been  chilly  feelings,  but 
this  was  the  first  definite  chill. 

The  treatment  given  was  a massage  twice 
daily,  with  five  grains  of  alkaloid  quinin  dis- 
solved in  two  drams  of  olive  oil,  quinin  by 
mouth  in  large  doses.  From  the  moment 
quinin  was  begun,  there  was  improvement. 
No  treatment  other  than  iron,  quinin  and 
arsenic  was  given.  The  intestinal  symptoms 
disappeared,  the  appetite  returned,  and  in 
six  weeks  the  child  \vas  on  the  road  to  re- 
covery. The  purpura  disappeared  and  has 
never  reappeared.  One  year  later  the  child 
had  a mild  attack  of  malaria,  which  was  con- 
firmed by  blood  examination.  In  this  in- 
stance there  was  urticaria  and  erythema,  but 
no  purpura.  Quinin  promptly  cured  this. 
In  the  past  eighteen  months  there  has  been 
no  recurrence  of  the  disease. 

The  conclusion  to  be  drawn  from  this  is 
that  five  out  of  twenty  cases  of  purpura  oc- 
curring in  my  practice  had  associated  with 
it  malaria.  Of  these,  two  had  joint  manifes- 
tations, two  edema  of  an  angioneurotic  type, 
and  one  erythema,  edema  and  urticaria.  All 
these  i)atients  responded  to  an  anti-malarial 
treatment.  What  role  the  malaria  played  I 
am  not  prepared  to  say,  but  in  a condition 
as  obscure  as  purpura,  it  seems  wise  to  give 
thorough  malarial  treatment  if  malaria  be 
present  even  without  symptoms. 


JUVENILE  PSYCHOSIS. 

H.  H.  Drysdale,  Cleveland  (Journal  A.  M. 
A.,  October  10,  191-1),  reports  a case  of  juve- 
nile insanity  in  a lad  aged  eleven  and  re- 
marks that  the  condition  is,  in  his  opinion, 
much  less  rare  at  such  early  ages  than  is 
generally  supposed.  The  famil.y  history  in 
this  case  was  not  good.  The  mother  was  at 
least  eccentric  and  the  grandmother  had  been 
insane  and  the  father  had  been  at  one  time 
intemperate.  The  child  suffered  from  hallu- 
cinations and  delusions  and  had  a partial 
amnesia  of  his  condition  after  the  attack. 
Prolonged  hot  packs  seemed  to  be  most  effec- 
tive as  a therapeutic  measure  in  bringing 
aboiat  his  recovery. 
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Editorials. 


THE  MAY  STATE  MEETING. 

]\Iay  draws  on  apace  and  the  annual  meet- 
ing- of  the  Arkansas  Medical  Society  will  be 
upon  us  before  we  realize  it.  The  meeting 
will  be  held  in  Little  Rock,  which,  being  near 
the  geographical  center  of  the  state  and  hav- 
ing railroad  connections  with  every  corner  of 
the  state,  without  tiresome  delays  at  connect- 
ing points,  should  bring  a record-breaking 
crowd  to  the  meeting.  It  goes  without  say- 
ing that  in  transportation  facilities,  hotel 
accommodations  and  possibilities  of  enter- 
tainment, Little  Rock  has  advantages  which 
no  other  city  in  the  state  possesses. 

The  thirty-ninth  annual  meeting  will  take 
place  i\Iay  3,  4,  5 and  6,  with  the  House  of 
Delegates  holding  its  tir.st  session  on  the  af- 
ternoon of  the  first  day.  On  that  evening 
the  second  annual  meeting  and  luncheon- 
smoker  of  the  County  Secretaries’  Associa- 
tion will  be  held  in  the  Hotel  Marion.  A real 
live  program  has  been  already  prepared,  and 
while  no  dues  are  paid  in  this  auxiliary  .so- 
ciety, this  meeting  will  cost  one  dollar,  which 
includes  the  refreshments. 

On  Tuesday  morning.  May  4,  the  general 
session  will  be  held,  opening  with  the  presi- 
dent’s annual  address.  The  scientific  se.ssion 


will  follow  immediately  with  an  address  on 
“Pediatrics.”  The  .sessions  on  Wednesday 
and  Thursday,  ]\Iay  5 and  (i,  will  open  with 
addresses  on  “Medicine”  and  “Surgery,”  re- 
sj)ectively.  Tliese  addresses  will  be  made  by 
distinguished  visitors  whose  names  will  be 
given  later. 

On  Wednesday  evening  an  open  session 
will  be  held  under  the  auspices  of  the  State 
Board  of  Health.  This,  like  other  public 
meetings  held  by  the  Arkansas  iMedical  So- 
ciety, will  be  of  an  educational  character 
devoted  to  matters  pertaining  to  public 
health  and  hygiene,  with  which  the  general 
public  should  be  better  acquainted.  For  the 
past  three  or  four  years  considerable  diffi- 
culty has  been  experienced  in  getting  all  the 
section  officers  together  to  complete  their  sec- 
tion with  the  alloted  number  of  papers.  For 
this  reason  it  was  thought  advisable  last  year 
by  the  officers  and  House  of  Delegates  to  sus- 
j)end  the  sections,  leaving  the  scientific  pa- 
pers to  be  secured  by  the  Program  Commit- 
tee. This  will  admit  of  a larger  program, 
and  at  this  time,  with  the  meeting  three 
months  off,  the  program  already  promises  to 
be  very  attractive. 

A big  reception  will  be  given  on  Tliursday 
evening,  and  in  addition  there  will  be  other 
social  functions  to  be  announced  later,  and 
very  special  attention  and  courtesies  will  be 
extended  the  visiting  ladies. 

Every  member  should  make  it  a point  to 
attend  the  annual  meeting.  Let’s  make  it  a 
record-breaker.  The  Arrangement  Commit- 
tee promise  a convention  hall  that  will  be 
convenient,  quiet  and  comfortable,  and  a 
warm  welcome  awaits  all  who  favor  us  with 
their  pre.sence. 


THE  WAR  AND  FUTURE  GENERA- 
TIONS. 

Prince  Henry:  I never  did  see  such  pitiful  ras- 
cals. 

Palstaff : Tut,  tut,  good  enough  to  toss ; food  for 
])o\vder,  food  for  j)owder ; they  ’ll  fill  a pit  as  well  as 
better. 

— Shakespeare  (Henry  TV). 

There  is  one  terrible  feature  of  the  great 
war  in  Europe  which  has  had  little  attention 
from  the  editorial  writers  of  the  lay  press, 
although  it  is  of  the  utmost  importance  to 
the  welfare  of  the  race.  That  is  the  inevit- 
a])le  effect  on  future  generations.  What  are 
the  qualifications  for  the  regular  armies  of 
the  world,  and  for  the  first  call  for  additional 
troops?  Age,  eighteen  to  thirty-five;  heighf. 
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five  feet  six  inches  or  more ; perfect  health, 
no  blemishes,  no  imperfection  of  sight  or 
hearing,  sound  lungs  and  heart ; even  the 
absence  of  a finger  will  bar  the  applicant. 
In  other  words,  only  the  physically  fit  are 
taken.  True  it  is  that  the  rules  are  relaxed 
after  the  first  enrollment  of  reserve  troops, 
but  that  is  after  the  pick  of  each  nation  has 
been  taken.  And  the  physically  fit,  the 
healthy,  normal,  strong,  young  men  are  sent 
first  to  the  front.  It  is  the  next  best  that 
comes  after.  At  the  front  they  are  shot  down 
or  maimed,  disabled,  nerve-racked,  and  those 
who  go  out  fit  return  unfit. 

The  primal  importance  of  fit  parentage  for 
race  betterment  is  so  universally  recognized 
that  it  were  superfluous  to  remind  our  read- 
ers of  the  fact.  It  has  been  so  nmeh  preached 
of  late  that  it  has  taken  the  form  of  the  ad- 
vocacy of  eugenic  marriages  and  attempts  at 
legal  examination  by  physicians  as  a pre- 
requisite to  marriage.  Foolish  efforts,  per- 
haps, but  still  useful  as  showing  an  awaken- 
ing to  the  evils  of  promiscuous,  irresponsible 
procreation. 

Now,  we  find  the  nations  of  Europe,  the 
Christian  nations,  the  nations  boasting  of 
their  civilization,  sending  the  flower  of  their 
youth  to  be  food  for  powder  and  leaving  the 
unfit  to  father  the  next  generation.  All  his- 
tory foretells  the  inevitable  i-esult.  What 
became  of  the  once  powerful  Phcenicians? 
Conquerors  they  were  until  the  slaughter  of 
those  physically  fit  to  be  the  progenitors  of 
a strong  race.  Then  a weakened  generation 
followed  and  they  fell  prey  to  their  foes. 
What  of  the  conquering  races  of  the  past? 
The  Greeks,  the  Romans,  the  Moors,  the 
Egyptians,  the  Persians,  the  Venetians? 
Where  is  the  power  and  glory  of  their  illus- 
trious past?  Gone  never  to  return.  It  is 
said  that  after  the  Franeo-Prussian  war  of 
forty-five  years  ago,  the  succeeding  genera- 
tion of  Frenchmen  showed  an  average  de- 
crease of  one  inch  in  stature.  And  that  war 
was  a summer  picnic  compared  with  the  hide- 
ous conflict  now  engaging  ten  million  or  inore 
of  the  best  men  in  all  Europe. 

What  must  the  harvest  be?  Can  nature 
be  thus  cheated?  We  all  know  it  cannot  be. 
With  a large  portion  of  the  strongest  of  the 
race  destroyed,  weakened,  neiwe-racked,  the 
result  must  be  a deteriorated  race.  There  is 
no  possible  escape,  and  it  will  be  in  evidence 
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not  only  in  the  next  generation,  but  in  the 
centuries  to  come. 

This  editorial  is  headed  from  a quotation 
from  Shakespeare.  Falstaff  impressed  men 
of  means  and  lined  his  purse  by  taking  their 
money  for  substitutes,  filling  their  places  by 
impressing  the  scum  of  the  earth.  But  his 
exi^lanation  to  his  prince?  Is  it  not  the  true 
philosophy  after  all?  Why  take  the  flower 
of  the  land  when  the  unfit  are  just  as  good 
“food  for  powder.” 


THE  BACTERIOLOGY  OF  WOUNDS  IN 
THE  WAR. 

The  European  war  has  developed  hitherto 
unused  and  unexpected  methods  of  warfare. 
It  has  also  brought  new  problems  in  military 
surgery  and  new  aspects  of  surgical  bacteri- 
ology. The  Journal  of  the  American  Medical 
Association  has  published  foreign  corre- 
spondence indicating  the  peculiar  nature  of 
some  of  the  wounds  encountered  and  refer- 
ring to  some  of  the  characteristics  of  the 
wound  infections  and  their  consequences  fol- 
lowing the  injuries  received  on  the  battle- 
fields. The  reports  of  some  of  the  bacterio- 
logic  investigations  which  have  been  conduct- 
ed in  the  French  hospitals  serve  to  explain 
some  of  the  consequences  and  to  indicate  the 
surgical  procedures  that  may  be  called  for 
in  the  management  of  the  wounded  on  the 
French  and  Belgian  frontiers.  Metchnikoff 
states  that  wounds  produced  by  bullets  are 
frequently  free  from  micro-organisms.  The 
list  of  bacteria  found  in  wounds  dressed  in 
the  military  hospitals  includes  many  forms 
of  micro-organisms  occasionally  found  in  al- 
most pure  culture,  notably  in  penetrating 
wounds  of  the  skull  and  in  simple  bullet 
woimds  of  limbs.  Some  are  of  only  slight 
virulence,  and  erysii)elas  is  reported  in  few 
instances.  In  most  of  the  open  wounds  for- 
eign substances  such  as  shrapnel  balls,  frag- 
ments of  shells  and  pieces  of  clothing  are 
present.  The  germs  of  gangrene  and  tetanus 
are  also  found.  In  a report  to  the  sanitary 
service  of  the  British  army  in  Prance,  Wein- 
berg argues  that  it  is  logical  to  assume  that 
these  organisms  found  in  the  wounds  are  of 
intestinal  derivation.  The  earth  in  the 
trenches  from  which  those  suffering  with 
gangrene  were  taken  is  often  soiled  with  hu- 
man dejecta  and  manure.  Remnants  of  filthy 
clothing  likewise  find  their  way  into  the 
wounds. 
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INVENTION  vs.  DESTRUCTION. 

Tliis  is  pre-eminently  the  inventive  age. 
The  inventions  of  this  period  have  not  only 
transcended  the  wildest  imaginings  of  past 
centuries,  but  even  of  an  older  generation 
now  living.  The  railroad,  the  telegraph,  the 
teleidione,  the  automobile,  the  airship,  the 
wireless,  the  motion  picture,  the  electric  light, 
electric  power,  the  x-ray  and  other  modem 
marvels  were  not  known  in  the  memory  of 
some  living  men,  and,  of  course,  some  of 
them  were  not  known  in  the  early  days  of 
those  of  middle  age. 

Very  wonderful  it  is ; so  wonderful  that 
man  is  prepared  to  believe  in.  the  possibility 
of  almost  anything,  so  fast  has  one  wonder 
trod  upon  the  heels  of  another.  And  were 
inventive  genius  directed  only  into  construc- 
tive channels,  what  a marvelous  future  might 
be  predicted  for  the  human  race.  But  the 
trouble  is  that  destructive  inventive  genius 
keeps  pace  with  the  constructive.  The  air- 
ship is  used  to  destroy.  Death  is  in  the  sub- 
marine. We  have  great  engines  of  war  for 
destructive  use  on  the  land  and  at  the  sea. 
IMachine  guns,  smokeless  powder,  the  Maxim 
silencer,  dynamite  and  other  mighty  forces 
are  used  only  to  destroy.  Four  hundred 
years  ago  Shakespeare  put  into  the  mouth 
of  Hotspur  his  plaint  against  the  too  nice 
courtier : 

‘ ‘ And  as  the  soldiers  bore  dead  bodies  by, 

He  called  them  untaught  knaves,  unmannerly, 

To  bring  a slovenly,  unhandsome  corse  betwixt  the 
wind  and  his  nobility ; 

And  that  it  was  great  pity,  so  it  was. 

This  villainous  saltpeter  should  be  digged 
Out  of  the  bowels  of  the  harmless  earth 
Which  many  a good  tall  fellow'  had  destroyed  so 
cowardly — ’ ’ 

Since  then  we  have  made  wonderful  strides 
in  the  gentle  art  of  killing.  And  how  soon 
will  it  react  on  civilization?  Are  we  reach- 
ing that  condition  which  Professor  Bergson 
calls  “the  new  l)arbarism,”  the  mastery  of 
the  sciences  without  the  mastery  of  the  soul 
which  alone  spiritualizes? 


THE  HARRISON  LAW  AS  APPLIED  TO 
PHYSICIANS. 

An  abstract  of  the  Harrison  bill  and  the 
regulations  thereto  appears  in  this  issue.  Af- 
ter three  years’  discussion,  this  bill  has  final- 
ly become  a law,  being  signed  December  17, 
1914,  and  becoming  effective  March  1,  1915. 
Its  object  is  to  limit  the  sale  of  habit-forming 
drugs  to  legitimate  purposes  by  requiring  a 
record  of  all  transactions  in  such  drugs.  Any 


physician  who  dispenses  or  prescribes  any 
drug  preparations  containing  opium  or  coca 
leaves  or  any  of  their  derivatives  is  required 
to  register  with  the  collector  of  internal  reve- 
nue of  his  district  and  to  pay  an  annual  reg- 
istration fee  of  one  dollar.  This  is  pro  rated 
for  the  period  from  March  1,  1915,  to  July  1, 
1915,  at  34  cents.  Physicians  dispensing 
their  own  drugs  must  use  the  blank  prescrib- 
ed by  the  commissioner  of  internal  revenue 
in  ordering  their  supplies,  and  must  keep  a 
record  of  all  habit-forming  drugs  dispensed 
to  patients.  Physicians  prescribing  drugs 
must  sign  their  full  name  and  give  their  reg- 
istration number  with  the  name  and  address 
of  the  patient  on  each  prescription.  All  per- 
sons having  such  drugs  in  their  po.ssession 
March  1,  1915,  must  make  an  inventory  of 
such  drugs,  showing  exactly  the  amount  on 
hand  at  that  time.  This  inventory,  which 
must  be  verified  by  affidavit,  is  kept  by  the 
individual  and  is  not  filed  with  the  commis- 
sioner. One  important  point  of  eonti’oversy 
between  the  physician  and  the  druggist  is  set- 
tled by  the  ruling  of  the  commissioner  of  in- 
ternal revenue.  Only  the  original  of  pre- 
scriptions containing  these  drugs  can  be  filled. 
The  refilling  of  prescriptions  is  forbidden. 
Patients  desiring  an  additional  supply  of 
such  drugs  must  procure  an  original  pre- 
scription from  the  physician.  The  law  also 
requires  a general  registration  of  all  physi- 
cians, dentists,  druggists  and  veterinary  sur- 
geons, and  only  such  persons  will  be  allowed 
to  di.spense  or  prescribe  these  drugs.  This 
law  is  a legislative  experiment.  Some  time 
many  regulations  and  several  amendments 
will  probably  be  necessaiy  before  it  can  be 
reduced  to  smooth  working  order.  In  the 
meantime,  according  to  the  Journal  of  the 
A.  M.  A.,  physicians  should  at  once  take  two 
precautions : They  should  make  immediate 
application  to  the  deputy  commissioner  of  in- 
ternal revenue  of  their  district  for  registra- 
tion, and  they  should  make  an  inventory  of 
all  drugs  and  drug  preparations  in  their  pos- 
session containing  opium  or  cocain,  so  that 
when  the  law  goes  into  operation,  IMarch  1, 
each  physician  may  have  written  evidence  of 
the  amount  of  these  drugs  in  his  possession  at 
that  time.  Whether  or  not  it  will  be  possiWe 
to  put  so  sweeping  a measure  into  effective 
operation  in  so  short  a time  remains  to  be 
seen ; but  physicians  can  give  material  assist- 
ance in  the  enforcement  of  the  law,  and  can 
relieve  themselves  of  any  danger  of  embar- 
rassment by  taking  these  two  steps. 
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Personals  and  News  Items. 


PERSONALS. 

Dr.  and  Mrs.  S.  W.  Hooke  of  Little  Rock 
visited  in  Benton  last  month. 

Dr.  R.  N.  Smith  of  Augusta  is  attending 
the  clinics  at  the  New  York  Polyclinic  Col- 
lege and  Hosi^ital. 

Dr.  R.  H.  Huntington  of  Eureka  Springs 
is  attending  the  eye,  ear,  nose  and  throat 
clinics  in  New  Orleans. 

Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about 
the  things  he  has  to  sell.  You  should  read 
what  they  have  to  say. 

Dr.  T.  ]\I.  Morgan  of  Wesson  and  Dr.  V.  T. 
Utley  of  Farrell  are  attending  clinics  at  the 
University  of  Arkansas  Medical  Department, 
Little  Rock. 

Uncle  Sam  Breakfast  Food  Company  of 
Omaha  has  a box  of  breakfast  food  that  they 
would  like  very  much  to  send  you  if  you  will 
fill  out  the  coupon  at  the  corner  of  their 
page  ad  in  this  issue. 

If  you  ai)preciate  The  Journal,  show  it  by 
patronizing  the  advertisers,  for  the  adver- 
tisers must  receive  your  patronage  in  order 
to  justify  them  in  continuing  their  advertis- 
ing, and  The  Journal  must  have  the  adver- 
tising in  order  to  exist.  When  you  make  an 
impiiry  or  place  an  order  with  them,  be  sure 
to  say  that  you  saw  their  ad  in  your  State 
iMedieal  Journal. 

The  following  physicians  visited  in  Little 
Rock  during  the  past  month : W.  6.  Hodges, 
Malvern;  A.  E.  Cone,  Portland;  H.  Castile, 
Winchester;  D.  R.  Dorente,  Fort  Smith;  W. 
J.  Miller,  Griffithville ; St.  Cloud  Cooper, 
Fort  Smith;  W.  S.  Stewart,  Pine  Bluff;  T. 
G.  Porter,  Tlazen ; S.  W.  Colquit,  IMcKamie ; 
C.  S.  Holt,  Fort  Smith;  L.  R.  Ellis,  Hot 
Springs;  J.  E.  Jones,  Sheridan;  R.  G.  Row- 
land, El  Dorado;  L.  E.  Love,  Dardanelle; 
iM.  A.  Worsham,  Centerville;  A.  S.  J.  Collins, 
iMontieello ; G.  C.  Tucker,  Roland ; S.  J.  Hes- 
terly,  Prescott;  A.  W.  Jennings,  Tuckerman ; 
S.  J.  Mason,  Calico  Rock;  E.  N.  Lipe,  Scran- 
ton. 

Begin  now  to  perfect  your  plans  for  a visit 
to  Little  Rock — the  City  of  Roses — at  the 
time  of  the  thirty-ninth  aiinual  meeting  of 
the  Arkansas  Medical  Society.  Suggest  and 
encourage  friends  and  college  chums  to  imi- 
tate your  decision  to  be  present.  Come  and 


meet  your  old  friends,  renew  past  acquaint- 
ances and  make  new  ones  among  those  whose 
sympathies  and  work  are  in  your  chosen  pro- 
fession. 


NIEHUSS’  VACCINATION  METHOD. 

No  pain,  and  the  babies  love  it. 

Catch  two  or  three  folds  of  gauze  bandage 
with  a pair  of  hemostatic  forceps;  holding 
the  child’s  arm  with  the  left  hand,  produce 
just  enough  friction  to  allow  a little  serous 
exudate — no  blood.  Apply  the  vaccine,  and 
dress  the  wound  by  the  usual  method. 

Dr.  H.  H.  Niehuss  has  been  using  this 
method  for  several  years  with  excellent  re- 
sults, and  never  realized  until  recently  so 
much  the  advantage  over  the  old  method.  He 
does  not  recall  where  he  got  this  idea,  nor 
the  exact  time  when  he  began  using  it.  How- 
ever, it  is  painless  and  the  vaccine  is  certain 
to  take,  other  things  being  favorable. 


MORTALITY  STATISTICS  FOR  1913. 

Department  of  Commerce, 

BUREAU  OP  THE  CENSUS, 
WASHINGTON. 

Washington,  D.  C.,  February  8,  1915. — 
The  annual  report  on  mortality  in  the  United 
States,  relating  to  the  calendar  year  1913, 
which  is  soon  to  be  issued  by  Director  Har- 
ris, of  the  Bureau  of  the  Census,  of  the  De- 
partment of  Commerce,  will  show  a death 
rate  of  14.1  per  1,000  estimated  population 
in  the  registration  area  of  the  United  States, 
a slight  increase  as  compared  with  the  rate 
for  1912.  The  report  was  outlined  by  Dr. 
Cressy  L.  Wilbur,  formerly  connected  with 
the  division  of  vital  statistics.  Bureau  of  the 
Census,  and  was  prepared  under  the  direction 
of  Mr.  Richard  C.  Lappin  of  that  division. 

In  May,  1914,  the  Census  Bureau  issued  a 
preliminary  statement  relating  to  mortality 
in  1913,  but  the  detailed  report  contains  many 
features  of  interest  not  included  in  the  pre- 
liminary announcement. 

AVERAGE  AGE  AT  DEATH. 

The  average  age  at  death  for  both  sexes, 
from  all  causes  combined,  was  39.8 ; for  males 
alone,  39.2 ; for  females  alone,  40.6.  The  cor- 
responding averages  for  1912  were  40.6,  39.9 
and  41.4.  The  report  cautions  the  reader  not 
to  confuse  the  average  age  at  death  with 
expectation  of  life  as  given  in  life  tables. 

Nearly  18  per  cent  of  all  deaths  were  of 
infants  under  one  year  of  age,  and  more  than 
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2;')  per  eeiit  were  ol‘  ehihlren  iiiulei-  five  years. 
After  the  lirst  live  years  of  a^e  deaths  are 
most  freciuent  amoiio-  persons  between  seven- 
ty and  seventy-fonr,  inelnsive.  This  applies 
to  both  .sexes  combined  and  to  women  alone, 
the  deaths  amonji-  these  gToups  formin»-  6.56 
per  cent  and  ().88  j)er  cent,  respectively,  of 
the  eorrespondini*’  totals.  For  men  alone, 
however,  the  ])eriod  of  greatest  mortality  is 
between  the  ages  sixty-tive  and  sixty-nine, 
inclusive,  the  deaths  during  this  period  con- 
stituting 6.4  per  cent  of  the  total  for  males. 

FEWER  DEATHS  PROM  T1TBERCUIX)SIS. 

The  death  rate  from  tuberculosis  (all 
forms)  declined  from  149.5  per  100,000  popu- 
lation in  1912  to  147.6  in  1913.  The  rate 
from  this  cause  shows  a continuous,  though 
irregular,  decline  from  year  to  year  since 
1904. 

The  death  rates  from  cerebral  hemorrhage 
(apoplexy)  and  organic  heart  diseases  and 
endocarditis  also  declined  as  compared  with 
1912,  the  former  from  75.7  to  74.6  per  100,000 
population,  and  the  latter  from  151.2  to 
147.1.  These  rates,  however,  are  higher  than 
in  most  of  the  years  between  1900  and  1912. 

Although  the  rates  for  typhoid  fever,  scar- 
let fever,  diphtheria  and  croup,  pneumonia 
(all  forms),  and  diarrhea  and  enteritis  (in- 
fants iinder  two  years)  show  increases  as 
compared  with  1912,  there  has  been  a general 
and  pronounced  decline  in  the  rates  from 
these  causes  since  1900. 

DEATHS  FROM  CANCER  INCREASING. 

On  the  other  hand,  there  has  been  an  al- 
most continuous  increase  from  year  to  year 
since  1900  in  the  death  rates  from  cancer, 
organic  heart  diseases  and  endocarditis,  ne- 
phritis, and  Bright’s  disease.  The  most 
marked  increase  for  any  one  of  the  most 
important  twelve  causes  of  death  was  that  in 
the  rate  for  cancer,  which  rose  from  63  per 
100,000  population  in  1900  to  78.9  in  1913, 
and  in  only  two  cases  did  the  rate  for  any 
year  between  1900  and  1913  show  a decrease 
as  compared  with  the  preceding  year. 

DEATHS  PROM  SUICIDES  AND  VIOLENCE. 

There  were  9,988  suicides  in  the  registra- 
tion area  during  the  year  1913,  the  rate  be- 
ing 15.8  per  100,000  population — a slight  de- 
crease as  compared  with  1912,  when  the  rate 
was  16. 

In  the  registration  area  there  were  58,578 
deaths  from  violence  (including  homicide 
and  legal  execution,  but  excluding  suicide). 


corresponding  to  a death  rate  of  92.5  i)er 
100,000  i)opulation.  This  rate  shows  a con- 
siderable inciease  as  compared  with  that  for 
1912,  which  was  88.9. 

DEATHS  CAUSED  BY  AUTOMOBILES  AND  HORSES. 

That  the  automobile,  in  spite  of  the  rapidi- 
ty with  which  it  has  come  into  general  use, 
is  still  less  deadly  than  the  horse,  might  be 
inferred  from  the  fact  that  the  mortality 
incident  to  its  operation  was  less  in  1913  than 
that  chargeable,  directly  and  indirectly,  to 
man’s  faithful  but  sometimes  erratic  friend. 
During  the  year  the  number  of  deaths  result- 
ing from  automobile  accidents  and  injuries 
was  2,488,  while  the  number  due  to  injuries 
and  accidents  caused  by  other  vehicles  (prin- 
cipally horse-drawn)  was  2,381,  and  the  num- 
ber caused  by  animals  (principally  horses) 
was  540.  The  corresponding  figures  for  1912 
were,  1,758,  2,221,  and  543.  A few  fatalities 
caused  by  motorcycles  and  bicycles  are  in- 
cluded in  those  due  to  “other  vehicles,”  and 
a small  number  chargeable  to  animals  other 
than  horses  are  comprised  in  those  caused  by 
animals ; but,  after  making  due  allowance 
for  these  factors,  there  still  remains  a consid- 
erable “margin  of  safety”  in  favor  of  the 
automobile.  Deaths  due  to  railway  accidents 
and  injuries  during  the  year  numbered 
8,212,  and  those  resulting  from  .street  car 
accidents  and  injuries,  1,998.  The  corre- 
.sponding  figures  for  1912  were  8,209  and 
1,832.  For  the  first  time  the  number  of  fa- 
talities due  to  automobile  accidents  and  in- 
juries exceeds  the  number  resulting  from  in- 
juries caused  by  other  vehicles  and  also  ex- 
ceeds the  number  due  to  street  ear  accidents. 


RBQUIREMIENTS  OF  THE  HARRISON 
LAAV. 

As  previously  stated,  the  Harrison  bill, 
which  has  been  before  Congress  for  the  last 
two  years,  became  a law  December  17,  1914. 
Official  copies  of  the  law  and  the  regulations 
for  its  enforcement  have  been  issued  b.y  the 
commissioner  of  internal  revenue.  While  the 
provisions  of  the  bill  were  discussed  at 
length  during  its  consideration  in  Congress, 
so  many  modifications  took  place  that  a gen- 
eral summary  of  the  law  as  finally  enacted 
seems  advisable. 

THE  SECTIONS. 

Section  1 provides  that  on  and  after  the 
first  day  of  Alareh,  1915,  every  person  who 
produces,  imports,  manufactures,  compounds. 
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deals  in,  dispenses,  sells,  distributes  or  gives 
away  opium  or  cocoa  leaves  or  any  com- 
pound, manufacture,  salt,  derivative  or  prep- 
aration thereof  shall  register,  with  the  collec- 
tor of  internal  revenue  of  the  district,  his 
name  and  place  of  business,  the  office  of  a 
physician,  or  residence  in  the  absence  of  an 
office,  being  considered  the  place  of  business. 
At  the  time  of  registration  and  on  the  first 
day  of  July  annually  thereafter,  each  person 
who  performs  any  of  the  acts  covered  by  the 
bill  must  pay  to  the  district  collector  of  in- 
ternal revenue  a special  tax  of  one  dollar  per 
annum.  Officers  of  the  United  States  gov- 
ernment lawfully  engaged  in  purchasing  such 
drugs,  or  officers  of  any  state,  county  or  mu- 
nicipality purchasing  drugs  for  public  hos- 
pitals, are  exempt. 

Section  2 provides  that  it  shall  be  unlawful 
for  any  person  to  sell,  barter,  exchange  or 
give  away  any  of  the  specified  drugs  except 
in  pursuance  of  a written  order  from  the 
person  to  whom  the  drugs  are  sold  or  given, 
which  order  must  be  on  a form  issued  in 
blank  by  the  commissioner  of  internal  reve- 
nue. These  orders  must  be  made  out  in  du- 
plicate, one  copy  to  be  written  by  the  person 
ordering  the  drugs  and  the  other  by  the  per- 
son filling  the  order,  and  both  copies  must 
be  accessible  to  the  revenue  officer  for  a peri- 
od of  two  years.  The  following  acts  are  ex- 
empt : The  dispensing  or  distribution  of  any 
of  these  drugs  to  a patient  by  a physician, 
dentist  or  veterinary  surgeon,  registered  iin- 
der  this  act,  in  the  course  of  his  professional 
practice  only,  provided  tlie  person  dispensing 
shall  keep  a record  of  all  such  drugs  for  a 
period  of  two  years.  The  filling  of  a })reserip- 
tion  written  by  a physician,  dentist  or  veteri- 
nary surgeon,  registered  under  the  act,  is  also 
exempt.  Such  prescriptions  must  be  dated 
and  signed  by  the  physician  and  must  be  pre- 
served by  the  druggist  for  a period  of  two 
years.  The  various  forms  and  blanks  re- 
quired shall  be  furnished  by  the  commission- 
er of  internal  revenue  at  a price  not  to  exceed 
one  dollar  per  hundred. 

Section  3 provides  that  any  registered  per- 
son shall,  on  request  of  the  collector  of  the 
district,  render  a sworn  statement  of  the 
quantity  of  the  prescribed  drugs  received  by 
him  during  the  past  three  months  and  the 
names  of  the  persons  from  whom  they  were 
received. 

Section  4 forbids  interstate  commerce  in 
these  drugs,  except  by  a registered  person, 
common  carriers  being  exempt. 


Section  5 provides  that  all  records  shall  be 
open  to  the  inspection  of  the  officers  of  t!.(‘ 
Treasury  Department  or  officers  of  any  state 
or  territory  or  municipality  charged  with 
regulating  the  traffic  in  the  specified  drugs. 
Certified  copies  of  returns  can  be  secured 
from  the  collector  of  internal  revenue  by 
state  or  municipal  officers.  The  disclosing  of 
information  except  for  the  enforcement  of 
the  act  is  forbidden. 

Section  6 provides  that  the  act  shall  not 
apply  to  the  sale,  distribution,  giving  away, 
dispensing  or  possession  of  preparations 
which  do  not  contain  more  than  two  grains 
of  opium  or  more  than  one-quarter  of  a grain 
of  morphin,  or  more  than  one-eighth  of  a 
grain  of  heroin,  or  more  than  one  grain  of 
eodein,  or  any  salt  or  derivative  of  them  in 
one  fluid  ounce,  or  if  a solid  or  semisolid 
preparation,  in  one  avoirdupois  ounce,  or  to 
liniments,  ointments  or  other  preparations 
prepared  for  external  use  only,  except  those 
which  contain  cocain  or  any  of  its  salts  or 
alpha  or  beta  eucain.  Decocainized  cocoa 
leaves  or  other  preparations  of  cocoa  leaves 
which  do  not  contain  cocain  are  also  exempt. 

Section  7 provides  for  the  extension  of  all 
internal  revenue  laws  so  as  to  make  them  ap- 
plicable to  this  act. 

Section  8 provides  that  no  person  not  reg- 
istered under  the  provisions  of  this  act  shall 
have  in  his  possession  or  under  his  control 
any  of  the  specified  drugs,  such  possession  or 
control  to  be  presumptive  evidence  of  the  vio- 
lation of  this  act.  Employes  of  registered 
I)ersons,  nurses  iinder  the  supervision  of  phy- 
sicians, dentists  or  veterinary  surgeons  regis- 
tered under  this  act,  or  the  possession  of 
drugs  in  accordance  with  a prescription  of  a 
physician  registered  under  the  act,  are  ex- 
empt. 

Section  9 provides  a penalty  of  a maximum 
fine  of  $2,000.00,  imprisonment  of  not  more 
than  five  years,  or  both,  for  violation  of  the 
law.  Section  10  authorizes  the  commissioner 
of  internal  revenue  to  appoint  necessary  per- 
sons to  enforce  the  law.  Section  11  appropri- 
ates $150,000  for  carrying  it  out,  and  Sec- 
tion 12  provides  that  this  act  shall  not  amend 
or  repeal  the  previous  laws  on  this  subject. 

THE  REGULATIONS. 

The  regulations  are  somewhat  more  illumi- 
nating, as  they  form  the  application  of  the 
law  to  specific  conditions.  The  registration 
fee  for  the  period  remaining  from  March  1, 
1915,  to  July  1,  1915,  is  prorated  at  34  cents, 
remittance  to  be  made  in  currency,  money 
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order  or  certified  clieek.  Application  for  reg- 
istration blaidvs  sliould  be  made  to  the  col- 
lector of  the  district.  Each  application  will 
be  j^iven  a registry  number  which  will  be  per- 
manent and  which  will  be  entered  on  all 
blank  orders  issued  to  the  applicant.  All 
applications  will  be  recorded  alphabetically 
by  classes,  and  coupon  stamps  to  the  amount 
of  the  special  tax  required  will  be  furnished 
by  the  collector.  Orders  for  any  of  the  speei- 
tied  drugs  must  be  made  on  the  prescribed 
form,  supplied  by  the  collector  of  internal 
revenue  bearing  the  registry  number  and  sig- 
nature of  the  person  ordering  the  drugs.  All 
orders  must  be  in  duplicate,  the  duplicate 
retained  by  the  maker  and  the  original  by  the 
person  tilling  the  order,  and  both  copies  must 
be  kept  on  tile  for  two  years  in  such  a way 
as  to  be  readily  accessible  to  the  inspecting 
officers.  A written  order  is  not  reciuired  for 
the  dispensing  or  distribution  of  any  of  the 
specified  drugs  to  a patient  by  a physician 
registered  under  this  act  in  the  course  of  his 
professional  practice,  but  a record  of  drugs 
so  dispensed  must  be  kept  by  each  physician- 
in  a suitable  blank  book  to  be  provided  by  the 
physician,  the  records  showing  the  date,  the 
kind  and  quantity  of  drugs  dispensed,  and 
name  and  residence  of  the  patient  to  whom 
the  drugs  were  given.  Prescriptions  must  be 
dated  and  signed  on  the  day  issued,  and  must 
contain  the  name  of  the  physician  and  the 
name  of  the  person  for  whom  the  prescription 
is  filled.  Druggists  are  required  to  file  such 
prescriptions  separately  or  else  to  keep  a sep- 
arate record  of  such  prescriptions,  showing 
the  file  number  in  each  case.  In  addition  to 
the  signature  of  the  physician,  the  prescrip- 
tion must  state  the  registry  number,  the  loca- 
tion of  the  office  of  the  physician,  and  the 
name  and  address  of  the  person  for  whom 
such  prescriptions  are  written.  Druggists 
are  required  to  refuse  to  fill  prescriptions 
that  are  not  so  signed,  or  any  prescriptions 
that  they  have  reason  to  siispect  were  fraudu- 
lently issued.  The  dispensing  of  such  drugs 
by  druggists,  except  in  accordance  with  the 
physician’s  original  prescription,  is  forbid- 
den. Refilling  of  prescriptions  containing 
habit-forming  drugs  is  therefore  prohibited 
under  this  law.  Each  person  dispensing 
these  drugs  directly  to  consumers  is  reqiiired 
on  the  first  day  of  March,  1915,  to  prepare 
and  keep  on  file  an  inventory  of  all  such  drugs 
on  hand  at  that  time. 

Copies  of  the  law,  and  the  regulations  with 
an  appendix  giving  the  collection  districts 


and  the  addre.ss  of  the  collectors  of  internal 
revenue  for  each  district,  can  be  obtained 
from  the  commissioner  of  internal  revenue 
at  Washington  or  from  the  collectors  of  the 
various  districts.  The  pamphlet  is  Internal 
Revenue  Regulations,  No.  35,  dated  January 
15,  1915. — Journal  A.  M.  A. 


FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 


SITUATION  WANTED 

Position  as  assistant;  contract  work,  or  to 
take  full  charge  of  busy  physician  or  sur- 
geon’s practice  for  or  any  time  during  the 
next  five  or  six  months.  Graduate  of  Wash- 
ington University;  post-graduate  courses  in 
this  country  and  abroad;  eleven  years  pri- 
vate and  general  hospital  experience.  Have 
surgical  ability;  good  habits;  energetic, 
agreeable  personality  and  good  appearance. 
Age  35;  married;  best  references.  Avail- 
able at  once.  Address: 

R.  M.  WILSON,  M.  D. 

(Advertisement)  COLUMBUS,  ARK. 


A TIMELY  QUESTION. 

What  are  you  going  to  do  with  your  drug 
and  alcohol  habitues?  Professional  opin- 
ion has  advanced  to  the  position  of  regard- 
ing these  addictions  as  a disease  which  is 
amenable  to  treatment.  Sanitarium  care 
is  necessary  to  the  successful  handling  of 
such  patients,  but  with  the  aids  afforded 
by  a well-equipped  institution,  the  results 
of  treatment  are  very  satisfactory. 

At  the  Pettey  & Wallace  Sanitarium, 
Memphis,  Tenn.,  the  most  approved  meth- 
ods are  employed  and  the  work  is  carried 
out  under  the  personal  supervision  of  Dr. 
Pettey,  who  originated  and  published  to  the 
profession  the  now  generally  accepted 
method  of  treatment.  When  referring  pa- 
tients of  this  class,  don’t  forget  that  the 
man  who  originated  the  treatment  and  who 
devotes  his  entire  time  to  it  is  better  equip- 
ped to  do  successful  work  than  one  with 
less  experience. 

The  complete  work  of  Dr.  Pettey,  a vol- 
ume of  more  than  500  pages,  can  be  had  of 
him,  or  of  the  publishers,  F.  A.  Davis  Go., 
Philadelphia.  (Advertisement.) 
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Abstracts. 


THE  PROPER  DOSAGE  OF  DIPHTHE- 
RIA ANTITOXIN. 

Some  studies  of  Schick,  according  to  The 
Journal  of  the  American  Medical  Associa- 
tion, of  December  12,  “seem  to  be  of  such 
practical  importance  for  the  every-day  work 
of  practitioners  as  to  make  it  desirable  that 
every  physician  should  become  acquainted 
with  them.’’ 

“Careful  observation  showed,’’  says  The 
Journal,  “that  the  main  effect  of  the  anti- 
toxin is  one  of  immunization — that  is,  a suit- 
able dose  of  antitoxin  renders  the  individual 
immune  to  a dose  of  toxin  administered  later. 
On  the  other  hand,  even  a large  dose  of  anti- 
toxin has  but  slight  effect  on  the  action  of 
toxin  injected  previously.  To  be  sure,  there 
is  some  effect  on  toxin  introduced  from  three 
to  six  hours  before  the  injection  of  antitoxin, 
and  in  exceptional  eases  an  enfeeblement  of 
the  effect  of  the  toxin  introduced  nine  hours 
before  the  antitoxin  was  given ; in  other 
words,  the  main  effect  of  antitoxin  injection 
is  to  protect  against  toxin  acting  after  the 
antitoxin  is  Mitroduced.  Further  observa- 
tions s'howed  that  a maximal  antitoxin  effect  is 
obtained  wdth  a dosage  of  500  units  per  kilo- 
gram ; larger  doses  have  no  greater  influence, 
either  on  simultaneously  injected  toxin  or 
on  toxin  injected  twenty-four  hours  after- 
ward. The  retroactive  effect  on  toxin  inject- 
ed three  hours  earlier  is  very  slight,  even 
when  500  units  per  kilogram  are  given,  and 
such  large  doses  have  only  a slightly  better 
effect  than  doses  of  100  units  per  kilogram. 

“In  the  treatment  of  human  diphtheria, 
therefore,  Schick  and  his  colleagues  recom- 
mend (1)  that  the  injection  be  given  at  the 
earliest  possible  moment;  (2)  that  it  be  given 
intramu-scularly ; (3)  that  in  all  mild  and 
medium  eases  of  diphtheria  (and  these  make 
up  about  90  per  cent  of  all  cases)  a single 
dose  of  100  units  of  antitoxin  per  kilogram 
suffices,  and  (4)  that  in  the  severest  cases 
500  units  per  kilogram  may  be  injected.  In 
other  words,  in  a child  weighing  20  kg.  (or 
44  pounds),  2,000  imits  will,  in  90  per  cent 
of  the  cases,  suffice,  while  in  10  per  cent  of 
the  cases  of  the  most  severe  type  a dosage  of 

10.000  units  may  be  given.  In  an  adult 
weighing  60  kg.  (or  132  pounds),  a dose  of 

6.000  units  will  siiffice  in  all  the  ordinary 
cases,  whereas  in  the  severest  cases  a single 
dose  of  30,000  units  may  he  given. 


“One  of  the  most  important  of  Schick’s 
observations  is  that  repeated  injections  of  the 
serum  are  superfluous  and  not  warranted. 
Even  in  the  severest  eases,  he  asserts  that  if 
a dose  of  500  units  per  kilogram  be  injected 
immediately  the  greatest  good  possible  will 
be  obtained.  Subsequent  injections  of  anti- 
toxin after  six,  twelve  or  twenty-four  hours 
are,  he  maintains,  unnecessary,  for  any  fur- 
ther effect  of  toxin  is  prevented  by  a single 
dose  of  the  size  mentioned.  If  the  diphtheria 
patient  dies,  it  is  because  the  toxin  elaborat- 
ed by  the  organisms  in  his  body  has  had  time 
to  act  before  the  antitoxin  was  injected,  and 
cannot  by  any  means  as  yet  known  to  us  be 
afterward  inactivated.  The  only  circum- 
stance in  which  a second  injection  is  of  value 
is  when  the  first  injection  given  has  been 
smaller  in  dose  than  the  optimal  doses  recom- 
mended; then  one  may  give  a single  dose  of 
500  units  per  kilogram. 

“In  persons  exposed  requiring  an  immun- 
izing dose,  a single  injection  of  50  units  per 
kilogram  is  sufficient. 

“If  the  conclusions  drawn  by  Schick  and 
his  colleagues  from  these  interesting  studies 
be  correct,  it  is  obvious  that  the  practitioner 
will,  from  now  on,  be  provided  with  a pre- 
cise method  of  treating  diphtheria  patients 
hitherto  much  desired.” 


EXP(3SURE  OF  THE  APPENDIX. 

One  of  the  most  important  points  to  be  de- 
cided in  appendix  operations,  says  William 
Neill,  Jr.,  Baltimore  (Journal  A.  M.  A.,  Jan- 
uary 23,  1915),  is  to  decide  what  kind  of 
an  incision  to  make.  Where  the  diagnosis  is 
not  absolute  it  is  usually  wiser  to  make  a 
right  rectus  incision  and  with  this,  if  a gan- 
grenous appendix  is  suspected,  and  if  drain- 
age is  necessary,  then  a small  gridiron  inci- 
sion can  be  made  near  the  anterior  superior 
spine  just  where  the  drain  is  to  be  inserted 
directly  down  to  the  cecum.  He  calls  at- 
tention to  the  method  used  by  Dr.  Thomas 
Cullen  for  exposing  retrocecal  and  densely 
adhesive  appendices  Mdiich  he  finds  greatly 
simplifies  the  otherwise  difficiilt  and  tedious 
operation.  Not  infrequently  it  is  impossible 
to  expose  the  appendix  under  such  condi- 
tions, but  he  says  in  nearly  every  case  it 
can  be  located  by  following  the  longitudinal 
band  on  the  cecum.  When  once  this  is  lo- 
cated Cullen  runs  a pair  of  Kelly  blunt  for- 
ceps through  the  meso-appendix  at  this  point 
and  grasps  a piece  of  tape,  the  two  ends  of 
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which  are  grasped  in  tlie  tips  of  the  forceps 
and  used  as  a tractor.  Strong  traction  is  thus 
e.xerted  without  injury  either  to  the  cecum 
or  the  ajtpendix,  and  nearly  an  inch  of  tlie 
aj)pendix  can  he  hrought  out.  Another  pair 
of  Kelly  forceps  is  inserted  and  grasps  the 
second  piece  of  tai)e  and  draws  ont  a still 
further  portion,  and  a third  i)air  also  inserted 
with  tape  will  usually  enable  one  to  expose 
the  tip.  Sometimes  only  two  tapes  are  neces- 
sary. The  meso-appendix  is  now  clamped 
off  from  tip  to  base,  and  as  it  is  cut  the  tapes 
are  loosened  and  removed.  They  lie  outside 
the  abdomen  and  with  care  there  is  no  danger 
of  their  being  lost.  The  subsequent  steps  of 
the  operation  are  naturally  varied  to  fit  the 
needs  of  the  case.  The  article  is  illustrated. 


SEBORRHEIC  KERATOSES. 

R.  L.  Sutton,  Kansas  City,  Mo.  (Journal 
A.  M.  A.,  Januaiy  30,  1915),  says  that  few 
physicians  appreciate  the  important  part 
played  by  seborrheic  keratoses  in  the  produc- 
tion of  cancer.  A material,  if  not  essential, 
factor  in  the  causation  of  both  basocellular 
and  prickle-cell  cancer  is  a peculiar  quality 
of  .skin,  which  may  be  inherited,  but  is  usual- 
ly acquired,  and  is  characterized  by  harsh- 
ness or  dryness,  with  more  or  less  long-stand- 
ing dry  seborrhea.  Age  is  an  important  fac- 
tor in  its  production,  and  long-continued 
exposure  to  strong  sunlight  and  sudden 
changes  favor  it.  The  so-called  “sailors’ 
skin”  is  not  confined  to  those  who  follow  the 
sea,  and  it  is  probably  more  frequent  on  the 
plains  of  Kansas  than  on  the  Newfoundland 
banks.  Clinically,  seborrheic  keratosis  begins 
as  small  round  or  oval  brownish  macules, 
especially  on  the  face,  scalp,  trunk,  and  espe- 
cially the  intrascapular  and  sternal  regions 
and  the  backs  of  the  hands.  Wlien  fully  de- 
veloped, the  growths  are  fiat-topped,  papular 
elevations,  usually  oval  in  outline,  yellowish, 
grayish,  or  brownish  in  color,  sharply  cir- 
cumscribed and  formed  with  a firmly  adher- 
ent crust,  which  is  usually  greasy  and  vel- 
vety on  the  trunk  or  scalp,  and  harsh,  rough 
and  diw  on  the  face  and  hands.  When  the 
crust  is  carefully  removed,  its  undersurface 
often  shows  many  tiny  projections,  which 
formerly  projected  into  moiiths  of  the  skin 
follicles.  Apparently  they  may  have  been 
caused  by  some  slight  injury  of  the  skin. 
They  never  disappear  spontaneously,  and 
may  persist  indefinitely  without  change.  But 


generally,  esi)ecially  if  irritated,  the  bases  of 
them  undergo  further  pathologic  changes, 
and  continuing,  become  malignant,  causing 
l)rickle-eelled  cancer.  The  histology  has  l)een 
disputed,  and  the  exact  nature  of  the  growth 
must  be  considered  as  still  unsettled.  The 
disorder  is  a common  one  in  the  (Middle  West, 
but  it  has  been  a little  difficidt  to  obtain  speci- 
mens and  vSutton  has  been  able  to  obtain  only 
thirty-four  pieces  of  tissue  from  thirty-one 
different  persons,  all  private  patients,  which 
are  briefiy  summarized.  After  exannning 
sections  from  a dozen  or  more  of  these,  he 
found  that  the  growths  could  be  roughly 
separated  into  three  distinct  groups;  first, 
and  most  important,  a keratoid  variety ; sec- 
ond, a nevoid  t|^pe,  partly  identical  with 
Unna’s  na?vus  seborrheicus,  and  third,  a ver- 
rueose  form  with  considerable  hyperkeratosis, 
very  pronounced  acanthosis,  active  prolifera- 
tive changes  and  an  enormous  papillary  hy- 
pertrophy. These  wart-like  specimens  showed 
inflammatory  changes  of  subacute  nature; 
capillary  dilation,  small  leukocyte  collections, 
and  round  and  plasma  cells  in  the  upper  der- 
ma. Some  of  the  more  advanced  keratoid 
tumors  bore  a decided  structural  resemblance 
to  early  Roentgen  ray  burns.  The  sebaceous 
glands  were  practically  normal  in  all  of  these 
cases,  and  most  abundant  in  the  nevoid  tu- 
mors. Of  the  thirty-four  specimens,  nine- 
teen were  of  the  keratoid  variety,  eleven  of 
the  nevoid  and  four  of  the  verrucose.  As 
regards  prognosis,  the  keratoid  lesions  are 
by  far  the  most  dangerous,  nine  of  the  nine- 
teen patients  having  cancer  symptoms.  Some 
special  factors  in  one  of  the  cases  are  noted. 
It  occurred  on  the  eyeball,  and  is  the  only 
case  of  the  kind  reported,  so  far  as  Sutton 
knows.  The  patient’s  sight  was  not  impair- 
ed, and  there  were  no  signs  of  malignancy, 
and  the  tumor  did  not  recur  on  removal.  The 
lack  of  involvement  of  sebaceous  glands 
would  seem  to  make  the  name  given  a mis- 
nomer, but  the  objections  cannot  be  sustain- 
ed, Sutton  says,  if  we  accept  the  term  sebor- 
rheic in  the  broad  sense  in  which  it  is  gen- 
erally used.  He  believes  that  the  anomaly 
of  secretion  of  sebaceous  glands  is  the  pri- 
mary cause.  (Montgomery  and  Culver  have 
called  attention  to  the  effect  of  injection  of 
large  quantities  of  butter  fat  on  these  glands, 
and  it  is  not  improbable  that  other  substances 
have  like  effect.  As  regai’ds  treatment,  the 
earlier  keratoid  lesions  are  readily  removed 
by  frequent  applications  of  a bland  grease. 
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such  as  rose  water  ointment,  and  recurrence 
may  be  prevented  by  similar  application,  pro- 
vided hard  water  and  high  alkaline  soaps  are 
not  used.  ]\Ien  whose  faces  are  affected 
should  never  shave  with  a dull  razor,  and 
after  shaving,  no  soap  should  be  left  on  the 
skin.  The  other  varieties  are  not  resistant 
to  treatment,  and  he  recommends  the  oint- 
ment of  salicylic  acid  one  part,  sulphur  one 
part,  and  petrolatum  thirty  parts,  as  recom- 
mended by  IMbntgomery  and  Stelwagon.  Of 
the  caustics  that  have  been  recommended, 
none,  in  his  opinion,  equals  Pusey’s  carbon 
dioxid  snow.  One  thorough  freezing  with 
moderate  pressure  of  thirty  seconds  to  a min- 
ute is  usually  all  that  is  required.  The  lesion 
is  then  bathed  with  tincture  of  iodin,  and 
thymol  iodid,  U.  S.  P.,  or  some  like  antiseptic. 
If  a bulky  dressing  is  objected  to,  a 5 per 
cent  solution  of  ammoniated  mercurial  oint- 
ment may  be  jjrescribed.  If  the  grovdh  has 
become  malignant,  the  treatment  is  that  of 
cancer  of  the  skin,  and  radical  excision  is  to 
be  preferred  in  most  all  localities.  On  the 
face  good  results  can  be  often  obtained  by 
the  use  of  Roentgen  rays,  or  radium.  The 
following  are  Sutton ’s  conclusions : ‘ ‘ Sebor- 

rheic keratoses  are  the  most  frequent  of  all 
forerunners  of  prickle-cell  cancer  skin.  In 
their  production,  age  and  exposure  to  sun- 
light and  to  wind  are  important  factors.  The 
lesions  are  of  three  types,  keratoid,  nevoid, 
and  verrueose.  The  keratoid  are  the  most 
liable  to  become  carcinomatous.  The  best 
plan  of  treatment  is  prophylactic.  Failing 
this,  the  removal  of  the  superficial  layers  of 
the  growth  by  means  of  a keratolytic,  fol- 
lowed by  thorough  freezing  of  the  base  with 
carbon  dioxid  snow,  is  the  method  of  choice. 
Lesions  which  already  exhibit  signs  of  malig- 
nancy should  be  excised.  If  for  cosmetic 
reasons,  excision  is  inadvisable,  Roentgen 
therapy  or  radium  may  be  tried.  Under  no 
circumstances  should  silver  nitrate  or  other 
superficial  caustics  be  employed.  Every  per- 
son presenting  the  symptoms  of  seborrheic 
keratosis,  particularly  if  the  lesions  be  of  the 
keratoid  type,  should  be  warned  of  the  dan- 
ger incurred  by  neglecting  treatment.  Car- 
cinomaphobia  is  to  be  deplored,  but  wilful 
negligence  is  inexcusable.”  The  article  is 
illustrated. 


Propaganda  for  Reform. 

Stomach  Bitters. — Experiments  conduct- 
ed by  A.  J.  Carlson  and  his  co-workers  at  the 
University  of  Chicago  show  that  the  wide- 
spread use  of  bitter  drugs  as  a means  of 
stimulating  the  appetite  or  aiding  digestion 
is  a therapeutic  fallacy.  He  finds  that  such 
drugs  as  gentian,  quassia,  calumba,  hops,  con- 
durango  and  the  elixir  of  quinin,  strychnin 
and  iron  do  not  increase  hunger  contractions 
of  the  stomach  and  the  related  phenomenon, 
nor  induce  increased  secretion  of  hydrochlo- 
ric acid  or  pepsin  (Journal  A.  M.  A.,  Janu- 
ary 2,  1915,  p.  58). 

Bannerman’s  Intravenous  Solution. — > 
This  solution  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry  because 
vague,  indefinite  and  misleading  statements 
were  made  regarding  its  composition,  because 
it  was  recommended  for  anemia,  tuberculosis 
and  syphilis  under  grossly  exaggerated  and 
unwarranted  claims,  and  because  the  in- 
travenous injection  of  complex  and  indefinite 
mixtures  is  unscientific  and  dangerous.  The 
proprietors  having  submitted  to  the  council 
a revised  statement  of  composition  and  a 
revised  advertising  circular,  Bannerman’s 
Intravenous  Solution  was  again  refused  rec- 
ognition, partly  because  the  statement  of  com- 
position was  unsatisfactory,  but  mainly  be- 
cause of  the  unscientific  character  of  the  so- 
lution and  the  unwarranted  therapeutic 
claims  which  are  made  for  it  (Journal  A.  M. 
A.,  January  2,  1915,  p.  70). 

Prunoids. — Prunoids  (Sultan  Drug  Com- 
pany) are  tablets  said  to  be  “made  of  phe- 
nolphthalein  (one  and  one-half  grains  in 
each),  carcara  sagrada,  de-emetinized  ipecac 
and  prunes.”  The  A.  M.  A.  Chemical  Labo- 
ratory reported  that  Prunoids  appeared  to  be 
essentially  a phenolphthalein  tablet.  The 
Council  on  Pharmacy  and  Chemistry  held 
Prunoids  in  conflict  with  its  rules  because 
the  statement  of  composition  was  incomplete 
and  therefore  meaningless ; because  unwar- 
ranted therapeutic  claims  are  made  for  them ; 
because  the  name  “Prunoids”  does  not  indi- 
cate the  chief  constituent,  but  gives  the  false 
impression  that  they  depend  on  prunes  for 
their  effect,  and  because  it  is  irrational  to 
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l)resoribe  a well-known  drug  under  a niis- 
leading  name  (Journal  A.  1\1.  A.,  January  2, 
1915,  p.  71). 

Sedobkol  “Roche.” — ^Sedobrol  (Hoffman 
LaRoehe  Chemical  Works)  is  stated  to  con- 
tain “17  grains  sodium  bromid,  1.5  grains 
common  salt,  fat  and  seasoning,”  and  to  fur- 
nish “on  solution  in  hot  water,  a very  palat- 
able bouillon.”  The  advertising  “literature” 
advocates  its  use  for  stage  fright  and  arteri- 
osclerosis, and  recommends  the  use  of  a large 
dose  of  bromid  in  the  guise  of  a cup  of  bouil- 
lon in  many  conditions.  It  is  even  recom- 
mended to  use  Sedobrol  in  place  of  salt,  sim- 
ply to  tlavor  food.  The  Council  on  Pharmacy 
and  Chemistry  held  that  Sedobrol  “Roche” 
was  unscientitie,  that  imwarranted  therapeu- 
tic claims  were  made  for  it,  and  that  there 
was  evident  intention  to  mislead  both  patient 
and  ])hysieian  into  useless  and  pernicious 
medication  (Journal  A.  i\I.  A.,  January  2, 
1915,  p.  71). 

Echtisia,  Eciithol  and  Eciiitone.— Ech- 
tisia  (William  S.  Merrell  Chemical  Compa- 
ny), Echthol  (Battle  & Company)  and  Echi- 
tone  (Strong,  Cobb  & Company)  are  pro- 
prietaries, each  of  which  has  echinacea  as  its 
chief  constituent.  In  1909  the  Council  on 
Pharmacy  and  Chemistry  reported  that  the 
extreme  and  extravagant  claims  which  are 
made  for  this  drug  are  not  supported  by  evi- 
dence. Echinacea  is  not  often  prescribed 
under  its  own  name,  but  is  commonly  em- 
ployed in  the  form  of  proprietaries  which, 
in  addition  to  echinacea,  contain  other  little 
used  or  obsolete  drugs.  To  call  attention  to 
the  unwarranted  and  often  absurd  claims 
which  are  made  for  this  class  of  mixtures, 
the  council  reports  on  three  of  these : Eeh- 
tisia,  which  is  said  to  be  made  from  echina- 
cea, wild  indigo,  arbor  vitas  and  poke  root; 
Echthol,  which  is  said  to  be  made  from  echi- 
nacea and  arbor  vitae,  and  Echitone,  which  is 
stated  to  represent  echinacea,  pansy  and  blue 
flag.  In  each  case  it  was  found  that  most  or 
all  the  extravagant  and  impossible  claims 
which  have  been  made  for  Echinacea  were 
made  for  the  proprietaries,  and  that  in  addi- 
tion almost  equally  extravagant  claims  were 
made  for  the  additional  drugs  contained  in 
them  (Journal  A.  M.  A.,  January  2,  1915,  p. 
71). 

Theobromine  vs.  Caffeine.— Lester  Tay- 
lor flnds  that  caffeine  gives  a moderate  re- 
lief from  the  cardiac  symptoms  in  myocar- 


dial insufficiency,  but  also  causes  the  constant 
appearance  of  distressing  nervous  and  gastric 
symptoms.  He  further  finds  that  the  clinical 
diuretic  action  of  caffeine  may  be  better  per- 
formed by  large  doses  of  theobromin  sodium 
salicylate,  N.  N.  R.,  without  the  unpleasant 
side  effects  (Arch.  Lit.  Med.,  December,  1914, 
p.  769). 

Neurosine,  Dioviburnia,  Germiletum  and 
Palpebrine. — The  Council  on  Pharmacy  and 
Chemistry  reports  on  Neurosine,  Diovibur- 
nia, Germiletum  and  Palpebrine,  shotgun 
l)roprietaries  typical  of  the  polypharmacy  of 
past  decades,  put  out  by  the  Dios  Chemical 
Company,  St.  Louis. 

Neurosine  is  said  to  contain  in  each  fluid 
ounce  “bromid  of  potassium,  C.  P.,  40  grains; 
bromid  of  sodium,  C.  P.,  40  grains;  bromid 
of  ammonium,  C.  P.,  40  grains;  bromid  of 
zinc,  1 grain ; extract  lupulin,  32  grains ; cas- 
cara  sagrada,  fl.  ex.,  40  minims ; extract  hen- 
bane, .075  grain;  extract  belladonna,  .075 
grain;  extract  cannabis  indiea,  .60  grain;  oil 
bitter  almonds,  .060  grain;  aromatic  elixirs.” 
No  physician  would  think  of  prescribing  all 
of  the  drugs  in  Neurosine  for  any  one  condi- 
tion. The  Dios  Company  urges  the  use  of 
this  nostrum  for  a host  of  conditions  and 
without  due  consideration  of  its  potent  con- 
stituents. Not  content  with  recommending 
the  promiscuous  use  of  this  already  too  com- 
plex mixture,  the  Dios  Company  advises  phy- 
sicians to  combine  it  with  other  drugs. 

Germiletum  is  a member  of  a large  class 
of  alkaline  antiseptics  with  excessively  com- 
plex formulas.  The  formulas  on  different 
styles  of  Germiletum  labels  and  circulars  vary 
so  much  that  one  cannot  tell  what  composi- 
tion the  exploiters  of  it  intend  to  claim  for 
their  nostrum.  Germiletum  is  recommended 
in  many  conditions  and  in  a way  to  lead  the 
physician  to  place  false  confidence  in  it. 

According  to  the  label,  every  fluid  ounce 
of  Dioviburnia  contains  “three-quarters  of  a 
dram  each  of  the  fluid  extracts,  viburnum 
prunifolium,  viburnum  opulus,  dioscorea 
villosa,  aletris  farinosa,  helonias  dioica, 
mitchellie  (sic)  repens,  caulophyllum  thal- 
ictroides,  Scutellaria  laterifolia.”  The  label 
also  declares  that  Dioviburnia  contains  18 
per  cent  of  alcohol.  As  the  named  fluid  ex- 
tracts in  the  quantities  given  require  a much 
larger  content  of  alcohol  in  Dioviburnia, 
either  the  alcohol  statement  or  the  formula  is 
incorrect.  This  complex  preparation  of  drugs 
generally  considered  worthless  is  recommend- 
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ed  by  extravagant  and  unwarranted  claims 
for  a large  number  of  widely  ditfering  fe- 
male disorders.  In  a way  the  Dios  Company 
seems  to  recognize  the  inefficiency  of  Diovi- 
burnia,  for  it  frequently  suggests  that  it  be 
used  in  combination  with  drugs  of  known 
value. 

Falpebrine  is  claimed  to  be  a solution  of 
stated  amount  of  morphin  sulphate,  zinc  sul- 
phate, mercuric  chloride,  boric  acid  and  sali- 
cylic acid.  It  is  termed  “A  Reliable  Exter- 
nal Ocular  Antiseptic.”  It  is  asserted  that 
“with  the  assistance  of  Palpebrine  the  gen- 
eral practitioner  can  successfully  treat  all 
cases  of  external  eye  diseases  ordinarily  en- 
countered in  his  practice.”  Even  more  dan- 
gerous is  the  recommendation  of  Palpebrine 
for  the  prevention  of  ophthalmia  in  the  new- 
born (Journal  A.  M.  A.,  January  9,  1915,  p. 
165). 

Hayden’s  Viburnum  Compound.  — This 
preparation,  according  to  the  advertising 
matter,  depends  for  its  action  on  viburnum 
opulus,  dioscorea  villosa  and  aromatics.  The 
label  admits  the  presence  of  50  per  cent  al- 
cohol. Its  use  is  advised  in  the  treatment  of 
female  disorders,  cramps,  etc.  A report  of 
the  Council  on  Pharmacy  and  Chemistry 
states  that,  even  if  it  contains  the  ingredients 
claimed  (it  has  been  reported  that  viburnum 
opulus  has  not  been  on  the  market  for 
years),  the  therapeutic  action  of  the  prepara- 
tion depends  almost  entirely  on  the  alcohol 
which  it  contains.  The  council  fears  that  the 
use  of  this  preparation  may  initiate  the  al- 
cohol habit  in  girls  and  women,  and  pub- 
lishes its  report  as  a protest  against  its  use 
(Journal  A.  M.  A.,  January  23,  1915,  p. 
359). 

Peebles’  Epilepsy  Cure.— The  Dr.  Pee- 
bles Institute  of  Health,  Ltd.,  Battle  Creek, 
]\Iieh.,  advertises  an  “epilepsy  cure.”  The 
“treatment”  was  examined  in  the  A.  M.  A. 
Chemical  Laboratory.  It  consisted  of  two 
bottles,  “No.  1”  and  “No.  2.”  “No.  1”  was 
a liquid  containing  extractive  water,  had  an 
odor  resembling  celery  and  valerian  and  con- 
tained 11.40  per  cent  absolute  alcohol.  “No. 
2”  was  a liquid,  having  a.  valerian-like  odor 
and  containing  as  essential  constituents  am- 
monium bromid  and  potassium  bromid, 
equivalent  to  16.8  grains  potassium  bromid, 
per  fluid  dram,  the  recommended  dose.  Thus 
the  treatment  consists  essentially  of  bromides 
and  is  in  no  sense  a cure  and  not  free  from 
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danger  (Journal  A.  M.  A.,  January  30,  1915, 
p.  455). 

Radio-Rem. — iThe  Radio-Rem  outfit  is  ad- 
vertised by  Schieffelin  & Company.  It  is 
said  to  produce  water  charged  with  radium 
emanation  by  inserting  rods  stated  to  be  coat- 
ed -with  radium  sulphate  in  water.  Not  only 
is  the  internal  use  of  radium  emanation  with- 
out proved  value,  but  the  amount  of  emana- 
tion said  to  be  produced  by  the  apparatus  is 
far  below  the  amounts  generally  used  by  those 
who  believe  in  its  efficacy.  It  is  claimed  that 
this  outfit  supplies  a substitute  for  natural 
mineral  water,  but  there  is  no  proof  that  the 
value  of  mineral  waters  depend  on  contained 
radium  emanation  (Journal  A.  M.  A.,  Jan- 
uary 30,  1915,  p.  456). 

G.  G.  Phenoleum  Disinfectant. — This  is 
a disinfecting  solution  sold  by  the  G.  G.  Phe- 
noleum Company,  New  York.  It  was  found 
ineligible  for  New  and  Nonofficial  Remedies 
by  the  Council  on  Pharmacy  and  Chemistry 
because  unwarranted  claims  were  made  for 
it  and  because  the  disinfectant  power  was  not 
stated  on  the  label,  as  required  by  the  coun- 
cil (Journal  A.  M.  A.,  January  30,  1915,  p. 
456). 

Phytin  and  Fortossan. — Phytin,  sold  by 
A.  Klipstein  & Company,  New  York,  is  an 
organic  phosphorous  compound,  the  acid 
calcium-magnesium  salt  of  phytinic  acid. 
The  Council  on  Pharmacy  and  Chemistry  re- 
jected Phytin  because  unwarranted  and  ex- 
aggerated therapeutic  claims  were  made  for 
this  product,  based  on  the  entirely  undemon- 
strated assumption  that  phosphorus  is  assim- 
ilated only  from  organic  combination,  that 
a long  list  of  diseases  are  due  to  deranged 
phosphorous  metabolism,  and  that  such  dis- 
eases are  benefited  or  cured  by  Phytin.  The 
council  also  refused  recognition  to  Fortos- 
san,  a preparation  of  phytin  and  sugar  of 
milk  (Journal  A.  kll  A.,  January  30,  1915, 
p.  456). 

Venarsen. — Venarsen,  marketed  by  the 
Intravenous  Products  Company  for  the  treat- 
ment of  syphilis,  pellagra,  tuberculosis,  ane- 
mia, etc.,  is  a secret  preparation.  One  circu- 
lar suggests  that  Venarsen  is  a sort  of  an  im- 
proved salvarsan,  but  in  reality  it  gives  no 
clue  whatever  as  to  the  real  character  of  the 
preparation.  Another  circular  suggests  that 
Venarsen  is  a shotgun  combination  contain- 
ing arsenic,  mercury  and  other  anti-syphilit- 
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ie  driiirs.  It  is  not  only  the  right,  hut  the 
duty,  of  physicians  to  know  the  essential 
composition  of  what  they  prescribe;  a physi- 
cian who  uses  a remedy  the  comi)osition  of 
which  is  kept  secret,  even  in  part,  is  not  doing 
his  duty  to  his  profession  nor  to  his  patient. 
It  is  almost  criminal  for  i)hysicians  to  use 
a preparation  of  secret  composition  and  to 
administer  it  by  intravenous  injection — a 
method  which  in  itself  is  altogether  likely 
to  give  rise  to  accidents  (iNIissoiiri  State  i\Ied- 
ical  Journal,  January,  1915). 

County  Societies. 

POPE  COUNTY. 

The  annual  banquet  given  by  the  Pope 
County  IMedical  Society  to  its  members  and 
visitors  was  held  at  Russellville  \Yednesday 
evening,  January  20,  1915.  Present:  Drs. 
Charles  S.  Holt,  Fort  Smith ; W.  A.  Snod- 
grass, Little  Rock;  W.  F.  Smith,  Little  Rock; 
C.  D.  Clark,  Morrilton ; Earl  Hunt,  Clarks- 
ville ; J.  F.  Bradley,  Lamar ; B.  N.  Manly, 
Lamar;  T.  E.  Burgess  and  A.  W.  Rye,  Lon- 
don ; H.  F.  Spillers  and  E.  A.  Milligan, 
Scottsville;  J.  R.  Linzy,  Dardanelle;  R.  M. 
Drummond,  J.  F.  Hays,  J.  M.  Campbell,  J. 
W.  Powell,  R.  L.  Smith,  T.  S.  Burgess,  L.  D. 
Berryman,  B.  C.  Tubbs  and  L.  Gardner,  Rus- 
sellville. 

After  the  banquet  the  society  met  in  the 
city  hall,  where  an  excellent  medical  pro- 
gram was  rendered,  including  papers  read 
on  “Infections  of  the  Gall-Bladder,”  by  Dr. 
W.  A.  Snodgrass,  Little  Rock;  “Surgical 
Hints,”  by  Dr.  C.  S.  Holt,  Fort  Smith; 
“Fractures  and  Their  Treatment,”  by  Dr. 
W.  F.  Smith,  Little  Rock.  After  a free  dis- 
cussion of  the  papers  the  meeting  adjourned. 
Dr.  Linzy  invited  all  present  to  attend  a 
meeting  of  the  Yell  Coirnty  IMedical  Society 
to  be  held  at  Dardanelle,  1 p.  m.,  Tuesday, 
February  9. 

FRANKLIN  COUNTY". 

(Reported  by  Thomas  Douglass.) 

The  Franklin  County  (Medical  Society  held 
its  regular  meeting  January  5 with  Dr. 
Blackburn,  its  vice  president,  in  the  chair, 
our  president,  Dr.  G.  D.  Warren,  being  in 
the  Sparks  (Memorial  Hospital  with  appendi- 
citis. He  was  operated  on  by  Dr.  Cooper  and 
is  now  well  and  again  in  active  practice. 
There  were  present  at  the  meeting  Drs.  Post, 
Rambo,  Williams,  Vaught  and  Douglass.  Dr. 
Vaught  was  elected  to  membership. 


On  motion  of  Dr.  Williams,  the  atfair  of 
Dr.  J.  L.  Greene  and  the  Hospital  for  the 
Insane  was  iUscu.ssed.  Everybody  present 
had  a good  opinion  of  Dr.  Greene. 

The  program  for  last  meeting  was  contin- 
ued for  the  next. 


INDE PENDENCE  COUNTY. 

(Reported  by  S.  A.  Drennen,  Sec’y.) 

The  Independence  County  (Medical  Society 
met  in  regular  session  at  Batesville  Febru- 
ary 1,  1915.  (Members  present,  twelve.  Af- 
ter reading  of  the  minutes  the  following  reso- 
lution was  offered  and  unanimously  adopted: 

“ ir/((?rea^’,  The  appropriation  bill  for 
maintenance  of  the  (Medical  Department  of 
the  University  of  Arkansas  has  been  indefi- 
nitely postponed  as  the  result  of  a motion  by 
our  .senator, 

“Therefore,  we  the  Independence  County 
Medical  Society  memorialize  said  senator  to 
recall  his  motion  and  to  use  his  influence  and 
co-operation  for  passage  of  same,  that  the 
State  of  Arkansas  may  not  take  a backward 
step  in  scientific  medical  education.” 

Papers  were  read  by  the  following  mem- 
bers: Dr.  Rodman,  “Malignant  Disease  of 
the  Uterus;”  Dr.  ((Moore,  “Pneumonia  of 
Y"oung  Children;”  Dr.  Dorr,  “Pituitary 
Gland  and  Its  Therapeusis.” 

After  a very  thorough  discussion  of  the 
above  papers  the  meeting,  on  motion,  ad- 
journed to  meet  again  April  5. 

MONROE  COUNTY. 

(Reported  by  P.  E.  Thomas,  Jr.,  Sec'y.) 

The  (Monroe  County  (Medical  Society  met  in 
regidar  session  at  Clarendon,  1 :30  p.  m., 
Wednesday,  February  3,  1915. 

A very  interesting  paper  was  read  by  Dr. 
T.  J.  Stout  of  Brinkley,  entitled  “Chronic 
Posterior  Urethritis.”  Discussed  by  Drs.  N. 
E.  Mrirphy,  J.  C.  Miller  and  P.  E.  Thomas, 
Jr. 

The  society  voted  unanimously  that  we  en- 
tertain the  Third  District  Medical  Society, 
and  Dr.  (McKnight  has  been  instructed  to  in- 
vite them  to  meet  with  the  (Monroe  County 
Medical  Society  at  Brinkley.  This  place  af- 
fords hotel  accommodations  equal  to  any  in 
the  state,  which,  together  with  the  railroad 
facilities,  will  provide  amply  for  all  who  may 
come. 

After  a business  session  the  society  ad- 
journed in  due  form. 

We  hope  to  have  a big  meeting  in  Brinkley 
next  month,  and  every  time  thereafter. 


230 


THE  JOURNAL  OF  THE 


[Vol.  IX,  No.  9 


Book  Reviews. 

Students’  Manual  of  Gynecology. — By  John 
Osborn  Polak,  M.  Se.,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Obstetrics  and  Gynecology,  Long  Island  College  Hos- 
pital; Professor  of  Obstetrics  in  the  Dartmouth  Med- 
ical School;  Gynecologist  to  the  Jewish  Hospital; 
Consulting  Gynecologist  to  the  Bushwick,  Coney  Is- 
land, Deaconess’  and  Williamsburg  Hospitals,  Brook- 
lyn, and  the  Peoples  Hospital,  New  York;  Fellow 
American  Gynecological  Society,  etc.  12mo,  414 
pages,  illustrated  with  100  engravings  and  nine  col- 
ored plates.  Cloth,  $3.00  net.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  Y’ork,  1915. 

There  is  a refreshing  quality  of  conciseness 
about  this  work  in  which,  while  overlooking 
no  item  of  essential  and  definite  knowledge 
in  the  field  of  diseases  peculiar  to  women,  the 
author  carefully  avoids  excursions  into  the 
realms  of  obstetrics  and  abdominal  surgeiy 
and  avoids  the  consideration  of  the  theoreti- 
cal aspects  of  his  subject. 

The  plan  and  arrangement  is  orderly  to  a 
marked  degree.  The  opening  chapters  deal 
with  the  physiology  of  the  various  genital 
organs,  with  puberty,  menstruation,  ovulation 
and  menopause,  with  discussion  of  hygienic 
considerations.  Chapters  on  general  gj^ne- 
cological  diagnosis  serve  as  an  introduction 
to  the  detailed  consideration  of  the  various 
gynecologic  operations  to  which  the  book  is 
largely  devoted.  Under  each  disease  the 
pathology,  the  symptoms,  diagnosis  and  treat- 
ment are  presented  fully  and  in  sequence. 
Salient  facts  are  emphasized.  The  full  direc- 
tions for  treatment  are  a feature  of  marked 
value,  and  embody  the  best  present-day  prac- 
tice. 


Infant  Feeding,  Its  Principles  and  Practice. — 
By  F.  L.  Waehenheim,  M.  D.,  Atten<ling  Physician 
Sydenham  Hospital  and  Mount  Sinai  Dispensary, 
New  York  City.  12mo,  340  pages.  Cloth,  $2.00  net. 
Lea  & Febiger,  Publishers,  Philadelphia  and  New 
York,  1915. 

In  the  preliminary  chapters  a clear  presen- 
tation of  facts  regarding  infant  digestion  and 
metabolism  opens  the  way  to  easy  grasp  of 
the  detailed  information.  A point  of  inter- 
est is  the  author’s  demonstration  of  the  ex- 
tent to  which  the  capacity  of  the  infant’s 
stomach  is  underestimated.  Enlightening 
data  is  presented  regarding  protein,  carbo- 
hydrate, salt  and  particularly  fat  metabolism. 
After  reviewing  fully  tbe  problems  of  breast 
feeding  Dr.  Waehenheim  concludes  that  even 
in  cases  of  serious  digestive  derangement,  if 
the  supply  is  adequate,  the  only  safe  proced- 
ure is  to  keep  the  child  at  the  breast. 

The  bacteriology  of  milk;  milk  infection; 
the  constituent  elements  of  cow’s  milk  and 
the  essential  difference  between  it  and  hu- 


man milk;  milk  regulation  and  the  feeding 
of  whole  milk,  are  treated  at  length.  While 
the  basis  of  the  discussion  of  milk  modifica- 
tion is  highly  scientific,  the  reasoning  is  so 
logical  and  the  conclusions  so  clearly  stated 
that  the  practitioner  cannot  but  find  this 
section  useful  when  called  upon  to  draft  a 
series  of  formulas,  while  the  specialist  will 
find  herein  much  interesting  new  material 
based  on  the  author’s  study  and  observation. 

He  rejects  top  milk  method  as  inaccurate, 
as  well  as  characterized  by  inherent  defects. 
He  also  makes  out  a strong  case  against  the 
percentage  method,  and  recommends  the  Ja- 
cobi system  of  simple  dilutions.  The  formu- 
las presented  are  readily  adaptable  to  the  in- 
dividual requirements  of  the  ease  in  hand. 
The  cause,  .symptomatology,  diagnoses  and 
treatment  of  digestive  and  metabolic  disor- 
ders are  considered  at  length.  A section  on 
the  feeding  of  older  infants  up  to  four  years 
brings  the  work  to  a logical  conclusion. 

Chemistry  and  Toxicology  for  Nurses.  — By 
Philip  Asher,  Ph.  G.,  M.  D.,  Dean  and  Professor  of 
Chemistry  at  the  New  Orleans  College  of  Pharmacy. 
12  mo.  of  190  pages.  W.  B.  Saunders  Company, 
Philadelphia,  1914.  Cloth,  $1.25  net. 

This  book  gives  such  logical  teaching  that 
it  should  prove  of  value  to  the  medical  stu- 
dent as  well  as  the  nurse.  Following  the 
introduction  and  nomenclature,  the  book 
briefly  describes  the  nonmetallic  and  metallic 
elements;  chemistry  of  carbon  and  its  com- 
pound ; physiologic  chemistry  and  the  path- 
ologic constituents  of  urine,  and  also  gives 
the  various  chemical  tests. 

MINERAL  WELLS,  TEXAS 

An  American  Spa. 

Located  in  Palo  Pinto  Hills  of  Texas. 
Population,  6,000;  elevation,  1,200  feet. 
Good  hotels  and  baths.  Paved  streets, 
modern  sanitation.  Ample  opportunities 
for  outdoor  exercise,  mental  relaxation, 
etc.  A variety  of 

NATURAL  MINERAL  WATERS 
ranging  from  the  freely  diuretic  and  mildly 
laxative  to  the  purgative.  The  waters  from 
the  different  wells  contain  from  98  to  365 
grains  of  combined  Sodium  and  Magne- 
sium Sulphates  to  the  U.  S.  gallon,  together 
with  the  Carbonates  and  Bicarbonates  of 
Sodium,  Calcium  and  Magnesium  and  the 
Chlorides  of  Potassium  and  Sodium  in  va- 
rying amounts. 

We  invite  investigation. 

The  Commercial  Club 

MINERAL  WELLS,  ::  ::  ::  TEXAS 
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UNIVERSITY  OF  TENNESSEE 


COLLEGE  OF  MEDICINE,  SCHOOL  OF  PHARMACY  AND  COLLEGE  OF  DENTISTRY,  Memphis 


Across  the  street  from  Lind- 
sley  Hall  is  the  Memphis  City 
Hospital.  Capacity  275  beds, 
under  Clinical  control  of  this 
college. 

Alongside  is  to  bo  the  Mu- 
nicipal Hospital  for  Conta- 
gious Diseases.  All  autopsies 
held  in  city  hospital--40  to  60 
per  year--in  the  presence  of 
and  with  the  assistance  of 
students  of  Pathology. 


Baptist  Memorial  Hospital, 
capacity  150  beds,  40  beds 
under  control  of  this  College. 

150  feet  south  is  site  of  new 
Methodist  Hospital  soon  to  be 
built.  All  hospitals,  includ- 
ing St.  Joseph,  maintain  mor'' 
than  350  free  beds  available 
for  Clinical  instruction. 


Lindsley  Hall,  four  stories, 
34  halls  and  rooms;  office  of 
Registrar-Bursar,  General  Li- 
brary ami  Museum,  Organic 
and  Physiological  Chemistry, 
half  of  Free  Dispensary,  Prac- 
tical Pharmacy  Laboratory, 
one  entire  floor,  and  senior 
and  junior  lecture  rooms. 


Eve  Hall,  new  four-story 
Laboratory  building  comple- 
ted in  1912,  three largelabora- 
t.iries  and  21  rooms,  office  of 
Dean,  the  all-time  Professors 
of  Pathology  and  Clinical  Mi- 
croscopy, Bacteriology.  Phys- 
iology and  Pharmacology. 
Tliree  departmental  libraries, 
three  research  laboratories 
and  12roomsforFreeDispen- 
sary  instruction. 


Rogers  Hall,  across  Forrest 
Park  from  Eve  Hall  and  Lind- 
sley Hall,  four  stories,  37  halls 
and  rooms,  including  Audito- 
rium and  gallery  seating  1000 
persons,  laboratories  of  Anat- 
omy ; Organic  Chemistry,  His- 
tology and  Embryology.  Tho 
College  of  Dentistry  also  has 
ample  space  in  this  large  buil- 
ding. 

Most  of  the  first  year  medi- 
cal subjects  are  taught  hero. 


Four  medical  colleges  united.  Ten  all-time  teachers.  Twelve  separate  well-equipped  laboratories  for  fundamental  instructk  n 
besides  several  research  laboratories.  Twenty-two  free  dispensary  rooms  specially  equipped  for  each  department.  More  than  f/ce 
beds  in  hospitals. 

Three  new  college  buildings.  More  than  one  hundred  ir  combined  faculties  of  the  three  Memphis  departments. 

Hereafter  one  year  of  college  work  in  Physics,  Chemistry,  Eiolory  and  French  or  German 
will  be  required  for  admission  to  the  first  year  of  the  medical  course  proper. 

September  2],  lOrs,  both  at  Knoxville  and  Memphis,  a preliminary  year  in  Physics,  Chem- 
istry, Biology  and  French  or  German  will  be  offered.  The  tuition  charge  for  said  course  at  Memphis  will  be 
$100.00.  At  Knoxville  the  same  fee,  $100.00,  wih  be  charged  to  non-residents  of  Tennessee.  To  residents  of 
Tennessee  taking  this  course  at  Knoxville  the  tuition  will  be  free,  the  State  paying  their  railroad  fare  from 
their  homes  to  the  University  and  return. 

Registration  days  all  Memphis  departments  Sept.  15th,  to  21st. 

FOR  COPIES  OF  THE  UNIVERSITY  OF  TENNESSEE  BULLETIN,  ADDRESS  THE  REGISTRAR- 

BURSAR  OR  THE  DEAN  OF  THAT  DEPARTMENT  ABOUT  WHICH  INFORMATION  IS  DESIREP 


Patronize  our  Advertiser.s  and  Mention  THE  JOURNAL. 


THE  ORIGINAL 


HQRLlCKs 


'“£<1  IDNCH  fOOO^*^  nutritious TiBltOWM; 

Prepaned  by  Dissolving  in  WaterOnly 
^OCOOKING  OR  MIU\  REQUIRE^ 

SOLEMANUFACTUBERS 

"“WICK'S  MALTED  MILK  CO. 

Specify  “Horlick’s” 


HORLICK  ’S  the  Original  Malted  Milk 
In  the  treatment  of  contagious  diseases. 


The  occurrence  of  epidemics  of  Diphtheria,  Measles, 
Scarlet  Fever,  etc.,  at  different  seasons  of  the  year,  leads 
us  to  direct  attention  to  Horlick’s,  the  Original  Malted 
Milk,  as  affording  a satisfactory  solution  of  the  diet  prob- 
lem in  such  cases. 


The  basis  of  Horlick’s  is  clean  milk, 
ensuring  adequate  nutrition  in  a form  that 
mag  be  given  liberallg  without  oanger  of 
overtaxing  the  eliminating  organs. 

HORLIGK’S  MALTED  MILK  GO. 

RACINE,  WISCONSIN 


LYNNHURST  SANITARIUM 

M K M P H I , TENNESSEE 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DIS- 
ORDERS ALCOHOL  AND  DRUG  ADDICTIONS 


A rest  home  for  nervous  invalids  and  convalescents  requiring  environ- 
ments differing  from  home  surroundings.  Modern  and  approved  methods  for 
giving  Hydrotherapy,  Electrotherapy,  Massage  and  Rest  Treatment.  An  im- 
proved treatment  for  Opium-Morphin  addictions,  which  eliminates  with- 
drawal pains  and  suffering.  Experienced  nurses.  Mild  climate.  Artesian 
chalybeate  and  soft  waters. 


S.  T.  RUCKER,  M.  D.,  Medical  Supt. 

Long  Distance  Phone  91  Memphis,  Tenn. 


Patronize  our  Advertisers  and  Mention  THE  JOURNAL. 


THE  JOURNAL 


OF  THE 

Arkansas  Medical  Society 

PUBLISHED  MONTHLY  UNDER  THE  DIRECTION  OF  THE  COUNCIL 

VOL.  XI. 

LITTLE  ROCK,  ARK.,  MARCH,  1915. 

No.  10 

Original  Articles. 


KETRODISPLACEMENT  OE  THE 
UTERUS.* 

By  Robert  C.  Carlin,  IM.  D., 

Fort  Smith. 

I have  selected  this  subject,  a common  dis- 
ease of  women,  with  which  you  are  all  famil- 
iar, in  order  to  give  you  all  a chance  to  dis- 
cuss the  matter  most  freely  and  also  to  give 
you  a fine  chance  to  criticize  my  ideas  on  the 
subject.  I anticipate  just  exactly  what  Dr. 
Cargile  is  going  to  do  to  me  when  he  opens 
this  discussion  after  hearing  my  ideas  of  the 
operation  and  the  technic  I invariably  fol- 
low in  these  eases.  It  has  been  my  good  for- 
tune to  have  been  able  to  follow  very  closely 
for  the  past  fifteen  years  the  teachings  of 
the  “Grand  Old  l\Ian  'Montgomery”  of  Phila- 
delphia, and  I have  for  the  first  time,  since 
graduating,  to  go  back  to  Philadelphia  and 
find  him  doing  the  same  operation  for  sus- 
pension that  he  was  doing  on  a previous  visit. 
There  must  be  some  logical  reason  for  this. 
Is  it  because  one  operation  has  not  been  en- 
tirely satisfactory  that  he  changes  so  often, 
or  is  it  merely  to  be  doing  something  new  ? 
You  will  all  agree  with  me  that  since  the 
time  of  Christ,  or  in  the  days  of  Galen,  the 
uterus  and  appendages  have  been  made  of 
the  same  stuff,  and  I contend  that  if  a round 
ligament  will  stretch  on  Tuesday,  it  will  do 
the  same  on  Friday.  Therefore,  I think  it 
advisable  to  manufacture  a new  ligament 
rather  than  use  one  that  has  already  thrown 
its  old  friend,  the  uterus,  down.  Holt,  with 
all  the  enthusiasm  of  youth,  and  Cooper,  with 
all  the  complacency  of  old  age,  will  not  be- 
lieve this,  but  I consider  it  true  nevertheless. 

*Eeacl  before  the  Section  on  Surgery  of  the  Thirty- 
eighth  Annual  Session  of  the  Arkansas  Medical  So- 
ciety, held  in  El  Dorado,  May  19-22,  1914. 


The  cases  in  which  suspension  by  any  of 
the  one  thousand  different  methods  will  do 
the  most  good  are  the  cases  in  which  the  re- 
troflexion is  either  of  the  second  or  third 
degree.  By  second  degree  I mean  where  the 
uterus  lies  transversely  across  the  pelvis,  and 
by  third  degree,  where  the  uterus  lies  with 
its  fundus  in  the  hollow  of  the  sacrum.  For 
convenience  of  clinical  description  and  from 
the  standpoint  of  treatment,  retrodisplace- 
ment  is  divided  by  most  authorities  in  two 
classes,  acute  and  chronic.  Acute  displace- 
ments are  those  which  follow  immediately 
upon  parturition  or  are  caused  by  accident 
and  are  always  discovered  within  six  months. 

The  chronic  cases  are  those  which  have  ex- 
isted for  more  than  six  months  or  were  pres- 
ent as  a congenital  condition.  The  former 
are  rare,  the  latter  a most  common  condi- 
tion. 

In  the  chronic  form  the  uterus  and  its  ap- 
pendages lie  in  a dependent  position,  the 
broad  ligament  is  twisted  more  or  less  upon 
itself  and  this  causes  a stasis  of  the  blood 
supply.  This  stasis,  of  course,  causes  a pass- 
ive hyperemia,  the  passive  hyperemia  causes 
certain  secondary  pathological  changes  which 
are  always  found  in  a uterus,  and  its  ap- 
pendages that  have  been  retroverted  for  any 
great  length  of  time.  The  weight  of  the 
uterus  is  increased  and  the  appendages  also 
undergo  hypertroph.v,  and  that  is  the  reason 
I have  for  saying  that  you  are  not  using  a 
good  guy  rope  when  you  try  to  anchor  the 
uterus  with  a round  ligament  that  has  iinder- 
gone  a pathological  change  and  which  is  lia- 
ble to  undergo  more  of  a change  by  the  fur- 
ther interference  with  its  blood  supply. 

From  these  pathological  changes  which 
have  taken  place  in  the  uterus,  and  append- 
ages, we  can  account  for  the  symptoms  and 
cln'onic  invalidism  we  see  in  this  class  of 
cases. 
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If  a cai'eful  clinical  history  of  a woman 
suffering’  from  chi-onie  retroversion  or  retro- 
flexion be  taken,  comparing-  the  state  of  her 
health  before  the  time  the  condition  occurs, 
with  her  condition  afterward,  it  will  be  ap- 
parent that  a comparatively  small  lesion  in 
the  pelvis  will  cause  a world  of  trouble  with 
the  patient's  nervous  system.  Thus  a woman 
may  give  the  history  of  a long  period  of  ner- 
vousness, nervous  prostration  or  neurasthe- 
nia, and  her  pelvic  lesion  will  be  entirely 
overlooked  l)y  her  physician. 

A clinical  history  carefully  taken  searching 
for  the  cause  of  these  headaches,  backaches 
or  nervousness  is  most  important  in  deter- 
mining the  presence  of  a backward  displace- 
ment, and  a jmlvie  examination  and  logical 
treatment  should  be  begun  at  once.  Among 
other  symptoms  that  may  be  mentioned  are 
physical  weakness,  inability  to  walk  or  stand 
for  a long  time,  with  a feeling  of  weight  and 
dragging  in  the  pelvis  and  pain  over  the  ova- 
rian region. 

Sometimes  menorrhagia,  leucorrhea  and 
dysmenorrhea  result  from  the  hypertrophy 
of  the  uterus  and  glandular  endometritis. 

Regarding  the  diagnosis,  I have  very  little 
to  offer.  In  the  first  place,  no  examination 
should  be  made  without  the  assurance  that 
the  bladder  is  entirely  empty,  as  a full  blad- 
der will  oftentimes  produce  a retroversion 
of  the  second  degree.  The  patient  should  be 
l>laced  in  the  Edebohl’s  position  with  her 
thighs  flexed  to  an  extreme  degree  u])on  her 
abdomen  and  the  legs  held  in  Edebohl ’s  leg- 
holders,  her  buttocks  being  down  on  the  edge 
of  the  tal)le.  Through  this  position  the  great- 
est relaxation  of  the  abdominal  muscles  is 
obtained  and  the  examination  can  be  carried 
on  with  a great  deal  less  pain  and  discomfort 
to  the  patient. 

Another  point  to  be  remembered  is  the 
fact  that  a woman  may  have  a second  degree 
displacement  one  day  and  the  next  time  she 
is  examined  the  uterus  will  be  forward  in 
normal  position.  While  this  does  not  occur 
often,  it  is  well  to  be  on  guard,  as  these  cases 
can  be  cured  in  a short  time  by  the  use  of  a 
well-fitting  pessary. 

The  treatment  of  retrodisplacement,  in  my 
opinion,  is  purely  a surgical  one.  If  a wo- 
man had  absolutely  nothing  to  do  but  sit 
around  the  house,  I suppose  a pessary  would 
cure  a few  cases ; but  for  a woman  living 
more  or  less  of  an  active  life  I mention  the 
pessary  only  to  condemn  it.  And  now  comes 
the  bone  of  contention. 


I believe  the  simple  ventrosuspension — that 
is,  hanging  in  the  uterus  up  to  the  anterior 
abdominal  wall — to  be  the  operation  of 
choice.  It  is  true  that  a good  many  men  will 
tell  you  that  it  is  no  operation  to  do  on  a , 
woman  during  the  child-bearing  jieriod,  stat- 
ing that  it  will  make  labor  difficult  or  impos- 
sible, or  because  of  the  suspensory  ligament 
not  stretching  with  the  growth  of  the  uterus 
it  will  make  an  abortion  inevitable ; I main- 
tain that  if  the  operation  be  properly  done 
none  of  these  complications  will  occur.  Sev- 
eral years  ago  I saw  a man  do  a suspension 
on  a woman  two  and  one-half  months  preg- 
nant, and  I delivered  her  at  term,  she  having 
a perfectly  normal  labor  with  the  exception 
of  it  being  a trifle  slower  fhan  normal. 

OPERATION. 

An  incision  one  and  one-half  to  three  inches 
is  made  in  the  anterior  abdominal  wall,  in  the 
median  line,  immediately  above  the  pubes. 
After  the  fascia  of  the  rectus  is  separated, 
care  is  taken  to  make  the  rest  of  the  incision 
through  the  body  not  far  from  the  edge  of 
the  rectus  muscle  and  not  through  the  linea 
alba.  The  fingers  are  placed  in  the  cavity 
and  the  fundus  is  bi’ought  up.  The  plane 
of  the  abdominal  incision  is  exjiosed  and  a 
curved  non-cutting  needle  threaded  with  No. 

3 twist  silk  is  passed  through  a few  fibers  of 
the  muscle  structure  and  ]ieritoneum  of  one 
side  immediately  above  the  angle  of  the  in- 
cision. The  needle  is  then  passed  through  the 
uterus  transversely  just  posterior  to  the  in- 
tertubal  line.  The  amount  of  the  uterine  tis- 
sue penetrated  is  accurately  three-eighths  of 
an  inch  broad  and  one-eighth  of  an  inch  deep. 
The  needle  is  then  passed  through  the  same 
structures  on  the  opposite  side  of  the  abdomi- 
nal wall.  A second  suture  is  jiassed  through 
the  same  way,  a quarter  of  an  inch  higher  up 
and  travei’sing  the  uterine  wall  one-quarter 
of  an  inch  farther  back.  ^Vllile  the  uterus  is 
held  firmly  against  the  anterior  abdominal 
wall  by  the  finger  of  an  assistant,  these  su- 
tures are  tied  so  the  fundus  will  remain  in  the 
above  position.  Care  must  be  exercised  in 
tieing  these  sutures,  as  they  will  cut  out  if 
tied  to  tightly.  The  abdominal  incision  is 
then  closed  in  the  usual  manner. 

Now  the  staunch  supporters  of  this  method 
claim  this : They  say  that  with  the  inclu- 
sions of  these  amounts  of  muscle  tissue— that 
is,  of  the  rectus  muscle,  the  peritoneum  and 
the  uterine  parenchyma  — the  silk  sutures  af- 
ter a period  of  a few  weeks  are  found  to  have 
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out  a fit)l)oii-sha|)(‘(l  fold  of  1iss\ie  (‘on- 
sistiii”'  of  peritoiuMiin  and  a litth'  imiscU'  Hl)or 
fi'oiii  Iho  antoi'ior  abdominal  wall  and  a sinn- 
lar  fold  of  peritononm  and  ninscde  lilau’  fi’om 
the  nterns,  so  that  in  lime  the  nterns  beeoines 
attached  by  a slight  pliable  ligament  from  one 
to  three  inches  in  length.  Now,  by  virtue  of 
the  fact  that  this  ligament  is  composed  of 
new  liealthy  muscle,  ])eritonenm  and  some 
connective  tiss\ie,  it  is  very  yielding  and  un- 
dergoes a relative  hypertroi)hy  and  hypei’- 
plasia  with  the  nterns  during  pregnancy,  and, 
being  superficially  attached  to  the  \derns, 
cannot  hinder  its  growth.  Further,  these  gen- 
tlemen believe  that  it  undergoes  involution 
during  the  puerperium  and  eontinues  its 
function  as  a guy  rope,  which,  to  my  notion, 
soiinds  reasonable,  as  part  of  the  guy  rope  is 
made  up  of  uterine  tissue. 

PTSCUSSION. 

Dr.  T.  J.  Newton  (Monroe,  La.)  : The  suspension 
of  tlie  nterns  is  like  the  history  of  the  world.  1 
ilon’t  know  whether  I can  talk  on  that  subject  much 
or  not.  It  has  been  undergoing  evolution  after  evo- 
lution, and  I rather  think  we  are  in  the  glacial  period, 
as  to  suspension  operations,  at  the  ju-esent  time.  I 
have  tried  many  of  them,  and  fall  out  with  them 
as  fast  as  I do  them,  and  the  doctor’s  operation  is 
as  good  as  any,  and  it  certainly  has  been  described 
almost  like  looking  at  it.  If  he  performed  the  op- 
eration as  neatly  and  nicely  as  he  described  it,  I 
take  my  cap  off  to  him.  There  is  one  feature  about 
the  suspension  operations  that  I believe  we  do  not 
take  into  consideration,  and  that  is  the  associated 
diseases.  In  the  first  ])laee,  many  of  those  cases  con- 
sist of  multiple  ptoses,  and  then  again  we  have  a 
septic  condition  of  the  uterus  that  causes  descensus. 
Mere  suspension  does  not  correct  that.  Then,  we 
have  associated  gall  bladder  disease,  associated  chron- 
ic appendicitis,  and  various  other  conditions  of  that 
sort  that  go  hand  in  hand  with  this  diseased  condi- 
tion, and  the  operation  is  primarily  a failure  simply 
because  you  have  made  a neat,  nice  surgical  opera- 
tion of  the  uterus,  suspended  it  properly  and  accu- 
rately, and  yet  you  do  not  get  the  aimed  result, 
and  I believe  the  cause  of  our  failures  is  that  we 
have  not  gone  far  enough  and  extensively  enough  in 
our  surgical  jirocedure.  Where  mere  suspension  is 
required,  it  does  not  matter  wliether  we  do  the  ohl 
Kelly  suspension,  the  Gilliam  or  the  Kellogg  opera- 
tion, or  any  of  the  modifications;  they  all  suspend 
all  right,  and  they  hohl  all  right.  I do  not  know 
which  one  of  the  various  operations  I should  prefer, 
although  in  many  instances  in  our  operative  proced- 
ure we  will  have  to  do  a suspension  ojieration.  I 
cannot  say  that  I am  allied,  nor  have  I any  convic- 
tions as  to  any  special  operation  on  this  point.  Like 
the  doctor  he  mentioned,  I have  performed  the  opera- 
tion. jiatient  later  becoming  pregnant,  and  went  on 
to  full  term  delivery  without  any  trouble  at  all. 

Dr.  Carlin  (Essayist)  : I have  nothing  further 
to  add,  except  to  say  that  failures  are  bound  to 
occur  occasionally  on  account  of  the  gas  distension 
and  several  other  complications  that  arise  immedi- 
ately after  the  operation,  causing  the  ligatures  to 
pull  out  before  the  ligaments  form. 


K’KPORT  OF  TlIKKE  UNUSFAL  (b\SES.* 


I3y  11.  11.  'W  Maim,  M.  1)., 
'rexarkaiia. 

('.VSK  No.  1:  jMalo,  foui'tvvn  or  fifteen 
years  of  age,  seen  with  Dr.  Dale  of  this  city, 
lie  gave  the  following  history; 

Three  years  before,  while  holding  a brass- 
headed tack  in  his  month,  he  laughed  and 
the  tack  suddenly  disapjieared.  An  examina- 
tion at  this  time  revealed  nothing.  The  x-ray 
was  not  used.  He  sntfered  little  or  no  incon- 
venienee  for  nearly  three  years,  when  a cough 
developed  and  his  father  sent  him  to  Colo- 
rado Springs,  fearing  that  he  might  have  tur 
berculosis.  Dr.  Webb  of  Colorado  Springs, 
by  means  of  a radiograph,  located  a foreign 
body  in  his  right  bronchus,  lie  referred  him 
to  the  iMayos;  the  iMayos  also  located  the  tack 
in  his  right  bronchial  tube,  but  the  surgeon 
wlfo  jierformed  their  bronchoscopy  was  not 
in  Rochester.  The  boy’s  father  knew  that  I 
was  doing  considerable  work  of  this  kind,  so 
he  decided  to  bring  his  son  home  for  treat- 
ment. AVe  did  a tracheotomy  on  this  boy  and 
the  next  day  I introduced  the  bronchoscope 
into  his  right  bronchus,  but  after  searching 
for  nearly  an  hour  I failed  to  find  any  evi- 
dence of  the  tack.  On  introducing  the  tffhe 
into  the  left  bronchus,  however,  I discovered 
a black  caseous  mass;  in  this  mass  I located 
the  tack  and  succeeded  in  removing  it  with 
little  or  no  difficulty.  The  patient  made  an 
uninterrupted  recovery  and  since  that  time 
has  been  entirely  well. 

Case  No.  2 : A gentleman  was  brought  to 
me  with  this  history ; About  twelve  years 
before  he  had  an  abscess  in  his  ear,  wdiich  had 
continued  to  discharge  since  that  time.  AVhen 
I saw  him  he  was  having  temperature  vertigo 
and  complained  of  failing  vision.  An  exami- 
nation of  his  eyes  revealed  a high  degree  of 
choked  disk ; the  choked  disk  was  more 
marked  on  the  side  of  the  diseased  ear.  I did 
a radical  mastoid  on  this  maip  also  drained 
his  labyrinth.  I next  exposed  the  cranium  an 
inch  and  one-half  above  the  auditory  canal. 
After  the  dura  was  opened  an  exploratory  in- 
cision was  made  into  the  brain  to  the  depth 
of  about  an  inch,  but  no  pus  was  found. 
About  an^  inch  and  three-quarters  back  of  the 
auditory  canal  this  procedure  was  repeated 

*Kea(l  l)efore  the  Section  on  Surgery  of  tlie  Thirty- 
eiglith  Annual  Session  of  the  Arkansas  Medical  So- 
ciety, held  in  El  Dorado,  May  19-22,  1914. 
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with  like  results.  IMiy  patient  died  within 
the  next  few'  days  and  I succeeded  in  obtain- 
ing an  autopsy.  Between  one-eighth  and  one- 
fourth  of  an  inch  beyond  iny  cerebellar  punc- 
ture, a large  abscess  was  found. 

Case  No.  3 : I was  called  to  Pittsburg, 
Tex.,  in  the  early  days  of  September  to  see  a 
boy  who  gave  the  following  history : Nine 
months  before  he  had  had  measles.  He  had 
also  had  an  abscess  in  his  left  ear  and  a mas- 
toid operation  was  iierformed  by  an  aurist 
in  Dallas.  The  mastoid  wound  had  liealed 
without  incident;  the  boy,  however,  contin- 
ued to  comi)lain  of  great  pain  in  his  head  and 
spent  most  of  the  time  in  bed.  For  quite  a 
while  before  I saw  him  he  had  been  losing  his 
vision,  and  during  the  last  few  days  he  had 
not  been  able  to  see  at  all.  He  had  a slight 
pupilary  reaction  in  his  right  eye.  In  his  left 
eye  on  the  side  where  the  mastoid  had  been 
performed,  he  had  neither  perception  of  light 
nor  pupilary  reaction.  I examined  him  very 
carefully  wutli  the  ophthalmoscoi)e  and  found 
marked  choked  disk  with  beginning  atrophy 
in  each  eye.  This  boy  weighed,  when  taken 
ill,  about  one  hundred  pounds ; at  the  time 
of  the  examination  he  weighed  about  fifty 
pounds.  I recommended  that  a decompres- 
sion operation  be  performed  to  relieve-  the  in- 
tracranial pressure,  hoping  thereby  to  pre- 
serve some  vision  until  definite  localizing 
symptoms  should  appear.  I did  this  decom- 
pressing operation  an  inch  and  one-half 
above  the  auditory  canal ; after  the  dura  had 
been  opened,  a large  white  mass  was  dis- 
closed; this  proved  to  be  a very  extensive 
brain  abscess  which  was  evacuated.  The  boy 
made  a gradual  recovery,  but  his  vision  has 
not  been  restored. 

DISCUSSION. 

Dr.  Cox  (Helena)  : In  a number  of  these  little 
patients  who  have  had  eruptive  fevers,  we  find  these 
complications  of  brain  abscess.  Frequently  they  fol- 
low measles  and  smallpox,  and  often  terminate  in  a 
fatality.  I regard  this  paper  as  a very  valuable  con- 
tribution to  tile  program.  I do  not  feel  competent 
to  discuss  it,  however ; but  I believe  a man  can  do 
a good  deal  by  careful  observation  and  supervision 
of  the  complications  following  these  maladies.  If 
we  can  prevent  a ease  we  shall  have  done  well. 

Dr.  Mann  (Essayist)  : I believe  there  is  a great 
future  for  brain  surgery  in  this  section  of  the  coun- 
try. I asked  one  of  our  leading  neurologists  this 
year  if  any  brain  operations  were  being  performed, 
and  he  .said  there  were  none  in  this  state  so  far  as 
he  was  aware,  except  for  fracture.  He  mentioned 
a recent  case  in  which  he  took  the  bone  off  and  re- 
moved a portion  of  the  brain.  I feel  like  a good 
deal  could  lie  accomplished  and  that  many  of  these 
cases  could  be  relieved.  I feel  like  it  is  a field  that 
probably  needs  evdtivation.  Murphy  thinks  it  will 
be  of  value  in  the  treatment  of  sarcoma. 


A FEAV  ESSENTIAL  HINTS  TO  SUC- 
CESSFUL SURGERY.* 


By  Charles  S.  Holt,  M.  D., 

Fort  Smith. 

These  few  hints  are  intended  to  deal  but 
slightly  with  mechanical  surgery,  because  w'e 
feel  that  mechanical  surgery  is  already  well 
eared  for  and  many  times  at  the  expense  of 
other  features  .just  as  important.  We  too 
seldom  read  or  hear  anything  on  the  subject 
of  surgery,  except  along  the  line  of  whose 
operation  to  perform,  whose  stitch  to  use, 
whose  especially  devised  instrument  is  best, 
and  a report  on  the  last  five  hundred  cases  of 
laparotomy  done  by  someone  else,  until  we 
could  be  led  to  believe  that  the  consent  of 
the  patient,  the  amount  of  the  fee  and  the 
mechanical  part  of  the  work  covers  the  entire 
scope  of  successful  surgery.  But  our  experi- 
ence has  been  such  that  our  attention  is  com- 
pelled to  the  essential  “little  things”  neces- 
sary to  success,  and,  knowing  that  these  con- 
ditions exist  gives  me  the  excuse  for  this  pa- 
per. 

I shall  not  attempt  to  say  anything  start- 
ling, nor  to  offer  a single  opposition  to  skill- 
ful oi)erations,  but  rather  will  emphasize  the 
present  necessity  for  more  attention  to  the 
minor  details.  No  chain  is  stronger  than  its 
weakest  link  and  we  all  know  that  there  are 
many  links  in  the  chain  of  successful  surgery. 

Good  surgery  begins  with  the  correct  diag- 
nosis and  is  often  completed  without  the 
knife,  because,  unless  from  your  diagnosis 
your  prognosis  can  give  a promise  of  life  and 
an  improved  condition  of  well  being  for  that 
patient,  your  surgical  sense  will  cause  you  to 
refrain  from  operating. 

We  contend  that  the  correct  diagnosis,  a 
just  prognosis  and  experienced  management 
of  a case  before  and  after  operation,  are  not 
receiving  their  adequate  share  of  attention  as 
conq:)ared  to  the  mere  mechanical  part  of  the 
operation.  Jmst  why  the  operation  seems  to 
carry  more  glory  with  it,  I have  often  won- 
dered. 

It  is  a well-known  fact  that  it  requires 
years  of  hard  work  and  actual  experience  to 
become  a good  diagnostician  and  a safe  prog- 
nosticator and  concerning  the  management  of 
a case  both  before  and  after  a surgical  opera- 
tion. There  is  a something  born  in  a man  or 

*Eead  before  the  Iron  Mountain  Surgeons’  Asso- 
ciation Meeting  at  Little  Rock,  November  17-18, 
1914. 
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woman  that  makes  them  not  all  alike  when  it 
comes  to  the  manaj>’ement  of  the  sick;  a g’Ood 
luirse  is  like  a nuisician — horn,  not  made. 

I yraiit  you  that  your  system  of  prepai'a- 
tion  is  correct,  that  your  diet  is  good  and  that 
your  drugs  are  i)roperly  prescribed;  but  if 
you  want  perfection,  have  a nurse  with  that 
natural  gift  for  handling  the  sick,  for,  with 
such  a nurse,  the  management  of  a case  be- 
fore and  after  operating  becomes  easier  and 
you  will  find  much  less  need  for  hypodermo- 
elysis,  heart  stinudants  or  sedatives. 

You  will  see  fewer  eases  of  death  from 
shock,  because  this  nurse  will  give  your  pa- 
tient stimulants  and  sedatives  by  ear  and  by 
sight.  With  soothing  words,  confident  aspect 
and  gentleness  of  touch  she  will  have  your 
patient  in  good  condition  for  the  anesthetic, 
and  with  the  same  measures  she  ■will  tide 
them  throiigh  the  period  of  shock. 

Now  as  to  the  diagnosis — be  sure  you  ai’e 
right,  and  then  go  ahead  with  the  prognosis. 
When  the  physician  or  surgeon  is  giving  a 
patient  or  the  family  the  prognosis  in  a case, 
he  should  be  guided  by  his  judgment  and  the 
Golden  Rule.  The  diagnosis  and  the  prog- 
nosis go  hand  in  hand,  and  here  is  where  thi 
experienced  eye,  the  skillled  touch  and  com- 
mon sense  will  accomplish  a great  deal  for 
surgery. 

IIow'  often  have  you  seen  a patient  in  your 
office  with  a slightly  deformed  but  very  use- 
ful limb,  who  tells  you  that  had  he  listened 
to  the  doctor  it  would  have  been  amputated 
years  ago?  Hence,  we  have  the  lesson  to  be 
slow  to  advise  an  amputation  in  compound 
fractures  until  we  know  that  the  limb  cannot 
be  saved. 

In  pelvic  inflammation  of  gonorrheal  ori- 
gin, a surgical  diagnosis  is  often  made  too 
early.  I am  sure  that  no  doctor  who  has  had 
experience  with  the  “after  clap”  in  treating 
these  poor,  sexless  neurasthenics  will  be  in  a 
hurry  to  advise  the  knife  as  an  early  remedy 
for  gonorrheal  cellulitis.  We  too  often  see 
these  patient  sufferers  led  into  the  operating 
room  where  ovaries  are  removed  by  the  buck- 
etsfull,  when,  with  proper  rest,  hot  fomenta- 
tions and  a little  opiates,  she  could  have  been 
saved  these  two  valuable  appendages.  We 
should  station  the  angel  with  the  flaming 
sword  at  the  pelvic  gateway  and  save  more 
ovaries.  Just  another  good  place  to  practice 
the  Golden  Rule. 

We  often  see  what  is  termed  good  surgery, 
when,  if  practiced  on  the  surgeons  themselves, 


would  l)e  called  by  quite  a different  name. 
But  we  wish  to  add  that  while  above  the  pu- 
bis tliere  is  iio  doubt  too  much  0{)erating, 
below  the  pubis  there  is  not  one-half  enough. 
Perineal  and  cervical  tears  are  too  much  neg- 
lected, and  in  time  lead  to  neurotic  condi- 
tions, tumors  and  malignancy. 

Here  is  where  “an  ounce  of  precaution  is 
worth  a pound  of  cure.” 

Perforations  other  than  gunshot  wounds 
are  seldom  diagnosed  in  time  to  save  the  pa- 
tient’s life.  ^Malignancy  of  the  internal  or- 
gans has  usually  done  its  fatal  work  before 
an  operation  is  advised.  Too  many  cases  of 
indicated  intubation  or  tracheotomy  are  al- 
lowed to  become  comatose  and  exhausted  be- 
fore the  proper  measures  are  applied.  In 
fact,  when  it  comes  to  a surgical  diagnosis 
we  have  a most  definite  indication  of  the  two 
extremes.  First,  those  who  only  await  the 
consent  of  the  jiatient  and  the  fee  to  advise 
the  operation,  let  it  be  anything  from  a cir- 
cumcision to  the  removal  of  a healthy  appen- 
dix; and  second,  we  have  those  who  are  too 
conservative  and  seem  to  prefer  to  have  the 
patient  die  in  one  piece. 

Hence,  between  the  two  extremes  we  can 
see  the  essential  need  of  a correct  diagnosis 
and  a “Golden  Rule”  prognosis. 

An  experienced  anesthetist  is  very  desir- 
able— one  who  not  only  knows  how  to  keep 
the  patient’s  tongue  out  of  the  throat,  bxit 
who  can  always  use  his  own  in  reassuring 
and  .soothing  the  patient’s  mind. 

The  laity  seems  to  think  a good  surgeon 
very  much  the  same  as  a good  sculptor,  solely 
mechanical  in  his  work,  but  we  kno-w  that  our 
patient  cannot  be  handled  like  a block  of 
marble  or  granite.  The  attention  of  our  pro- 
fession has  been  held  too  long  to  the  question 
of  how  to  operate.  AVe  contend  that  the 
question  of  u'hen  to  operate  should  be  the  one 
of  importance. 

Anyone  who  will  visit  a packing  house  in 
any  of  our  large  cities  can  see  men  disem- 
bowel a hog  almost  instantly  without  cutting 
a gut,  yet  these  same  men  with  all  their 
skill  would  not  know  a sarcoma  from  a bun- 
ion. 

Some  other  “little  things”  that  lead  to 
success  in  surgical  work  are  proper  attention 
to  all  the  vital  organs  and  especially  the  ex- 
cretory organs.  Proper  diet  both  before  and 
after  operating — a good  rule  after  laparoto- 
mies is  to  feed  nothing  by  mouth  till  the  pa- 
tient is  passing  gas.  In  pus  cases  elevate  the 
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head  of  the  bead  as  much  as  ten  to  fifteen 
inches.  In  shock,  hot  -water  bottles,  absolute 
quiet,  elevate  the  foot  of  the  bed  and  use 
saline  enemas  by  the  drop  method  as  a heart 
stimulant.  In  cases  of  gaseous  distension  of 
the  bowel,  I prefer  enemas  to  drugs  by 
mouth ; in  fact,  drugs,  as  a rule,  have  a very 
small  field  in  surgical  cases. 

The  saying  “to  know  your  anatomy”  is  as 
good  as  it  is  old,  but  is  no  better  than  to  know 
your  patient.  The  surgeon,  the  anesthetist 
and  the  nurse  should  each  one  know  and  ap- 
preciate the  state  of  mind  of  the  patient. 
They  should  have  eyes  that  feel  and  fingers 
that  see,  and  a tongue  that  soothes  and  stimu- 
lates. 

If  I seem  to  repeat  myself  on  this  one  point 
I do  so  because  I have  seen  apparent  faihires 
turned  to  success— and  these  essentials  the 
pivot. 

I am  sure  that  no  physician  nor  surgeon 
gives  too  much  attention  to  the  peace  of  mind 
of  his  patient.  We  believe  in  more  tranquil- 
lity, absolute  rest  and  the  proper  use  of  ene- 
mas—and  thus  have  less  need  for  strychnin 
and  morphin,  and  fewer  deaths  following  op- 
erations from  so-called  shock,  heart  failure, 
surgical  pneumonia,  etc. 


APPENDICITIS. 

A case  of  sciatica  due  to  appendicitis  is 
reported  by  B.  1\E.  Randolph,  Washington,  D. 
C.  (Journal  A.  M.  A.,  February  13,  1915). 
He  is  convinced  that  the  initial  attack  of 
right-sided  sciatic  rheiuuatism  in  his  patient 
was  really  an  attack  of  acute  appendicitis 
with  peripheral  pain  in  the  sciatic  nerve  due 
to  the  proximity  of  the  inflammatory  focuses 
to  its  fibers.  Sciatica  is  a symptom,  not  a dis- 
ease, as  this  case  shows.  Prom  the  examina- 
tion of  the  specimen,  there  had  evidently 
been  an  intra-appendicular  abscess  of  long 
standing,  causing  a tension  in  its  lumen.  The 
removal  of  this  tension  by  discharge  of  pus 
and  inflammatory  exudates  left  l)ehind  very 
little  trace  of  the  earlier  acute  inflammation. 


During  February  the  following  articles 
have  l)een  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  for  inclusion  with  New 
and  Nonofficial  Remedies : 

H.  K.  Mulford  Co.: 

Cholera  Serobaeterin. 

Meningo  Serobaeterin. 

Typho  Serobaeterin,  mixed. 


SO:\IE  THINGS  TO  BE  REMEMBERED 
BY  THE  GENERAL  PRACTITIONER.* 

By  G.  E.  Cannon,  M.  D., 

Hope. 

The  general  practitioner  needs  and  must 
have  the  greatest  store  of  knowledge  of  any 
other  class  in  the  medical  profession.  He  is 
called  on  to  do  almost  everything  in  medi- 
cine, and  he  should  be  able  to  do  it  or  know 
Avhat  to  do,  and  suggest  the  wisest  course  for 
his  patients.  He  has  less  time  for  study  than 
the  specialist,  and  many  more  demands  upon 
him. 

His  body  should  always  be  kept  strong  and 
his  mind  most  active,  that  he  may  grasp  the 
opportunities  that  pass  his  way.  He  is  often 
placed  where  helj:)  cannot  reach  him  when  he 
most  needs  it,  and  has  to  do  the  work  of  two 
men.  In  fact,  he  should  be  an  Edison  when 
it  comes  to  work — a genius  in  mind  and  an 
athlete  in  body,  coupled  with  a never  forget- 
ful store  of  knowledge  and  an  indomitable 
will.  To  do  this  we  must  ever  remember  and 
guard  the  best  we  can  the  laws  of  health  in 
regard  to  our  own  bodies.  It  is  sad  to  see, 
sometimes,  how  the  physician,  who  is  sup- 
posed to  be  and  should  be  an  advisor  for  his 
community  on  health  and  morals,  dissipate 
and  lead  a life  of  disgrace  to  himself  and 
those  of  his  friends.  We  are  very  proud, 
however,  to  note  the  great  change  for  the  bet- 
ter in  this  line  in  the  last  ten  years.  No  other 
man  has  more  influence  generally  in  his  sec- 
tion than  the  general  practitioner.  He  should 
remember  this  and  always  be  g'uardian  fo? 
the  homes  that  confide  to  him  not  only  their 
ills,  but  their  family  troubles  and  those  of 
their  friends.  Hlow  great  is  his  responsibil- 
ity ! 

IMucli  could  be  said  in  relation  to  the  gen- 
eral practitioner  and  the  great  moral  ques- 
tions, especially  temperance,  education  and 
the  social  evil ; but  the  main  thing  this  paper 
meant  to  bring  out  is  some  practical  points 
that  will  help  us  along  in  our  every-day  work. 

Our  first  remembrance  is  that  we  are  all 
imperfect,  and  that  none  of  us  know  every- 
thing, and  that  we  can  learn  from  every  man 
we  come  in  contact  with,  even  if  it  be  the 
tramp  that  comes  to  our  back  door.  Our 
fellow-colleague  is  .just  a human  and  we  need 

*Read  by  title  before  the  Section  on  Practice  of 
Medicine  of  the  Thirty-eighth  Annual  Session  of  the 
Arkansas  Medical  Society,  held  in  El  Dorado,  May 
19-22,  191t. 
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to  look  over  his  little  iinpei't'eetioiis.  :uul  we 
should  remeiuber  the  Cohlen  Kule  when  we 
have  dealinijs  with  him.  Oeeasionally  we  see 
a physieiaii  who  has  the  custom  of  wautiuy 
everythiuir  aiul  feelius'  that  evei-ythiuo-  that 
comes  ill  his  path  beloii<is  to  him,  and  that  he 
knows  everything';  hut  everybody  soon  learns 
him.  Social  intercour.se  makes  us  love  each 
other  more,  and  by  association  we  learn  to 
love  those  that  might  otherwise  be  our  ene- 
mies. 

Remember  in  all  cases  that  a correct  diag- 
nosis is  the  first  thing.  Take  more  pains  in 
your  examinations  and  take  nothing  for 
granted.  Allow  no  one  to  make  your  diag- 
nosis for  you.  Use  all  means  at  your  hands 
and  call  in  aid  if  you  are  not  able  to  decide 
the  ease.  A visit  to  the  iMayos’  clinic  and 
see  their  careful  diagnostic  methods  will  give 
a tine  lesson.  Remember  to  always  examine, 
at  your  first  visit,  a child's  throat  and  lungs, 
especially  during  the  winter  season.  Remem- 
ber that  the  liver  gets  more  unnecessary 
abuse  than  all  the  other  organs  of  the  body, 
and  that  so  much  purgatives  is  a serious  mis- 
take ; that  the  stomach  receives  more  slop 
than  the  kitchen  slop  pail,  and  things  that 
are  just  about  as  filthy.  iMany  of  the  so- 
called  heart  di.seases  are  functional  troiibles 
caused  from  the  stomach.  Constipation  is 
seldom,  if  ever,  cured  by  purgatives  or  laxa- 
tives, and  many  rectums  are  chronically  di- 
lated by  large  enemas.  Experiments  have 
proven  that  it  is  almost  impossible  to  intro- 
duce a rectal  tube  above  the  sigmoid.  Al- 
ways remember  to  not  give  a laxative  when 
some  pin,  coin,  tack  or  such  substance  has 
been  swallowed,  but  give  something  to  incor- 
porate the  foreign  body,  like  sweet  potatoes, 
so  it  may  be  carried  on  out  of  the  bowel  with- 
out injuring  the  interior  of  the  bowel. 

Remember  that  Von  Pierquet's  method  of 
tuberculin  test  will  diagnose  tubercular  cases 
long  befoi’e  the  physical  signs  are  manifest. 
Then  by  instituting  intelligent  treatment  a 
great  percentage  of  our  cases  are  arrested 
before  much  damage  is  done.  Fresh  air  and 
sunlight  are  essential  things  for  the  sick  or 
well.  Patients  should  consult  their  physi- 
cians early  and  save  themselves  much  expense 
and  suffering;  for  instance,  when  a case  of 
follicular  tonsillitis  is  seen  early  and  each 
follicle  is  carefully  mopped  out  with  a ten 
per  cent  solution  of  carbolic  acid  in  glycerin, 
the  case  is  aborted  and  the  patient  saved 
much  trouble. 


Remember  that  serum  thei'apy  is  rapidly 
and  wisely  coming  into  use  and  the  physician 
who  neglects  it  is  going  to  retrograde.  AVhile 
very  few  products  are  as  yet  i)erfect,  many 
are  being  studied,  and  none  should  let  his 
l)rejudice  prevent  his  using  those  tried  ones 
such  as  the  prophylactic  use  of  typhoid  vac- 
cines. 

Remvmber  that  electricity  has  its  place  in 
medicine  and  its  place  is  a broad  one.  It  is 
not  advisable  for  any  physician  to  buy  many 
books  on  electricity,  but  every  well-estab- 
lished physician  should  have  some  good  work 
from  some  reliable  author,  and  his  office 
should  be  supplied  with  a wall  plate  where 
he  can  get  the  galvanic  and  faradic  currents. 
Don't  let  someone  persuade  you  that  there 
is  no  benefit  from  electricity,  and  that  only 
quacks  use  it.  When  Ave  study  the  methods 
of  the  quacks,  we  find  them  using  some  good 
things,  and  electricity  is  one  of  them.  No 
luTinan  or  appliance  of  any  kind  gets  so  low 
but  that  there  is  some  good  in  it,  nor  so  high 
but  that  it  has  some  bad  in  it.  iMost  ca.ses  of 
sciatica  yield  very  slowly  to  drugs,  but  get 
Avell  in  a pace  when  treated  intelligently  Avith 
the  galvanic  current. 

Remember  that  surgery  often  gets  a black 
eye  from  its  results,  because  it  is  resorted  to 
after  CA-erything  else  has  failed.  Surgical 
patients  should  be  treated  as  such  and  at  the 
earliest  possible  moment.  All  apf)endix  op- 
erations should  be  done  in  the  first  tAventy- 
four  hours  when  possible.  A delay  in  stran- 
gulated hernia,  intussusseption,  bowel  per- 
foration from  any  cause,  ruptured  extra  uter- 
ine pregnancy  or  lacerated  perineum  is  crim- 
inal, and  the  doctor  Avho  Avaits  for  nature  to 
take  its  course  should  be  punished. 

Remember  that  most  cases  of  indigestion 
are  caused  from  gall  bladder  trouble,  appen- 
dicitis or  gastric  ulcer.  That  “change  of 
life,”  the  change  from  girlhood  to  Avoman- 
hood,  and  teething  in  children  are  magnified 
and  A'ery  much  OA’erstressed.  Any  woman 
AA’ho  has  any  abnormality  of  blood  from  the 
uterus  should  be  examined  by  a capable  man : 
and  Ave  should  all  be  capable  of  making  a 
thorough  examination  of  the  female  pelvic 
organs.  Any  ease  that  has  any  suspicion  of 
cancer  of  the  cervix  is  entitled  to  an  exami- 
nation of  a section  of  the  affected  part  un- 
der the  mici’oscope  by  a competent  patholo- 
gist. Too  often  cases  are  passed  o\'er  lightly. 
I giA-e  this  as  an  illustration.  A young  bride 
and  her  mother-in-laAV  came  to  my  office  in 
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1908.  Mrs.  B.,  the  Sr.,  said  she  had  brought 
her  son’s  wife,  who  had  been  married  six 
months  and  was  then  nearly  twenty-one  years 
of  age  and  had  never  menstruated.  Her  fam- 
ily physician,  who  had  been  her  mother’s 
physician  for  years,  had  never  examined  the 
girl  when  treating  her  for  this  condition.  An 
examination  was  made,  and  to  our  surprise 
she  had  no  vagina,  ovaries  nor  uterus.  Soon 
afterward,  while  in  Shreveport,  she  submit- 
ted to  the  third  operation  to  make  her  a 
vagina,  and  died  there  in  a hospital  as  a re- 
sult of  the  operation.  An  early  examination 
in  this  ease  would  have  prevented  a marriage, 
saved  an  operation,  and  possibly'  given  the 
woman  a long  and  useful  life.  Always  ex- 
amine your  patients.  If  they  will  not  let  you 
examine  them,  let  somebody  else  treat  them. 
If  you  are  undertaking  the  great  responsi- 
bility of  caring  for  the  temple  of  the  soul, 
do  not  neglect  your  duty  toward  humanity. 

In  labor  cases,  strive  to  be  as  careful  of 
asepsis  as  if  you  were  undertaking  an  ab- 
dominal operation.  Let  yoiar  examining  hand 
touch  nothing  except  the  antiseptic  solution 
and  the  genital  tract.  Examine  as  few  times 
as  possible,  and  when  the  afterbirth  has  been 
delivered  and  all  perineal  tears  repamed  and 
the  hemorrhage  ceases,  give  all  the  parts  an 
antiseptic  bath  and  dress  with  gauze  and  ab- 
sorbent cotton  and  a T bandage  with  an  ab- 
dominal supporter  or  binder,  and  do  not 
leave  until  your  patient  is  in  a comfortable 
bed  and  everything  is  safe.  If  anyone  ever 
needs  clean,  tender  treatment,  it  is  in  child- 
birth. With  these  precautions  midwives 
would  give  place  to  the  careful  physician  and 
our  country  would  have  fewer  motherless 
children.  Just  recently  a woman  was  seen 
in  consultation,  who  six  weeks  before  had 
been  delivered  by  a midwife.  Wlien  they 
saw  she  was  infected  they  called  a physician. 
Examination  revealed  a large  amount  of  pus 
in  the  pelvis,  which  had  to  be  evacuated 
through  the  abdominal  wall.  She  made  a 
rapid  recovery,  but  just  think  of  the  initold 
suffering  she  underwent  and  the  great  ex- 
pense on  her  husband.  All  of  this  was  caused 
by  trying  to  save  expense  for  the  family  and 
possibly  because  some  physicians  are  no 
cleaner  nor  more  careful  than  the  midwives. 
Let  us  do  our  obstetrical  work  with  more 
care  and  precision,  and  later  we  will  have 
more  obstetrical  work  to  do. 

As  it  is  our  duty  and  privilege  to  do  much 
minor  as  well  as  major  surgery,  many  things 


could  be  known  to  aid  us.  Dr.  Buimay’s 
Golden  Rules  of  Surgery  is  one  of  the  best 
little  books  for  practical  information.  Re- 
member that  quinin  and  urea  or  quinin  alone 
in  14  fo  2 per  cent  sohition  is  almost  equal 
to  cocain  in  results  and  far  safer  as  a local 
anesthetic.  It  is  perfectly  safe  and  can  be 
used  in  sufficient  amounts  to  produce  anes- 
thesia in  almost  all  minor  surgical  cases; 
opening  all  kinds  of  abscesses,  including  ap- 
pendicular abscesses,  interrib  incisions  in  em- 
pyema cases  (and  I will  say  that  this  is 
usually  all  that  is  needed  for  draining  the 
pleural  cavity)  ; amputations  of  fingers  and 
toes  and  even  hernia  operations  have  been 
and  can  all  be  done  under  this  local  anesthet- 
ic. Remember  to  always  save  every  part  of 
hands,  arms,  feet  or  legs  that  can  be  saved 
when  the  question  of  amputation  presents  it- 
self. It  is  an  easy  matter  to  amputate  a man- 
gled hand,  but  not  always  an  easy  matter  to 
save  one.  Of  all  the  dressings  for  mangled 
extremities,  none  beats  one  dram  of  carbolic 
acid  and  one  or  two  ounces  of  magnesium 
sulphate  to  each  pint  of  sterile  water  con- 
tinuou.sly  applied.  By  such  applications  you 
will  rarely  ever  see  pus  and  will  save  many 
hopeles.s-looking  cases.  Don’t  forget  that 
magnesium  sulphate  is  one  of  our  very  best 
antiphlogistics  and  may  be  successfully  ap- 
plied to  almost  all  inflammations,  burns  and 
injuries. 

Remember  to  give  your  idle  moments  to 
study ; be  bold,  yet  conservative,  and  see  what 
the  best  men  over  the  country  are  doing. 
Spend  your  vacations  every  two  or  three 
years,  at  least,  in  one  of  our  country’s  best 
dimes.  Do  your  best  at  all  times  for  your- 
self, your  patients  and  your  community,  and 
you  will  have  fulfilled  your  mission. 


INFECTIOUS  JAUNDICE. 

The  issue  of  the  Public  Health  Reports  of 
February  12  contained  a report  from  Dr.  L. 
J.  Richards  regarding  an  outbreak  of  infec- 
tious jaundice  at  Elizabeth,  N.  J. 

Since  then  Dr.  Youngman,  health  officer 
of  Williamsport,  Pa.,  has  reported  that  dur- 
ing November  and  December,  1914,  there 
were  in  Williamsport  pi’obably  a hundred  or 
more  cases  of  this  disease. 

Dr.  Edge  has  also  reported  that  there  was 
an  outbreak  in  Stevens  County,  Georgia,  be- 
ginning last  November. 


Miiroh,  I!)!.').] 
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Tlie  (liao'iiosis  and  treatment  of  fractures 
is  a snl)jeet  eoneernino^  which  we  are  all  in- 
terested. l‘rohahly  more  damage  suits  result 
from  this  class  of  cases  than  all  others  eom- 
hined.  It  is  not  my  purpose  today  to  present 
a lengthy  discussion  on  the  subject  of  frac- 
tures, but  merely  wish  to  call  jmur  attention 
to  one  of  the  modern  aids  used  in  the  diag- 
nosis and  treatment.  I refer  to  the  use  of 
the  a’-ray.  There  is  no  discovery  of  modern 
times  of  so  much  benefit  and  satisfaction  to 
the  surgeon,  both  in  the  diagnosis  and  treat- 
ment of  fractiu’es,  as  the  Roentgen  ray.  One 
thing  much  to  he  deplored,  and  which  I hope 
will  soon  be  overcome,  is  the  fact  that  the 
rr-ray  usually  is  employed  only  in  the  unsatis- 
factory or  unpromising  cases  rather  than 
made  a routine  in  the  daily  life  of  the  gen- 
eral practitioner  as  well  as  the  surgeon.  It 
is  sui’prising  how  m;ich  more  satisfactory 
one’s  results  will  be  after  the  adoption  of  the 
use  of  the  .r-ray  as  a routine  in  every  ease 
of  fracture,  both  as  to  correct  diagnosis  and 
as  an  aid  in  the  treatment.  By  its  use  many 
fractures  will  be  discovered  to  exist  which 
the  ordinary  means  of  diagnosis  at  our  com- 
mand will  fail  to  elicit.  On  the  other  hand, 
many  cases  of  so-called  fractures  of  the  ribs, 
by  use  of  the  rr-ray  will  be  found  to  be  not 
fraetui’es  at  all,  only  a contusion  being  pres- 
ent which  may  cause  more  or  less  pain  upon 
pressure  over  that  region.  This  becomes  es- 
pecially valuable  to  corporations  who  may  be 
responsible  to  the  patient  for  whatever  in- 
jury' may  have  been  received  and  the  amount 
of  compensation  often  will  be  based  upon 
whether  the  patient  has  a simple  contusion  or 
fracture.  It  certainly  is  important  to  the 
patient  to  know  definitely  what  the  nature 
of  the  injury  is,  as  the  treatment  should  and 
will  vary  with  the  severity  of  the  condition 
found.  In  many  cases  I think  practically 
it  is  impossible  to  say  accurately  whether 
there  is  or  is  not  a fracture  of  a rib,  without 
rr-ray  examination.  I shall  not  enter  into  a 
discussion  of  the  merits  of  bone  plating  in 

*Reacl  before  the  Pulaski  County  Medical  Society 
in  Little  Rock,  February  8,  1915. 


fractures,  but  I want  to  urge  the  routine  use 
of  x-ray  examinations  of  all  cases  of  frac- 
tures to  help  to  determine  what  cases  demand 
the  ai)plication  of  this  method  of  treatment, 
and  what  ea.ses  may  be  treated  withoitt  em- 
ploying the  plates. 

Those  of  us  who  have  not  yet  come  to  the 
indiscriminate  use  of  bone  plating  in  all  cases 
of  fractures  may  be  guided  by  the  x-ray  as 
to  which  cases  actually  require  the  bone 
l)late.  All  eases  should  be  x-rayed  for  diag- 
nosis, then  again  after  approximation  of  the 
fragments  and  splinting  to  determine  if  the 
adjustment  has  been  perfect,  and  from  time 
to  time  until  union  is  perfect,  the  frequency 
of  such  exposures  to  be  regulated  as  the 
judgment  of  the  surgeon  in  each  individual 
case  may  dictate.  Upon  the  routine  use  of 
x-ray  in  every  case  will  depend  the  safety  of 
the  surgeon  who  treats  fractures,  as  well  as 
the  best  results  to  the  patients  obtainable. 
In  this  way  one  may  foresee  future  deformi- 
ties and  correct  them  before  it  is  too  late. 
The  patients  thus  will  be  saved  many  weeks 
of  unnecessary  disability  and  can  clearly  al- 
ways be  reconciled  to  the  necessity  of  opera- 
tive interference  to  .secure  perfect  results. 
There  is  nothing  more  convincing  to  the  pa- 
tient, even  of  ordinary  intelligence,  than  to 
show  him  a picture  of  his  fracture  with  frag- 
ments overlapping  after  an  attempt  to  reduce 
the  deformity  has  failed  to  secure  perfect  co- 
aptation. Such  a patient,  when  told  that  ev- 
ery effort  to  properly  adjust  fragments  has 
been  futile,  and  nothing  short  of  operative 
measures  will  avail  anything,  usually  readily 
assents. 


Do  not  forget  the  annual  meeting  of  tin 
Arkansas  Medical  Society,  May  3-4-5-6.  A 
preliminary  program  is  published  in  this  is- 
sue, and  Little  Rock’s  hospitality  will  assure 
a splendid  welcome.  Begin  your  arrange- 
ments now  and  be  sure  to  come. 


FOR  SALE— One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 
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THE  RELIEF  OF  UTERINE  INERTIA.* 

By  S.  W.  Douglas,  IM.  D., 

Eudora. 

I have  had  an  opportunity  in  the  last  few 
years  of  observing  the  various  methods  and 
agents  used  to  hasten  labor.  While  many  of 
them  are  useless  in  most  cases,  yet  we  would 
regret  very  much  to  have  to  do  without  them. 
In  these  long  waits  we  want  to  have  some- 
thing that  we  can  be  doing  to  while  away  the 
time.  The  man  that  knows  nothing  to  do  soon 
will  become  unpopular,  and  his  obstetrical 
practice  will  soon  be  on  the  wane.  The  popi;- 
lar  man  is  the  one  that  can  deliver  rapidly 
and  with  a minimum  pain. 

There  have  been  rapid  strides  in  the  various 
branches  of  medicine  in  the  last  century,  but 
progress  in  obstetrics  has  lagged  far  behind. 
We  are  now,  as  one  hundred  years  ago,  lec- 
tured on  the  favorite  subject  of  IMeddlesome 
IMidwivery.  “Let  nature  have  her  course” 
is  yet  a much-quoted  obstetrical  aphorism. 
It  seems  a travesty  on  the  medical  profession 
that  there  can  be  so  little  done  to  relieve  the 
wails  of  woman  in  labor.  The  object  of  this 
])aper  is  to  inqu-ess  ;ipon  our  minds  the  meth- 
ods that  may  be  of  service  in  the  alleviation 
of  this,  the  greatest  of  all  pains. 

The  uterus  does  all  the  work  in  the  first 
stage  of  labor.  The  principal  causes  of  delay 
in  the  first  stage  are  weak  pains,  infrequent 
pains,  or  pains  that  are  too  short.  If  the 
pains  are  insufficient  in  the  first  stage,  our  first 
duty  is  to  ascertain  if  labor  has  really  begun. 
Should  it  be  found  that  the  pains  are  false 
'ones,  a sedative  should  be  given  aiid  a long- 
rest  secured,  A hot  sitz  bath  and  one-sixth 
of  a grain  of  morphin  hypodermically  will 
usually  .secure  the  needed  rest.  This  amount 
of  morphin  is  not  harmful  to  the  child  at  this 
stage. 

In  these  slow  cases  we  should  not  let  our 
zeal  get  the  better  of  our  judgment.  The 
greatest  danger  is  from  infection  from  too 
frequent  examinations.  We  should  make  a 
minimum  of  vaginal  examinations  and  a 
maximum  of  foetal  heart  sound  examinations. 
As  long  as  the  heart  sounds  are  all  right 
there  should  be  great  caution  before  active 
interference.  The  management  of  the  ease  is 
of  great  importance.  Give  rest  or  exercise 

*Eead  by  title  before  tlie  Section  on  Practice  of 
Medicine  of  the  Tliirt.v-eighth  Annual  Session  of  the 
.Arkansas  Medical  Society,  held  in  El  Dorado,  May, 
19-22,  1914. 


as  indicated.  Hot  coffee  and  strychnin  may 
be  used  as  stimulants.  A dose  of  castor  oil 
will  sometimes  work  wonders.  A hot  soap- 
suds enema  may  answer  the  same  purpose. 
A hot  sitz  bath,  a hot  water  bag  to  the  fun- 
dus, and  uterine  massage  may  be  of  service 
to  stimulate  the  lagging  pains.  Quinin  may 
be  given  if  it  is  known  that  the  patient  bears 
it  well.  I have  had  no  success  with  it.  It 
nearly  always  causes  annoying  nausea,  and  it 
.sometimes  causes  postpartal  oozing.  I con- 
sider it  a very  unsatisfactory  oxytocic.  If 
the  os  is  only  slightly  dilated,  the  lower  uter- 
ine segment  may  be  tightly  packed  with  gauze 
or  cotton.  Hany  times  after  we  have  done 
all  we  can  think  of,  we  have  to  resort  to  the 
old  formula  of  “watchful  waiting.”  These 
long  waits  are  the  times  that  try  the  souls 
of  nervous  doctors,  especially  if  there  is  pres- 
ent a knowing  old  woman.  We  feel  like  try- 
ing most  anything  that  one  might  suggest. 
If  we  had  the  two  poles  prepared  we  might 
feel  disposed  to  try  to  pass  her  between  them, 
as  do  the  women  of  some  African  tribes,  one 
pressing  on  the  back  and  the  other  on  the 
fundus  of  the  uterus.  The  Indian  squatting 
position  is  still  used  in  cases  of  weak  abdomi- 
nal muscles.  Various  applications  and  incan- 
tations have  been  used  from  time  immemorial, 
showing  how  the  doctor  has  been  up  against 
it  for  the.se  thousands  of  years. 

We  are  hardly  so  helpless  iir  the  second 
stage  of  labor.  Here  we  have  remedies  that 
are  more  efficient  and  operative  measures 
that  are  more  feasible. 

If  the  woman  is  a primipara,  she  should  be 
taught  how  to  bear  down.  W^eak  abdominal 
muscles  may  be  reinforced  with  an  abdominal 
binder.  Slight  narcosis  may  help  wonderful- 
ly, the  woman  being  afraid  of  the  pains.  Ex- 
ternal stimulation  is  more  effective  in  this 
stage.  The  exaggerated  lithotomy  position, 
external  compression,  and  pressing  on  the 
sides  of  the  coccyx  may  each  be  of  service. 

In  1904  Dr.  Thompson  of  Hot  Springs 
read  a paper  before  this  section  of  the  Ark- 
ansas Wedical  Society,  explaining  a method 
of  delivery  by  manual  dilatation  of  the  vagi- 
na and  cervix.  He  uses  chloroform  to  surgi- 
cal anesthesia,  and  by  inserting  a finger  at  a. 
time  he  dilates  the  vagina  and  afterward  the 
cervix.  After  the  fingers  are  all  introduced, 
he  closes  the  hand  so  that  the  fist  will  .stretch 
the  tissues  and  stimulate  the  pains.  This  pro- 
cedure has  been  used  successfully  when  the 
cervix  was  dilated  no  larger  than  a dime,  and 
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labor  Icriuiiiatcd  many  hours  before  tlie  ex- 
pected time.  The  tlieory  advanced  was  that 
the  vafi'imi  had  to  he  dilateil  any  way,  and 
that  manual  dilatation  stinudates  the  pains 
and  aids  in  an  early  delivery.  The  only  ob- 
jection raised  to  this  methotl  was  the  increas- 
ed dang'er  of  infection. 

Dr.  Roland  at  the  same  meeting  advocated 
the  hot  sitz  bath  as  a means  to  hasten  deliv- 
ery. lie  claims  it  to  be  much  superior  to 
chloral  hydrate  as  a sedative,  and  at  the  same 
time  greatly  stimulates  the  pains.  The  use 
of  chloral  seems  to  be  rapidly  falling  into  dis- 
use. 

In  these  delayed  eases  in  the  second  stage 
is  where  pituitrin  conies  in  with  so  much 
service.  The.  advertisement  that  says 
“THROW  AWAY  YOUR  FORCEPS  AND 
USE  PITUITRIN”  is  a gross  injustice  to 
the  drug.  It  will  not  relieve  all  cases  of  dys- 
tocia. 

In  iny  series  of  cases  I record  two  failures. 
The  first  case  was  a breech  presentation  at 
the  seventh  month  in  a primipara  of  twenty- 
eight.  After  complete  dilatation  three  am- 
pules were  given  at  appropriate  intervals. 
The  pains  were  promptly  increased  in  fre- 
quency and  length,  but  they  caused  no  appre- 
ciable progress  in  the  labor.  Forceps  were 
applied  to  the  breech  and  delivery  accom- 
plished with  very  little  traction. 

The  second  case  was  a primipara  of  tw^enty- 
six.  The  woman,  the  child  and  the  presenta- 
tion were  all  normal.  The  labor  was  tedious 
from  the  start.  The  pains  appeared  strong 
enough,  but  the  woman  would  not  bear  down. 
Pituitrin  was  given  after  the  os  was  complete- 
ly dilated,  and  again  in  two  hours.  There 
was  absolutely  no  advancement  in  the  labor 
during  this  time.  Forceps  were  applied  and 
very  little  traction  required  to  effect  deliv- 
ery. The  child  weighed  only  six  pounds.  In 
these  two  eases  pituitrin  did  not  increase  the 
expulsive  force  of  the  uterus  to  any  appreci- 
able extent,  but  the  frequency  of  the  pains 
were  greatly  increased. 

This  paper  w’ould  not  be  complete  without 
something  to  say  about  this  wonderful  reme- 
dy. It  is  without  doubt  the  most  useful  dis- 
covery since  the  advent  of  aseptic  midwivery. 
Literature  is  strangely  free  from  statements 
in  regard  to  contraindications.  The  same  can 
be  .said  in  regard  to  undesirable  after  effects. 
It  even  reduces  the  complications  of  the  puer- 
purum.  After  pains  are  not  so  severe,  the 
possibility  of  postpartal  hemorrhage  is  re- 


duced, and  retention'  of  nrine  is  almost  un- 
known after  its  administration. 

It  is  not  a reliable  remedy  to  initiate  pains, 
or  induce  labor;  neither  is  it  effective  in  the 
first  stage  after  labor  has  begun.  The  great 
held  of  usefulness  is  in  the  second  stage, 
where  it  increases  the  length  and  frecpiency 
‘and  the  expulsive  force  of  the  pains.  The 
pains  are  much  more  severe,  yet  the  woman 
appears  to  bear  them  much  better.  She  set- 
tles down  to  busine.ss  and  does  not  complain 
so  much.  A mild  narcotic  does  not  seem  to 
affect  the  exjudsive  force  of  these  pains.  The 
rational  use  of  pituitrin  will  surely  reduce 
mortality  among  mothers  and  babies,  and 
save  the  doctor  much  valuable  time. 

Summing  up,  let  us  carry  these  expedi- 
ences in  our  minds ; castor  oil,  hot  soapsuds 
enema,  hot  sitz  bath,  hot  water  bag  to  the 
fundus  of  the  uterus,  uterine  massage,  ab- 
dominal binder,  exaggerated  lithotomy  posi- 
tion, tamponage,  vaginal  and  cervical  dilata- 
tion, lateral  coccygeal  pressure,  pituitrin, 
and  forceps.  Before  iising  this  last  named 
measure,  be  sure  that  yoii  have  completely 
exhausted  a bountiful  supply  of  patience. 

NOTHING  LEFT  TO  CHANCE. 

In  the  preparation  of  Parke,  Davis  & Com- 
pany’s diphtheria  antitoxin  — or  Concentrat- 
ed Antidiphtheric  Serum  (Globulin),  as  the 
product  is  officially  known — ^the  element  of 
gue.sswork  never  enters.  iModern  scientfiic 
methods  mark  every  step  in  the  process  of 
manufacture.  The  producers  maintain  a 
large  stock  farm,  miles  from  the  smoke  and 
dust  of  Detroit,  where  are  kept  the  animals 
used  in  serum  pi'oduction.  Their  biological 
stables  are  under  the  constant  supervision  of 
a skilled  veterinary  surgeon;  they  are  pro- 
vided with  an  abundance  of  light  and  fresh 
air  and  a perfect  system  of  drainage.  Before 
admission  to  the  stables  each  horse  is  subject- 
ed to  a rigid  physical  examination,  and  no 
animal  is  eligible  that  has  not  been  pronounc- 
ed sound  by  expert  veterinarians.  Immuni- 
zation and  bleeding  of  horses  are  conducted 
in  accordance  with  modern  surgical  methods. 
The  antitoxin  is  marketed  in  hermetically 
sealed  glass  containers  (piston  syringes)  and 
each  lot  is  bacteriologically  and  physiological- 
ly tested.  Surely,  in  the  preparation  of  Con- 
centrated Antidiphtheric  Serum  (Globulin), 
P.  D.  & Co.,  every  feature,  appliance  or  meth- 
od that  could  contribute  to  the  production  of 
a pure,  potent  antitoxin  would  seem  to  be 
utilized. 
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Editorials. 


THE  MAY  IMEETING. 

There  will  be  only  one  more  issue  of  The 
Journal  before  the  meeting  of  the  Arkansas 
Medical  Society  in  thirty-ninth  annual  ses- 
sion at  Little  Rock.  Beginning  with  the 
meeting  of  the  House  of  Delegates  on  IMon- 
day.  May  3,  and  the  annual  luncheon  of  the 
County  Secretaries’  Association  that  night  at 
the  Hotel  Marion,  the  convention  will  be  in 
-session  daily  until  Thursday  evening,  IMay  6. 
The  program  published  elsewhere  in  this  issue, 


subject  perhaps  to  some  slight  changes,  af- 
fords evidence  of  a meeting  unequalled  for 
attractiveness  and  profit  in  the  annals  of  the 
society. 

This  is  to  be  a meeting  which  no  member 
can  afford  to  miss.  It  is  worth  a personal 
sacrifice  of  time,  money  and  convenience  to 
attend.  The  indications  now  point  to  the 
greatest  attendance  on  record,  but  it  is  not 
only  a (luestion  of  numbers.  This  meeting 
will  iirofit  all  who  attend.  They  will  be  privi- 
leged to  hear  some  of  the  biggest  men  in  the 
profession  who  will  address  the  meeting  or 
read  papers  on  topics  of  vital  interest.  They 
will  meet  brother  physicians  from  all  over  the 
state,  renew  old  friendships,  make  new  ones, 
compare  opinions,  hear  instructive  debates, 
exchange  experiences  and  return  home  all 
the  better  for  the  meeting.' 

There  will  be  a notable  collection  of  exhib- 
its, both  scientific  and  commercial.  It  is  only 
at  such  gatherings  that  it  is  possible  or  prac- 
ticable to  assemble  such  a collection  and  it 
will  be  worth  your  attention.  The  social 
features  will  not  be  neglected.  The  physi- 
cians of  Little  Rock  will  leave  nothing  un- 
done to  make  your  staj"  pleasurable  and  the 
occasion  one  long  to  be  remembered. 

Just  di'op  everything  and  come! 


THE  REWARD  OF  OUR  HEROES. 

The  newspapers  of  February  27  told  of  the 
illness  of  i\Irs.  Harriet  Carroll,  seventy-two 
years  old,  penniless,  under  treatment  in  the 
charity  ward  of  a Washington  hospital.  To 
probably  999  out  of  every  1,000  readers  that 
conveys  nothing  but  the  mere  every-day  fact 
that  a poor  old  woman,  friendless  and  alone, 
is  ill  in  a hospital. 

But  who  is  Mrs.  Harriet  Carroll,  and  why 
is  she  penniless,  alone  and  friendless?  It  is 
because  her  son  gave  his  life  that  thousands 
of  his  fellow-men  might  live,  and  it  is  writ- 
ten “Greater  love  hath  no  man  than  this, 
that  a man  lay  down  his  life  for  his  friends.  ’ ’ 
The  late  Dr.  James  Carroll  did  even  more 
than  this,  for  he  laid  down  his  life  that  thou- 
sands unknown  to  him  might  live.  It  was  he 
who  in  the  experiments  to  prove  definitely 
the  means  of  propagating  yellow  fever,  sub- 
mitted to  the  bite  of  infected  mosquitoes  and 
died  a martyr  to  science.  And  his  reward 
is  that  his  aged  mother,  sick  and  broken,  must 
seek  asylum,  in  a charity  hospital ! 
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'I'lie  military  hero  “seekiii”'  the  bubble  rep- 
utation, e’en  in  the  eaiHion’s  iiioutb,”  or  the 
naval  hero  sinking  the  enemy’s  ships  amid  the 
roar  of  great  gains,  is  honored  in  life  and  lives 
in  books  and  majestie  monuments.  But  they 
live  to  kill  and  tlie  martyr  to  science  dies  to 
save.  Therein  lies  the  ditferonce.  No  school 
hoy  nor  illiterate  mountaineer  but  knows  of 
(irant  and  Lee  and  Jackson  and  Napoleon 
and  onr  later  heroes  down  to  Dewey.  Holi- 
days are  observed  to  honor  the  dilys  of  the 
birth  of  some  of  these.  Their  careers  were 
glorious  and  the  youth  of  the  land  is  im- 
pressed with  the  heights  of  their  glory. 

Hnt  why  no  honor  or  emoluments  to  the 
patriot  who  lays  down  his  life,  deliberately 
without  the  excitement,  the  glamor,  the  thrill 
of  battle  to  spur  him  on,  with  the  plaudits  of 
his  countrymen  assured?  Does  it  not  require 
more  real  courage?  Is  not  the  sacrifice  in  a 
holier  cause  than  wholesale  slaughter?  Are 
not  our  ideals  all  awry  when  we  confine  honor 
and  glory  to  the  achievements  of  the  heroes 
of  war  and  deny  them  to  the  heroes  of  science  ? 

The  name  and  sacrifice  of  Carroll  are 
known  to  medical  science.  To  the  world  the 
name  means  nothing.  And  while  our  mili- 
tary heroes  are  rewarded  not  only  by  fame, 
but  themselves  and  their  families  after  them 
provided  for  by  a grateful  country  in  their 
physical  needs  by  handsome  pensions,  the 
man  who  willingly  gave  his  life  to  save  count- 
less lives  receives  no  recognition  from  an  un- 
grateful and  unthinking  country,  and  his 
mother  in  her  old  age,  bereft  of  her  support 
by  her  son’s  sacrifice,  becomes  an  object  of 
charity. 

We  are  told  that  when  her  condition  thus 
became  known  certain  friends  tardily  bestir- 
red themselves  to  raise  a fund  for  her  sup- 
port, but  why  not  Congress  give  recognition 
to  a service  the  benefit  of  which  to  mankind 
cannot  be  measured? 


Another  new  advertisement  in  this  issue  is 
The  Ilygeia  Sanitarium,  Chicago.  This  sani- 
tarium is  conducted  exclusively  for  the  treat- 
ment of  drug  addiction  and  alcoholism. 


Those  members  who  have  not  paid  their 
1915  dues  now  stand  suspended.  This  will 
be  the  last  issue  of  The  Journal  of  the  Ark- 
ansas Medical  Society  they  will  receive  un- 
less their  dues  are  paid  at  once  to  the  secre- 
taries of  their  respective  societies. 


Personals  and  News  Items. 


IMHISONALS. 

Di-.  C.  C.  Cray  has  moved  from  Cave  City 
to  Sharp. 

Dr.  C.  R.  Shinault  is  attending  the  clinics 
in  Chicago. 

Dr.  W.  P.  Neal  has  moved  from  Auvergne 
to  Holly  Grove. 

Dr.  and  Mrs.  C.  J.  IMarch  visited  in  Little 
Rock  this  month. 

Dr.  and  IMrs.  S.  W.  Hooke  of  Little  Rock 
are  visiting  in  Indiana. 

Dr.  R.  R.  Diu'widdie  has  moved  from  Fay- 
etteville to  Fort  Smith. 

The  First  District  Medical  Society  will 
meet  April  27,  in  Jonesboro. 

Dr.  J.  T.  Henry  of  P>ent(nville  visited  in 
southwest  Arkansas  last  month. 

Dr.  George  W.  Crile  of  Cleveland,  0.,  has 
returned  from  Paris,  where  he  established  a 
division  in  the  American  Hospital. 

Every  member  of  a county  medical  society 
should  invite  those  of  his  brethren  who  are 
not  already  members  to  join  the  local  society. 

Dr.  W.  S.  Stewart  of  Pine  Bluff,  secretary 
of  the  State  IMedical  Board  of  the  Arkansas 
Medical  Society,  visited  in  Little  Rock  last 
month. 

Dr.  and  IMtrs.  Lowe  of  Ckillett  have  returned 
to  their  home  after  a short  stay  in  Little 
Rock,  where  Mrs.  Lowe  underwent  a surgical 
operation  at  St.  Luke’s  Hospital. 

Dr.  W.  F.  Smith  of  Little  Rock,  Division 
Surgeon,  St.  L.,  I.  M.  & S.  Ry.  Co.,  has  moved 
his  office  from  210  Louisiana  Street  to  the  Ur- 
quhart  building,  on  East  Capitol  Avenue. 

Dr.  Charles  S.  Holt  of  Fort  Smith  has  been 
in  Little  Rock  during  the  past  month,  giving 
a course  of  instruction  in  oj^erative  surgery 
in  the  IMedical  Department  of  the  University 
of  Arkansas. 

Dr.  T.  Ml  Fly,  recently  with  the  Rockefeller 
Hqokworm  Commission  of  Arkansas,  has  lo- 
cated in  the  Urquhart  building.  Little  Rock, 
and  announces  his  practice  limited  to  diseases 
of  the  digestive  organs. 

Contributions  to  the  Relief  Fund  for  Bel- 
gian Physicians  may  be  sent  to  Dr.  F.  F. 
Simpson,  Jenkins  building,  Pittsburgh,  Pa. 
Only  a few  names  of  Arkansas  physicians 
have  appeared  on  their  lists,  and  further  con- 
tributions are  urgently  solicited. 
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Arkansas  iDhysicians  visiting  in  Little  Rock 
during-  the  past  month  include:  J.  S.  Butler 
and  J.  E.  Jones,  Sheridan;  Vernon  McCani- 
mon,  Arkansas  City;  A.  R.  Simpson,  Corn- 
ing; J.  T.  Chears,  Tillar;  M.  S.  Dibrell,  Van 
Buren;  P.  E.  Johnson,  Holly  Grove;  L. 
Norwood,  Lockesbnrg’;  F.  T.  Miirphy,  Brink- 
ley;  A.  D.  Shaw,  Hot  Springs;  R.  I.  McClure, 
Glenwood;  ED.  H.  Parr,  Eudora;  L.  R.  Ellis, 
Hot  Springs;  Don  Smith,  Hope;  L.  E.  Love, 
Dardanelle;  J.  Ml  Jelks,  Searcy;  P.  E.  Thom- 
as, Jr.;  Clarendon. 


CONFERENCE  OF  CHARITIES  TO  DIS- 
CUSS MEDICAL  TOPICS. 

xlnnouncement  has  been  made  from  the 
Chicago  headquarters  of  the  National  Confer- 
ence of  Charities  and  Correction  of  the  pre- 
liminazy  program  for  its  forty-second  annual 
meeting  at  Baltimore,  Md.,  May  12  to  19. 
The  conference  will  meet  under  the  presiden- 
cy of  Mrs.  John  M,  Glenn  of  New  York,  the 
second  woman  president  it  has  ever  had. 

The  program  of  “Health”  will  be  under 
the  chaii’inanship  of  Dr.  Richard  C.  Cabot  of 
Boston.  It  will  include  a series  of  discussions 
on  the  social  responsibility  of  the  hospital 
and  practical  methods  of  social  work  in  con- 
nection with  hospitals,  the  chief  speaker  be- 
ing Dr.  William  H.  Welch  of  Johns  Hopkins 
Hospital,  Baltimore.  Other  subjects  will  be : 
“A  Pay  Clinic  for  Persons  of  Moderate 
Means,”  “The  Distinction  Between  ‘Inten- 
sive Cases’  and  ‘Short  Service  Ca.ses’  in  Hos- 
pital Social  AVork,”  and  “Social  Education 
of  the  Physician,”  the  latter  subject  being 
ti-eated  by  Dr.  Charles  P.  Emerson,  dean  of 
the  Indiana  University  Afedical  School. 

The  discussion  of  state  care  of  the  insane, 
feeble-minded  and  epileptic  will  occur  under 
the  chairmanship  of  Dr.  AAMlter  E.  Fernald, 
superintendent  of  the  Alassachusetts  School 
for  Feeble-minded  at  AVaverly.  It  will  in- 
clude answers  to  the  qzzestion  “AVhat  Is  Prac- 
ticable in  the  AVay  of  Prevention  of  Alental 
Defect  and  Disease?”  and  a discussion  of 
“Available  Fields  for  Research  and  Preven- 
tion in  Mental  Defect.”  The  speakers  in  this 
section  include  Dr.  Adolf  Meyer  of  Balti- 
more; Dr.  C.  B.  Davenport  of  Cold  Spring 
Harbor,  N.  Ah ; Dr.  H.  II.  Goddard  of  Vine- 
land,  N.  J. ; Dr.  Alartin  W.  Barr,  superintem 
dent  of  the  Pennsylvania  School  for  the  Fee- 
ble-minded at  Elwyn,  and  Dr.  Walter  S.  Cor- 
nell of  Philadelphia. 


Abstracts. 


PYORRHEA. 

C.  C.  Bass  and  F.  M.  Johns,  New  Orleans 
(Journal  A.  AI.  A.,  February  13,  1915),  con- 
sider pyorrhea  dentalis  and  alveolaris  one  of 
the  most  prevalent  diseases  to  Avhich  man  is 
subject.  They  found  it  present  to  some  ex- 
tent in  more  than  95  per  cent  of  all  adults 
examined  and  believe  that  its  importance  is 
not  sufficiently  appreciated  by  the  medical 
profession.  The  specific  cause  of  the  disease 
is  the  endameba.  Their  studies,  which  include 
more  than  three  hundred  cases,  have  been 
directed  toward  determining  the  relation  of 
the  endameba  to  the  disorder,  the  natizre  of 
the  disease  processes  and  the  inflizence  of 
enietin  and  ipecac  as  a specific  remedy  against 
the  parasite,  and  the  details  of  dosage,  ad- 
ministration, duration  of  treatment  and  pre- 
vention of  reinfection.  The  organisms  are 
chiefly,  if  not  altogether,  E.  huccalis,  and  ai-e 
demonstrable  in  all  cases  by  proper  technic 
when  the  lesions  are  sufficient  to  produce  the 
specific  separation,  though  the  microscope 
may  be  necessary.  Alaterial  is  best  obtained 
by  scratching  it  from  the  bottom  of  the  pock- 
et. It  should  not  contain  very  much  blood, 
and  may  be  diluted  with  five  or  ten  times 
as  much  normal  salt  solution  on  a microscope 
slide  and  examined  directly.  The  organisms 
vary  considerably  in  size  and  shape,  but  with 
little  experience  can  be  recognized.  The 
largest  specimens  are  about  the  size  of  E. 
histolytica,  and  may  resemble  it.  The  stain- 
ing method  recommended  as  sufficient  is  giv- 
en as  follows:  “ (1)  Spread  pns  on  slide;  (2) 
fix  with  heat;  (3)  pour  on  carbol-fuchsin ; 
(4)  wash  off  at  once;  (5)  stain  with  Loef- 
fler’s  methylene  blue  one-fourth  to  one-half 
minute;  (6)  wash,  dry  and  examine  with  oil- 
immersion  lens.”  With  this  stain  the  endo- 
plasm and  oetoplasm  are  well  differentiated 
and  the  parasite  can  be  differentiated  from 
the  much  more  numerous  pus,  epithelial,  and 
other  cells  present.  The  size  varies  from 
thi’ce  times  the  diameter  of  pns  cells  down  to 
smaller  than  pus  cells.  The  description  of 
the  disease  is  given.  It  attacks  primarily  the 
dental  and  alveolar  periosteum,  causing  ul- 
ceration of  the  adjacent  soft  tissues  and  pre- 
vious damage  to  the  tissue  is  probably  a prece- 
dent. It  usually  begins  arozznd  the  back 
teeth  and  lasts  for  months  and  years  before 
its  existence  is  suspected  by  the  patient.  The 
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patiiMit  may  have  noticed  tliat  tlie  teetli  bleed 
easily,  but  thinks  nothing  of  it.  x\.s  it  pro- 
gresses, however,  it  may  go  to  the  extent  of 
completely  loosening  the  tooth  and  cause  more 
or  less  soreness,  pain  and  discomfort  and  an 
enormous  loss  in  the  aggregate  of  blood  swal- 
lowed with  the  pus.  Ii)eeac  and  its  alkaloids, 
emetin  and  cephalin,  are  all  that  can  be  asked 
as  endamebacides.  The  authors’  exi)eriments 
have  been  limited  to  the  hypodermic  use  of 
emetin  and  later  to  the  oral  administration. 
They  have  not  tried  Smith  and  Barrett's 
method  of  injecting  it  into  the  pockets,  and 
do  not  think  that  it  is  reasonably  possible 
that  such  coukl  completely  destroy  the  para- 
site in  the  system.  They  found  more  than 
one-half  grain  given  hypodermically  each  day 
generally  sufficient  for  an  adult,  though  less 
than  this  amount  is  sometimes  insufficient. 
It  may  be  possible  in  some  cases  that  larger 
doses  are  needed,  but  this  is  sufficient  for  all 
ordinary  eases.  The  eudamebas  disappear  in 
from  one  to  three  days  of  treatment  in  90 
per  cent  of  all  cases,  and  the  pain,  soreness 
and  discomfort  rapidly  decrease.  The  lesions, 
however,  may  require  a much  longer  time  to 
heal — days,  or  even  months.  The  possibility 
of  reinfection  is  great,  and  such  things  as 
eating  and  drinking  after  others  .should  be 
avoided.  They  summarize  their  paper  in  the 
following:  “1.  Pyorrhea  dentalis  and  alveo- 
laris  is  practically  a universal  disease,  which 
leads  to  the  loss  of  the  teeth  by  a long  sup- 
purating process.  All  people  have  it  sooner 
or  later.  It  begins  in  early  adult  life  or  ear- 
lier. 2.  The  specific  cause  of  the  disease  is 
Endameha  buccalig  and  possibly  other  species, 
which  infect  and  destroy  the  peridental  mem- 
brane. The  pyorrhea  results  largely  from 
the  secondary  infection.  3.  The  demonstrable 
endamebas  can  be  destroyed  by  giving  one- 
half  grain  of  emetin  hydrochloric!  hyi>oder- 
mically  for  three  to  six  successive  days.  4. 
Apparent  ecpial  endaniebacidal  effect  is  pro- 
duced by  two  or  three  xVleresta  ij^ecac  tablets 
(Lilly)  taken  by  mouth  three  times  a day  for 
four  to  six  successive  days.  5.  The  lesions 
reciuire  variable  lengths  of  time  to  heal,  but 
mam'  could  not  be  reasonably  expected  to 
heal  in  less  than  several  weeks  or  months. 
6.  The  treatment  must  be  repeated  from  time 
to  time  until  the  lesions  all  heal,  on  account 
of  relapse  or  probably  reinfection  of  the  le- 
sions as  a result  of  the  great  prevalence  of 
the  infection.  7.  Injecting  ipecac  or  emetin 
into  the  worst  lesions  ought  to  be  of  service 


and  can  be  carried  out  by  the  ])atient  in  many 
instaii'Cos.  8.  Rinsing  the  mouth  thoroughly 
with  a solution  of  fluid  extract  of  ipecac  is 
believed  to  protect,  to  some  extent,  against 
reinfection,  and  actually  cures  the  disease  in 
its  earliest  stages  in  some  instances.”  The 
article  is  illustrated. 

COD  LIVER  OIL. 

The  therapeutic  value  of  four  of  the  prep- 
arations of  cod  liver  oil  which  are  on  the  mar- 
ket has  been  tested  by  J.  P.  Street,  New  Ha- 
ven, Conn.  (Journal  A.  51.  A.,  February  20, 
1915),  who  gives  his  findings.  The  products 
tested  are  Ilagee's  Cordial,  Vinol,  'Wampole's 
Extract  and  Waterbury ’s  Compound,  these 
representing  an  extract  with  hypophosphites, 
one  with  peptonate  of  iron,  one  with  malt  ex- 
tract and  hypophosphites  together  with  alka- 
lies and  strychnin,  and  one  with  malt  extract 
and  hypophosphites  without  alkalies.  The 
composition  of  these  ^^reparations  is  given  as 
found  by  analysis.  The  alcohol  content 
ranged  from  7.50  to  18.69  per  cent.  Salicy- 
lates were  present  in  all  but  Wampole's  and 
saccharin  was  used  in  the  Ilagee’s  Cordial. 
The  feeding  experiments  were  made  on  albi- 
no rats,  the  rations  being  carefully  estimated. 
Tabulated  statements  of  the  results  with  each 
preparation  are  given  and  the  results  of  the 
experiments  are  summarized  as  follows:  Ha- 
gee’s  Cordial  failed  to  sustain  rats  during 
periods  of  seven  and  fourteen  days,  the  rats 
showing  a loss  in  weight  of  32.6  gni.,  instead 
of  the  normal  gain  of  24  gm.  Vinol  in  two 
cases  sustained  and  in  two  cases  failed  to  sus- 
tain growth  during  periods  of  from  eleven  to 
thirty-five  days,  their  loss  in  weight  being 
1.5  gm.  Wampole’s  Preparation  in  three 
cases  sustained  and  in  one  case  promoted 
growth  during  periods  of  eighteen  and  thirty- 
nine  days,  showing,  however,  only  51.4  gm. 
gain  in  weight  instead  of  the  normal  83  gm. 
Waterbury’s  Compound  in  two  cases  sus- 
tained and  in  one  case  failed  during  the  pe- 
riods of  thirteen  and  thirty  days,  the  net  gain 
in  weight,  however,  being  but  0.3  gm.  instead 
of  the  normal  32  gm.  Cod  Liver  Oil  showed 
a gain  of  42.4  gm.  over  the  normal,  while 
with  the  same  rats  Hagee’s  Cordial  showed 
a loss  of  60.2  gm.  Cod  Liver  Oil  showed  a 
gain  of  45.5  over  the  normal,  as  against  the 
loss  of  43.5  with  5"inol;  a gain  of  19.5  gm. 
over  the  normal,  against  a loss  of  31.6  gm. 
with  Wampole's  Preparation,  and  in  the  same 
rats,  a net  loss  of  31.7  gm.  with  Waterbury’s 
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Compound.  “Not  only  did  Cod  Liver  Oil 
show  a marked  superiority  as  a source  of  nu- 
triment over  Hagee’s  Cordial,  Vinol,  AVam- 
pole’s  Preparation  and  AVaterbury ’s  Com- 
pound, but  it  also  showed  a remarkable  recon- 
structive and  recuperative  power  in  its  ability 
to  enable  rats  to  gain  weight  rapidly  and 
steadily  after  having  suffered  from  a deficien- 
cy in  nutriment  when  fed  with  the  four  prep- 
arations named  above.” 


AAHNE  OP  CARDUI  ACTIAHTIES. 

“Turning  the  light  into  the  noisome  pit  of 
charlatanry  always  stirs  into  squirming  ac- 
tivity those  who  subsist,  either  as  hosts  or  par- 
asites, on  such  business.  Por  nostrum  exi)loit- 
ers  champion  that  comfortable  doctrine,  ‘Let 
Us  Alone ; ’ they  inscribe  as  their  heraldic  mot- 
to : Laissezfaire.  To  the  public  unacquainted 
with  The  Journal’s  educational  campaign  of 
the  past  decade,”  says  The  Journal  of  the 
American  Medical  Association  for  Pebruary 
27,  ‘ ‘ it  might  aj^pear  that  the  exposure  of  the 
fraud  connected  with  the  exploitation  of 
AVine  of  Cardui  was  a veritable  crusade  into 
a new  field.  During  the  past  few  months  it 
has  been  necessary,  almost  daily,  to  assure 
interested  laymen  that  the  AVine  of  Cardui 
articles  were  but  incidents  in  The  Journal’s 
general  propaganda  of  education  relative  to 
medical  frauds.  The  amount  of  ‘fuss  and 
feathers’  displayed  in  this  specific  case  is  due 
to  several  causes — remote  and  proximate.  The 
most  important,  probably,  is  the  fact  that  the 
chief  owner  of  the  AVine  of  Cardui  business 
is  one  of  the  most  prominent  and  powerful 
laymen  in  the  Alethodist  Church.  Of  almost 
equal  importance  is  the  fact  that  the  AVine  of 
Cardui  business  has  been,  and  still  is,  enor- 
mously profitable.  Then  there  is  the  inciden- 
tal fact  that  the  growing  spread  of  prohibi- 
tion that  threatens  the  millions  invested  in  the 
distillation  of  alcohol  makes  the  fate  of  ‘pat- 
ent medicines’  of  the  alcoholic-tonic  type— a 
business  not  as  yet  legally  affected  by  prohibi- 
tory laws — one  of  tender  solicitude  to  the  dis- 
tillers. Add  to  these  reasons  the  further  one 
that  the  nostrum  evil  is,  today,  before  the  bar 
of  public  opinion,  and  it  is  easy  to  realize  that 
the  AVine  of  Cardui  suits  against  the  Ameri- 
can Medical  Association  and  the  editor  of  The 
Journal  are  causing  a stir  such  as  inevitably 
follows  the  lavish  expenditure  of  large  sums 
of  money. 

“An  interesting  story  could  be  written  of 
some  curious  coincidences  that  have  occurred 


since  the  Chattanooga  Medicine  Company  and 
its  chief  owner  brought  their  suits.  Articles 
appearing  in  the  mouthpiece  of  the  ‘patent 
medicine’  interests  warning  the  public  against 
the  fell  designs  of  the  ‘Medical  Trust’  have 
been  reprinted  and  widely  circulated;  nos- 
trum-championing editorials  of  the  ‘canned’ 
variety  have  cropped  out  in  those  newspapers 
that  may  always  be  counted  on  to  come  to 
the  defense  of  the  ‘patent  medicine’  business; 
decoy  letters  have  come  to  The  Journal  office 
from  hypothetical  ‘ doctors,  ’ mailed  from  post- 
office  addresses  in  villages  in  which  the  writ- 
ers apparently  rented  a postoffice  box,  and  to 
which  they  went  in  motor  ears  to  get  the  ‘an- 
swers’ that  never  came;  detectives  have  posed 
as  journalists  seeking  information  about  nos- 
trums of  the  alcoholic-tonic  type  and  have 
played  the  part  of  visitors  to  Chattanooga, 
solicitors  (?)  of  the  well  being  of  the  new 
church  organized  after  the  split  in  the  First 
Methodist  Church  of  that  city  following  the 
AVine  of  Cardui  exposures;  attempts  have 
been  made  to  ‘work’  stenographers;  efforts 
have  been  put  forth  to  learn  in  advance  the 
dates  of  public  talks  to  be  given  on  the  nos- 
trum evil  under  the  auspices  of  The  Journal 
— these  are  but  a few  of  the  many  things  that 
have  occurred.  AVhether  any  of  these  oecur- 
renees  bear  any  relation  to  the  AVine  of  Car- 
dui suits  or  are  wholly  or  partly  inspired  by 
the  general  ‘patent  medicine’  interests,  or 
whether  they  are  simple  coincidences,  we 
leave  for  our  readers  to  decide. 

“Blit  to  the  medical  profession  the  follow- 
ing synopsis  of  events  will  probably  be  of 
more  interest  than  the  trivial  details  of  the 
‘ways  and  means’  of  the  no.strum  interests 
in  defending  its  unwholesome  hrood : 

“1  a:  The  Journal  publishes  an  article 
July  18,  1914,  showing  the  fraud  connected 
with  the  exploitation  of  AVine  of  Cardui. 

“b:  Suit  brought  by  the  Chattanooga 

Medicine  Company  and  J.  A.  Patten  for 
$300,000  against  the  American  Medical  Asso- 
ciation and  the  editor  of  The  Journal. 

“c:  The  Journal  publishes  a second  ar- 
ticle December  5,  1914,  on  the  same  subject. 

“2  a:  Dr.  Oscar  Dowling,  one  of  the  trus- 
tees of  the  American  Aledical  Association,  in 
his  capacity  as  president  of  the  State  Board 
of  Health  of  Louisiana,  accompanies  the 
state  health  train  from  New  Orleans  to  Rich- 
mond, Va.  The  train  carries  among  its  health 
exhibits  exposures  of  various  nostrums,  in- 
cluding a card  dealing  with  AVine  of  Cardui. 
A stop  is  made  at  Chattanooga. 
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“c; 

State  Board 

of  Health 
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•.  Dowling, 

and  decl 

ares 

AViiio  of  Carcliii  a fraud. 

“3  a:  The  Limestone  County  (Ala.)  Aled- 
ical  Society  passes  resolutions  condeninino- 
the  methods  of  the  Chattanooga  Aledicine 
Company  in  .soliciting  phy.sicians  to  te.stify 
for  AVine  of  Cardui. 

The  Chattanooga  Aledicine  Company 
sends  legal  reitresentatives  to  Limestone 
County  intimating  that  both  the  society  and 
the  individuals  comprising  it  would  be  sued 
if  the  resolutions  are  not  rescinded. 

“c.-  The  Limestone  County  Aledical  Socie- 
ty ‘stands  pat.’ 

“4  a:  The  Chicago  City  Club  gives  a pub- 
lic health  exhibition  and  among  other  exhib- 
its has  the  American  Aledical  Association 
educational  posters  on  medical  frauds,  AYine 
of  Cardui  cards  among  them. 

Local  legal  representative  of  Chatta- 
nooga Aledicine  Company  attempts  to  bluff 
City  Club  into  removing  the  AVine  of  Cardiii 
posters. 

“c;  Bluff  ‘called.’  Nothing  happens. 

“5  a:  Harper’s  AVeekly,  in  its  series  on 
fraudulent  ‘patent  medicines,’  gives  some 
space  to  AVine  of  Cardui  and  its  manufactur- 
ers. 

“&.•  Harper’s  AVeekly  sued  for  $200,000 
by  Chattanooga  Aledicine  Company. 

“c;  Harper’s  ‘comes  back’  in  its  issue  of 
February  27.” 

PROVISIONAL  PROGRAAI 

Thirty-ninth  Annual  Aleeting 

OP  THE 

ARKANSAS  AIEDICAL  SOCIETY 

Old  Presbyterian  Church, 

East  Capitol  Ave.  and  Scott  St., 

Little  Rock,  Alay  3-4-5-6. 

AIonday,  AIay  3. 

House  of  Delegates,  2 p.  m. 

Coianty  Secretaries’  Association,  8 p.  m. 

Tuesday,  AIay  4. 

General  session,  9 a.  m. 

Scientific  session,  11  a.  m. 

“The  Green  Fly  (Lucillia  Ca?sar)  as  the 
Universal  Destroyer  of  Alotor  Function  and 
of  Life” — By  E.  AA’’.  Saunders,  St.  Louis. 


“The  Lymplioid  Ti.ssue”— By  11.  H.  Kir- 
by, Little  Rock. 

“Congenital  Alalai'ia.”  (This  pai)er  will 
be  a clinical  report  of  ca.ses  of  congenital  ma- 
lai’ia  in  which  the  diagnosis  was  made  micro- 
scopically before  the  tiftli  day  of  post-natal 
life.)  By  Henry  Thibault,  Scott. 

“Rational  Therapeutics” — By  Thos.  Doug- 
lass, Ozark. 

“The  Early  Symptoms  of  Alental  Disease” 
— By  1).  AV.  Roberts,  Little  Rock. 

“Adiposis  Dolorosa”— By  Charles  H.  Car- 
gile,  Bentonville. 

“Diagnosis  and  Treatment  of  Hookworm” 
—By  S.  J.  AlcGraw,  El  Dorado. 

“Etiology,  Pathology  and  Treatment  of 
Pneumonia” — sBy  E.  G.  Epler,  Fort  Smith. 

“Typhoid  Fever”— By  T.  B.  Blakely,  Coal 
Hill. 

“Posterior  Deviations  of  the  Uterus” — By 
AV.  B.  Center,  Garland. 

“Vincent’s  Angina  and  Its  Relation  to 
Tonsillar  Gangrene” — By  AVilliam  Breath- 
wit,  Pine  Bluff. 

Papilloma  of  the  Bladder  and  Its  Alanage- 
ment” — By  Allen  E.  Cox,  Helena. 

“Simple  Apparatus  for  Intratracheal  An- 
e.sthesia”  (Demonstration) —By  D.  Gann,  Jr., 
Little  Rock. 

“Carbon  Dioxid  Snow  in  Dermatology”  — 
By  D.  AV.  Goldstein,  Fort  Smith. 

‘ ‘ The  Presentation  of  a Pew  Patients  of  Tu- 
berculosis, Bright’s  Disease  and  Diabetes — 
Some  of  Them  Associated  with  Arterial  Scle- 
rosis”— iBy  D.  C.  AValt,  Little  Rock. 

“Hydrotherapy” — By  C.  Travis  Drennen, 
Hot  Springs. 

“Visceroptosis” — By  AI.  D.  Ogden,  Little 
Rock. 

“An  Etiologic  Factor  in  Psoriasis  and  Al- 
lied Skin  Diseases” — By  Abner  1 1.  Cook,  Jr., 
Hot  Springs. 

“ Alastoiditis” — By  J.  AV.  Ramsey,  Jones- 
boro. 

“ Trachoma ”-By  C.  N.  Pate,  Little  Rock. 

“Tonsillectomy  with  Local  Anesthesia”  — 
By  H.  11.  Rightor,  Helena. 

“A  Talk  on  Obstetrics”  — By  0.  A.  Car- 
ruth,  Little  Rock. 

Subject  to  be  announced — By  Charles 
Brookover,  AI.  S.,  Ph.  D.,  Professor  of  Histol- 
ogy and  Embryology,  Aledical  Department, 
University  of  Arkansas. 

“Helping  Humanity” — By  T.  B.  Brad- 
ford, Cotton  Plant. 


248 


THE  JOURNAL  OP  THE  [ Vol.  IX,  No.  10 


‘ The  Study  of  Infant  [Mortality,  with  Spe- 
cial Reference  to  Conditions  in  Arkansas” — 
By  H.  11.  Niehuss,  El  Dorado. 

‘‘Ectopic  Pregnancy” — By  William  A. 
Snodgrass,  Little  Rock. 

“Then,  Now  and  Between” — By  C.  J. 
[March,  Pordyce. 

“Alcoholic  Neurosis”— By  S.  W.  Cokpiitt, 
[McKamie. 

“A  Plea  for  a More  Thorough  Examination 
of  Patients  Suffering  with  Pulmonary  Tu- 
berculosis”— By  Sam  E.  Thompson,  Carls- 
bad, Tex. 

“The  State  Hospital  for  Nervous  Diseases” 
— By  P.  B.  Young,  Little  Rock. 

“Anent  the  General  Practitioner”— By 
Don  Smith,  Hope. 

“Preliminary  Report  on  Lesions  of  the 
Nervous  S.ystem  in  Pellagra” — Ily  A.  C. 
Ship25,  A.  M.,  IM.  D.,  Professor  of  Pathology 
and  Bacteriology,  [Medical  Department,  Uni- 
versity of  Arkansas,  and  D.  A.  Rhinehart, 
A.  [M.,  M.  D.,  Associate  Professor  of  Anato- 
my, [Medical  Department,  University  of  Ark- 
ansas. 

Oration  on  Surgery — By  Jabez  N.  Jackson, 
F.  A.  C.  S.,  Kansas  City. 

Report  of  the  Eye  Clinic  of  the  [Medical 
Department,  University  of  Arkansas,  1914- 
15 — By  F.  Vinsonhaler,  Little  Rock. 

“Cancer  of  the  Uterus” — By  J.  G.  Eberle, 
Fort  Smith. 

“Pyloric  Stenosis” — By  T.  Wistar  White, 
St.  Louis. 

“The  Present  Status  of  Renal  Surgery”  — 
By  Lewis  Wine  Bremerman,  Chicago. 

“Acute  Intestinal  Obstruction”  — By  W.  F. 
Smith,  Little  Rock. 

“Vital  Statistics” — ^^By  C.  W.  Garrison, 
Little  Rock. 

“The  Old  [Man  and  His  Prostate” — By  J. 
P.  Runyan,  Little  Rock. 

“The  Importance  of  Treating  Diseases  of 
the  Accessory  Sinuses  of  the  Nose” — By  L. 
11.  Lanier,  Texarkana. 

“Goiter” — By  Anderson  Watkins,  Little 
Rock. 

“Syphilis”— By  Preston  Hunt,  Texarkana. 

“Syphilis”  — By  Loyd  Thompson,  Hot 
Springs. 

“The  Endotoxin  Reaction” — By  E.  H. 
[Martin,  Hot  Springs. 


“General  Anesthesia” — By  M.  G.  Daly, 
Little  Rock. 

‘‘Diagnosis  and  Treatment  of  Incipient  Tii- 
berculosis” — By  S.  J.  Wolfermann,  Fort 
Smith. 

Subject  to  be  announced — By  E.  E.  Bar- 
low,  Dermott. 

Subject  to  be  announced— By  E.  C.  Mey- 
ers, Fort  Smith. 

Subject  to  be  announced— By  William  H. 
Deaderiek,  Hot  Springs. 

Subject  to  be  announced — ^By  R.  H.  Hunt- 
ington, Eureka  Springs. 

Subject  to  be  announced — By  Earle  11. 
Hunt,  Clarksville. 

Subject  to  be  annoiinced — By  R.  A.  Hilton, 
El  Dorado. 

Subject  to  be  announced — By  11.  C.  Duna- 
vant,  Osceola. 

Subject  to  be  announced— By  J.  P.  Lunt, 
Leonard. 

Subject  to  be  announced — By  M.  C.  Hugh- 
ey, Rector. 

Subject  to  be  announced — By  Morgan 
Smith,  Little  Rock. 

Subject  to  be  announced — By  A.  C.  Jor- 
dan, Pine  Bliifif. 

Subject  to  be  announced — By  C.  S.  Pettus, 
Little  Rock. 


Public  Health  Session 

OP  THE 

ARKANSAS  MEDICAL  SOCIETY 


Old  Presliyterian  Church, 
East  Capitol  Ave.  and  Scott  St. 
May  5,  8 P.  M. 


“State  Board  of  Health”— By  Dr.  C.  W. 
Garrison,  chief  health  officer.  State  Board  of 
Health,  Little  Rock. 

“Quarantine,  Isolation,  Vaccination,  as  a 
Safeguard  to  the  Public” — By  E.  C.  Meyers, 
Fort  Smith. 

“Public  Health  as  an  Economic  Factor”— 
By  Henry  Thibault,  Scott. 

“The  Relation  of  the  Physician  to  the  Pub- 
lic Health  and  Tlis  Obligations”— By  0.  L. 
Williamson,  Marianna. 

“What  Tuberculosis  Cases  Are  Unsuitable 
for  Sanatorium  Treatment” — iBy  John  Stew- 
art, superintendent  Arkansas  Tuberculosis 
Sanatorium,  Booneville. 


lyr.'ircli,  1!»15.] 


ARKANSAS  MEDICAL  S O C I E T Y 


249 


rR()(>KA:\E 

OF  TIIK 

Skcono  Annuatj  .Meeting 

OF  THE 

SEC'HETARIES’  ASSOCIATION  OF  THE 
ARKANSAS  .MEDICAL  SOCIETY 


Little  Roek.  :\ray  1915. 
Hotel  iMarion,  8 P.  i\l. 


PresitleiiFs  .Address — By  11.  11.  Nieliuss, 
El  Dorado. 

“County  Societies’’ — By  J.  B.  Dooley,  Lit- 
tle Rock.  Discussion  by  11.  R.  McCarroll, 
AValnut  Ridge;  J.  T.  Palmer,  Pine  Bluff,  and 
L.  H.  Lanier,  Texarkana. 

“Our  State  Society  President’’ — By  St. 
Cloud  Cooper,  Fort  Smith. 

“Our  State  Secretary By  C.  P.  Meri- 
wether, Little  Rock. 

“Our  Council ’’-By  AVilliam  A.  Snod- 
grass, Little  Rock. 

“Our  Aledical  Journal’’— By  AYilliam  R. 
Bathurst,  Little  Rock. 

“Our  .\ssociatiou  of  Countv’  Secretaries” 
—By  Thos.  Douglass,  Ozark. 

MINERAL  WELLS,  TEXAS 

An  American  Spa. 

Invites  investigation  by  the  profession  as 
a resort,  offering  a variety  of  Eliminative 
Natural  Mineral  Waters  and  modern  facili- 
ties for  physical  recreation  and  mental  re- 
laxation. 

Analytic  content  of  the  waters  from  the 
different  wells  show  from  98  to  365  grains 
of  the  combined  sulphates  of  sodium  and 
magnesium,  per  U.  S.  gallon,  together  with 
the  carbonates  and  bicarbonates  of  sodium, 
calcium  and  magnesium  and  the  chlorides 
of  potassium  and  sodium  in  varying 
amounts. 

Physiologic  action — ranging  from  the 
freely  diuretic  and  mildly  laxative  to  the 
strongly  purgative.  Population,  6,000;  ele- 
vation, 1,200  feet;  paved  streets,  modern 
sanitation.  Good  hotels  and  baths.  Six 
elegant  drinking  pavilions  with  an  aggre- 
gate floot  space  of  100,000  square  feet. 

The  Commercial  Club 

MINERAL  WELLS,  ::  ::  ::  TEXAS 

(Advertisement.) 


New  and  Nonofficial  Remedies. 


Since  publication  of  New  and  Nonoffieial 
Remedies,  1914,  and  in  addition  to  those  pre- 
viously repoi'ted,  the  following  articles  have 
been  acce])ted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Aledical  As- 
sociation for  inclusion  with  “New  and  Non- 
official Remedies:” 

Alc:kesta  Ipecac  Tablets. — Tablets  con- 
taining an  absorption  product  of  ipecac  alka- 
loids and  Pullers’  earth,  each  tablet  repre- 
senting ten  grains  of  iiieeac.  The  ipecac  ab- 
sorjffion  product  is  said  to  pass  the  stomach 
unchanged,  but  to  be  decompo.sed  in  the  in- 
testine with  liberation  of  the  ipecac  alkaloids 
and  thus  to  exert  the  amebacidal  action  of 
ipecac  in  the  body.  Eli  Lilly  & Co.,  Indian- 
apolis, Ind.  (Journal  A.  M.  A.,  February  13, 
1915,  p.  591). 

Typhoid  Combined  Vaccine  (Prophylac- 
tic).— JMarketed  in  vials  and  syringes,  each 
package  containing  three  doses.  Schieftelin 
& Co.,  New  AMrk  (Journal  A.  M.  A.,  Febru- 
ary 20,  1915,  p.  665). 

Cantharidin,  AIerck. — A nouproprietary 
preparation  of  cantharidin.  Alerck  & Co., 
New  York  (Journal  A.  M.  A.,  February  20, 
1915,  p.  665). 


A TIMELY  QUESTION. 

What  are  you  going  to  do  with  your  drug 
and  alcohol  habitues?  Professional  opin- 
ion has  advanced  to  the  position  of  regard- 
ing these  addictions  as  a disease  which  is 
amenable  to  treatment.  Sanitarium  care 
is  necessary  to  the  successful  handling  of 
such  patients,  but  with  the  aids  afforded 
by  a well-equipped  institution,  the  results 
of  treatment  are  very  satisfactory. 

At  the  Pettey  & Wallace  Sanitarium, 
Memphis,  Tenn.,  the  most  approved  meth- 
ods are  employed  and  the  work  is  carried 
out  under  the  personal  supervision  of  Dr. 
Pettey,  who  originated  and  published  to  the 
profession  the  now  generally  accepted 
method  of  treatment.  When  referring  pa- 
tients of  this  class,  don’t  forget  that  the 
man  who  originated  the  treatment  and  who 
devotes  his  entire  time  to  it  is  better  equip- 
ped to  do  successful  work  than  one  with 
less  experience. 

The  complete  work  of  Dr.  Pettey,  a vol- 
ume of  more  than  500  pages,  can  be  had  of 
him,  or  of  the  publishers,  F.  A.  Davis  Go., 
Philadelphia.  (Advertisement.) 
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Propaganda  for  Reform. 

Celerina,  Aeetris  Cordial  and  Kenne- 
dy's Finus,  Canadensis,  Light  and  Dark. — 
As  glaring  instances  of  nostrums  exploited  to 
physicians  on  unscientific  claims  and  false 
representations,  the  Council  on  Pharmacy 
and  Chemistry  has  prepared  reports  on  the 
products  of  the  Rio  Chemical  Co.,  namely, 
Celerina,  Aletris  Cordial,  Kennedy’s  Finns 
Canadensis,  Light  or  Abican,  and  Kennedy’s 
Finns  Canadensis,  Dark  or  Darpin. 

In  addition  to  42  per  cent  of  alcohol,  Cele- 
rina is  stated  to  contain  kola,  viburnum,  cele- 
ry, cypripedium,  xanthoxylum  and  aromat- 
ics. There  is  no  ingredient  in  Celerina,  ex- 
cept the  alcohol,  that  has  any  recognizable 
activity  and  the  alcohol  content  is  nearly  as 
great  as  that  of  whiskey.  The  sooner  it  is 
realized  that  this  preparation  is  essentially 
nothing  but  alcohol  and  bitters  exploited  un- 
der a fancy  name,  the  better  for  the  science  of 
medicine  and  the  public  health. 

In  addition  to  28  per  cent  of  alcohol,  Ale- 
dris  Cordial  is  stated  to  contain  aletris,  helo- 
nias  and  serophularia.  These  drugs  have 
been  discarded  as  valueless  by  modern  .scien- 
tific medicine.  In  Aletris  Cordial  there  is  no 
ingredient  capable  of  producing  any  other 
effect  than  the  alcohol  stimulation  and  such 
psychic  effect  as  may  be  due  to  the  bitter 
taste.  Yet  physicians  are  asked  to  believe 
that  “Probably  no  remedy  is  so  uniformly 
successful  in  the  prevention  of  threatened 
miscarriage  as  ALETRIS  CORDIAL,  Rio.” 
Alcohol  being  the  essential  constituent  of  Ale- 
tris Cordial,  and  the  amount  being  high 
enough  to  promote  the  formation  of  the  alco- 
hol habit,  the  recommendation  to  administer 
it  during  pregnancy  and  to  young  girls  is 
dangerous  and  an  outrage. 

Kennedy’s  Finns  Canadensis,  Dark,  recent- 
ly renamed  “Darpin,”  and  Kennedy’s  Finns 
Canadensis,  Light,  recently  renamed  “Abi- 
can,” are  of  interest  chiefly  because  of  the 
unwarranted  claims  which  are  made  for  them. 
The  “dark”  preparation  appears  to  be  some 
sort  of  a tannin-bearing  extract.  The 
“light”  preparation  appears  to  be  a sulphate 
of  zinc-alum  injection.  It  is  devoid  of  tannin 
and  is  not  an  extract  of  pinus  canadensis  as 
claimed.  A discussion  of  the  claims  made  for 
these  preparations  is  superfluous.  It  is 
enough  to  mention  that  they  are  recommend- 
ed in  such  diseases  as  albuminuria,  fetid  per- 
spiration, gonorrhea,  uterine  hemorrhage  and 
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leueorrhea  (Journal  A.  M.  A.,  February  13, 
1915,  p.  606). 

Tri-Iodides,  Three  Chlorides  and  Maizo- 
Lithium. — As  an  illustration  of  unreliability 
of  claims  and  unscientific  character  of  pro- 
prietary mixtures,  the  Council  on  Pharmacy 
and  Chemistry  published  reports  on  Tri-Io- 
dides, Three  Chlorides  and  JMaizo-Lithium, 
products  of  the  Henry  Pharmaeal  Company 
(J.  F.  Ballard,  proprietor). 

The  A.  i\I.  A.  Chemical  Laboratory  report- 
ed to  the  Council  that  contradictory  and  false 
claims  were  made  in  regard  to  the  composi- 
tion of  Tri-Iodides  (Henry).  The  Council 
held  that  Tri-Iodides  conflicted  with  its  rules 
in  that  the  composition  was  incorrectly  stat- 
ed, because  it  was  advertised  indirectly  to  the 
public,  because  unwarranted  therapeutic 
claims  were  made  for  it,  because  the  name 
did  not  indicate  the  potent  ingredients,  and 
because  the  mixture  was  unscientific. 

Three  Chlorides  was  claimed  to  contain 
mercuric  chloride,  arseific  chloride  and  fer- 
rous chloride  (protochloride  of  iron).  The 
A.  M.  A.  Chemical  Laboratory  reported  to 
the  Council  that,  while  the  advertising  mat- 
ter laid  much  stress  on  the  superiority  of  the 
protoehloride  of  iron  which  was  stated  to  be 
present,  the  iron  was  not  in  the  ferrous,  but 
in  the  ferric  condition.  The  Council  held 
Three  Chlorides  in  conflict  with  its  rules  in 
that  its  composition  was  not  correctly  stated, 
in  that  it  was  advertised  indirectly  to  the 
public  for  the  treatment  of  diseases  with  the 
likelihood  of  doing  harm,  in  that  exaggerated 
and  unw'arranted  therapeutic  claims  were 
made  for  the  preparation,  in  that  the  name 
of  this  mixture  did  not  indicate  the  presence 
of  its  potent  constituents,  iron,  mercury  and 
arsenic,  and  in  that  the  routine  administra- 
tion of  mercury  and  arsenic  with  iron  in  fixed 
combination  is  irrational. 

Maizo-Lithium  is  one  of  the  many  proprie- 
tary lithium  preparations  based  on  the  dis- 
proved tlieory  that  lithium  dissolves  uric  acid 
deposits  in  the  body.  While  claimed  to  con- 
tain “maizenate  of  lithium,”  the  association’s 
chemists  reported  to  the  Council  that  they 
questioned  the  existence  of  such  a compound, 
that  the  manufacturer  had  failed  to  submit 
evidence  of  its  presence  in  his  preparation, 
and  that  chemical  analysis  indicated  the  pres- 
ence of  lithium  citrate  instead.  The  Council 
held  Maizo-Lithium  in  conflict  with  its  rules 
in  that  its  composition  was  not  disclosed,  in 


March,  1!)15.] 


ARKANSAS  MEDICAL  SOCIETY 


251 


lliat  it  was  advertised  indirectly  to  the  pid)- 
lie,  and  in  tliat  nnwarranted  therapentic 
elainis  were  made  for  it  l-lonrnal  A.  iM.  A., 
Eehrnary  5,  1!)15,  p.  528). 

I’UKITY  of  EtIIKK  and  I’OSTANESTIIETIC 
(ilA'cosFKiA. — Alnimal  experiments  l)y  Ross 
and  I lawk  show  that  I’ostanesthetie  Clyeosu- 
ria  is  not  dne  to  impurities  as  has  l)een 
claimed,  l)ut  is  brought  about  by  a carbohy- 
drate free  diet  prior  to  the  anesthesia.  Those 
who  claim  that  the  U.  S.  P.  tests  for  the  pu- 
rity of  ether  are  insufficient  should  present 
better  evidence  than  they  have  so  far  done 
(Journ>al  A.  ]\I.  A.,  February  20,  1915,  p. 
608). 

Cod  Liver  Oil  vs.  iMii.K,  Butter  and  Eggs. 
— Like  other  fats,  cod  liver  oil  is  readily  di- 
gested and  utilized  in  the  body.  Its  disagree- 
able taste  has  largely  outweighed  its  avail- 
ability as  a nutrient.  Recent  experiments 
have  established  that  the  peculiar  growth  pro- 
moting qualities  of  cod  liver  oil  are  likewise 
possessed  hy  butter  and  egg-yolk  fat.  There 
seems  to  be  no  reason,  therefore,  to  admin- 
ister the  unpalatable  cod  liver  oil  (Journal 
A.  jM.  a.,  February  20,  1915,  p.  667). 

Cod  Liver  Oil  Cordials. — To  determine  if 
the  growth  promoting  principle  of  cod  liver 
oil  is  contained  in  the  oilless  cod  liver  oil 
preparations  on  the  market,  feeding  experi- 
ments have  been  made  with  some  of  these 
preparations  by  J.  P.  Street  of  the  Connecti- 
cut Experiment  Station.  In  these  experi- 
ments it  was  found  that  the  normal  nutrition 
and  growth  of  rats  was  not  maintained  when 
the  fat  of  a standard  ration  was  replaced  by 
a representative  amount  of  Ilagee’s  Cordial 
of  the  Extract  of  Cod  Liver  Oil  Compound, 
Vinol,  Wampole’s  Perfected  and  Tasteless 
Preparation  of  an  Extract  of  Cod  Liver,  and 
AVaterbury’s  Compound,  Plain.  When,  then, 
these  animals  were  placed  on  a ration  contain- 
ing an  equivalent  amount  of  cod  liver  oil, 
normal  nutrition  and  growth  was  soon  estab- 
lished (Journal  A.  M.  A.,  February  20,  1915, 
p.  638). 

Towns’  Epilepsy  Treatment. — This  is  a 
bromid  mixture  marketed  by  the  Towns  Rem- 
edy Company,  Milwaukee,  AVis.  It  was  found 
by  the  A.  AL  A.  Chemical  Laboratory  to  con- 
tain the  equivalent  of  21.3  grs.  of  potassium 
bromid  and  0.78  gr.  of  pota.ssium  iodid  jier 
do.se  (one  and  one-half  teaspoonful)  (Jour- 
nal A.  AI.  A.,  February  20,  1915,  p.  683). 

A’^irol. — The  Council  on  Pharmacy  and 
Chemistry  voted  to  refuse  recognition  to  A’i- 


rol  (sold  l)y  the  Etna  Chemical  Coiiqiany  in 
the  Fnited  States)  because  the  claims  made 
for  it  were  unsubstantiated  and  nnwarrant- 
ed. A referee  who  analyzed  AJrol  concluded 
tliat  it  was  an  exti-act  of  malt,  with  fat  and  a 
small  amount  of  protein.  lie  held  that  A^irol 
could  not  he  considered  a “complete  food”  as 
claimed,  nor  an  ideal  food  for  infants  (Jour- 
nal A.  Al.  A.,  February  20,  1915,  p.  683). 

Salestiiyl  and  Sal-IIyl. — Salesthyl,  a li- 
(piid  marketed  in  capsules,  is  stated  to  be  the 
menthyl  ester  of  methyl  salicylate.  Sal-llyl 
is  stated  to  be  an  ointment  of  Salesthyl,  but 
the  exact  composition  is  not  di.selosed.  Sales- 
thyl was  submitted  to  the  Council  on  Phar- 
macy and  Chemistry  with  the  claim  that  it 
had  the  properties  of  salicylates,  but  to  be 
more  efficient.  The  evidence  to  substantiate 
the  therapeutic  claims  was  found  to  be  incon- 
clusive and  untrustworthy.  Being  similar  to 
“sal-ethyl,”  described  in  X.  N.  R.,  the  name 
Salesthyl  was  held  objectionable.  The  Coun- 
cil refused  recognition  to  these  preparations 
(Journal  A.  AI.  A.,  February  20,  1915,  p. 
684). 

Analutos. — Analutos  is  a name  applied  to 
calcium  acetylsalicylate.  The  Council  on 
Pharmacy  and  Chemistry  refused  recognition 
to  Analutos  because  it  was  held  not  to  have 
any  advantages  over  acetylsalieylie  acid.  In 
view  of  this,  it  was  held  that  medicine  should 
not  be  burdened  with  this  nondescriptive 
name  (Journal  A.  AI.  A.,  February  20,  1915, 
p.  684). 

Budwell’s  Emulsion.— Bud  well’s  Emul- 
sion No.  1 is  stated  to  contain  cod  liver  oil, 
“Iodid  of  Arsenic,”  “Iodid  of  Calcium”  and 
“Iodid  of  Alanganese.”  Budwell’s  Emulsion 
No.  2 is  claimed  to  contain  the  ingredients 
of  the  first  and  also  creosote  carbonate  and 
guaiaeol.  The  Council  on  Pharmacy  and 
Chemistry  refused  recognition  to  these  prep- 
arations because  the  exploitation  made  likely 
their  use  as  “consumption  cures”  and  be- 
cause they  are  irrational  shotgun  mixtures 
(Journal  A.  AI.  A.,  February  20,  1915,  p. 
684). 

CiTARiN.  — Citarin  was  admitted  to  New  and 
Nonofficial  Remedies  in  1906.  The  Council 
on  Pharmacy  and  Chenn.stry  held  that  experi- 
ence had  failed  to  demonstrate  the  value  of 
Citarin  as  a uric  acid  solvent,  and  hence  di- 
rected the  omission  of  it  from  New  and  Non- 
official Remedies  (Journal  A.  AI.  A.,  Febru- 
ary 20,  1915,  p.  685). 
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County  Societies. 


YELL  COUNTY. 

The  Yell  County  l\Iiedieal  Society  met  in 
Dardanelle  February  9,  1915,  at  1 o’clock  p. 
m.,  in  Drs.  Love  and  Liuzy’s  office. 

After  the  reading  of  the  minutes  of  the 
previous  meeting  the  following  officers  were 
elected  for  the  ensuing  year:  AY.  E.  Ballin- 
ger, AI.  D.,  pi’esident,  Plain  A^iew;  A.  D.  Gil- 
liam, AI.  D.,  fir.st  vice  president.  Rover;  L.  E. 
Love,  AI.  D.,  second  vice  president,  Darda- 
nelle ; J.  R.  Linzy,  AI.  D.,  secretary  and  treas- 
urer, Dardanelle. 

Those  present  were  Drs.  L.  E.  Love,  AI.  L. 
Kirksey,  J.  R.  Linzy,  Dardanelle;  N.  H.  Jack- 
son,  Fowler ; AI.  A.  AA^arshan,  Centerville ; AY. 
E.  Ballingei’,  Plain  A^iew ; L.  Gardner,  Fred 
Hays,  L.  R.  Berryman,  J.  AI.  Powell,  Ru.ssell- 
ville;  AVilliam  A.  Snodgrass,  Little  Rock. 
Dr.  Snodgrass  read  a very  comprehensive  and 
interesting  paper  on  a typical  case  of  appen- 
dicitis. He  gave  clinical  reports  of  several 
unusual  cases,  showing  how  obscure  a correct 
diagnosis  might  be  in  some  eases  of  appen- 
dicitis. A general  disciission  followed,  out- 
lining plans  by  which  the  welfare  of  the  med- 
ical profession  of  the  county  might  be  better 
protected. 

The  society  ad.iourned  to  meet  at  Ola  the 
second  Tuesday  in  April. 


AIONROE  COUNTY. 

(Repoi'ted  by  P.  E.  Thomas,  Jr.,  Sec’y.) 

Clarendon,  Alarch  4. — ^The  Alonroe  County 
Aledical  Society  met  in  Brinkley  at  8 p.  m., 
Alaieh  2,  Dr.  A.  H.  Gilbrech,  presiding. 

The  scientific  program  was  as  follows ; 

“Clinical  Cases,”  by  T.  J.  Stout. 

“The  Bottle-fed  Baby,”  by  E.  D.  Ale- 
Knight.  Discussion  opened  by  F.  T.  Alurphy. 

“Harrison  Law,”  general  diseu.ssion. 

Dr.  H.  0.  Boals  of  Clarendon  died  Febru- 
ary 14.  Cause,  Bright’s  disease.  He  was  the 
local  registrar  at  the  time  of  his  death. 


FPANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec’y.) 

The  regular  meeting  of  the  Franklin  Coun- 
ty Aledical  Society  was  held  Tuesday,  Alarch 
2,  President  G.  D.  AVarren  in  the  chair. 
There  were  pi-esent  also  Drs.  Rambo,  Post, 
T.  B.  Blakely,  J.  P.  Blakely,  Downey,  Bowen, 
AYilliams,  Blackburn  and  Douglass.  Dr.  T. 


B.  Blakely  was  elected  delegate  to  the  State 
Society  and  Dr.  II.  F.  AYilliams  was  elected 
alternate. 

The  secretary  read  a letter  from  the  secre- 
tary of  the  American  Aledical  Association 
relative  to  the  recent  action  of  the  AYine  of 
Cardui  people  in  soliciting  testimonials  from 
physicians.  No  testimonials  of  any  sort  will 
be  obtainable  from  this  society  by  this  fraud- 
ulent concern. 

Dr.  AYilliams  suggested  twice-a-mouth 
meetings  for  the  society,  but  the  other  mem- 
bers thought  it  would  not  be  practicable  on 
account  of  the  difficulty  of  getting  here. 

Dr.  Blackburn,  county  health  officer,  asked 
the  members  to  report  regularly  each  month. 
AYry  few  had  been  doing  so  hitherto. 

The  scientific  program  was  then  taken  up. 

Dr.  Post  presented  an  interesting  ease  of 
l)soriasis.  Alany  of  the  members  had  not  seen 
a case  so  well  developed. 

Dr.  T.  B.  Blakely  reported  a case  of  a large 
ulcer  in  the  lumbar  region,  patient  being  an 
infant  and  the  ulcer  being  present  when  born. 
Dr.  AA^illiams  had  seen  a similar  case. 

Dr.  Bowen  reported  an  interesting  ease  of 
a woman  operated  on  five  years  ago  in  which 
there  is  now  an  almost  complete  occlusion  of 
the  os  uteri,  there  being  only  two  pin-hole 
opening's.  Alenstruation  is  very  painful. 
Some  diagnosed  it  uterine  cancer. 

Dr.  J.  P.  Blakely  gave  an  interesting  ac- 
count of  a trip  to  New  Orleans  for  treatment 
of  an  obstinate  facial  neuralgia,  which  was 
relieved  by  alcohol  injection;  30  minims  of 
a solution  varying  from  85  to  95  per  cent 
were  used.  One  into  the  Gasserian  ganglion, 
one  supra-orbital  were  ineffective.  The  last 
one,  which  gave  relief,  was  at  the  infraorbital 
foramen.  He  had  had  these  attacks  every 
winter  and  they  were  increasing  in  severity. 
The  injections  were  given  by  Dr.  T.  B.  Blake- 
ly’s son,  who  is  practicing  in  New  Orleans. 

The  time  being  up,  a paper  to  be  read  by 
the  secretary  was  deferred  until  next  meeting. 
The  program  for  next  meeting  includes  the 
following  papers:  “ Phylacogens, ” by  Post; 
“Fractures,”  by  Douglass,  and  “Alenstrual 
Disorders,”  by  Blackburn. 

BRADLEY"  COUNTY. 

(Reported  by  S.  H.  Barnett,  Sec’y.) 

AYarren,  Feb.  15. — The  Bradley  County 
Aledical  Society  met  in  this  city  February  9 
with  good  attendance  and  an  interesting  pro- 
gram of  papers  and  case  reports. 
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('RAWFOKD  COFNTV. 

(IR'poi'li'd  l)y  O.  M.  Hourlatvd,  Sec’y.) 

'N'aii  Huivu,  Fi'lji'uary  28. — ddu'  C’rawford 
County  ^ledioal  Soeiety  lield  a very  intoivst- 
iiio-  ineetiiiji'  in  this  city  on  Fc'biaiary  25.  Yhe 
l)i’e.sident.  S.  D.  Kirkland,  read  a paper  on 
‘'Fractures,-’  which  was  discussed  by  all 
nieiiibers  present. 

Dr.  Hunt  of  iMnlberry  was  a.  visitor  and 
was  voted  the  i)rivilef>’e  of  the  tloor. 

AVc  are  expecting’  a large  meeting  in  March. 


SEARCY  COUNTY. 

(Reported  by  E.  W.  Ymod,  See’y.) 

^Marshall,  February  20. — The  Searcy  Coun- 
ty iMedical  Society  held  its  annual  meeting  in 
this  city  January  31.  Officers  for  the  ensuing 
year  were  elected  as  follows : President,  J.  S. 
Butler,  Marshall;  vice  president,  J.  0.  Cotton, 
Leslie : secretary  and  trea.surer,  E.  AY.  AVood, 
Alarshall ; delegate  to  the  State  Society,  L.  D. 
Robertson. 


Book  Reviews. 


International  Clinics. — A quarterly  of  illus- 
trated cdinical  lectures  and  especially  prepared 
original  articles  by  leading  members  of  the  medical 
profession  throughout  the  world.  Edited  by  Henry 
tv.  Cattell,  A.  M.,  j\[.  D.,  Philadelphia.  Volume 
IV,  twenty-fourth  series,  1914.  ,T.  B.  Lippincott 

Co.,  Philadelphia.  The  price  of  this  book  is  $2.00. 

This  attractive  volume  contains  over  fifty 
illustrations.  Four  colored  plates  illustrat- 
ing “Fibroid  of  the  Uterus  Associated  with 
Early  Carcinoma,’’  “Early  Tuberculosis  of 
the  Kidney’’  and  “Submucous  Lijmma  of 
the  Sigmoid.”  The  book  is  composed  of  pa- 
pers divided  into  four  sections,  namely : Di- 
agnosis and  Treatment,  Aledicine,  Surgery, 
Aledico-legal  and  Aliscellaneous.  Among  the 
interesting  articles  may  be  mentioned  “Pain- 
less Childbirth  or  Seminareosis  in  Obstet- 
rics,” “The  Airsculatory  Alethod  of  Blood 
Pre.ssure  Determination,”  “A  Clinical 
Stud.v,”  “A  Alsit  to  the  Ala.vo  Clinic,”  “The 
London  Clinical  Congress  of  Surgeons,”  and 
“Expert  Testimony.” 


Progressive  Medicine.— .V  quarterly  digest  of 
advances,  discoveries  and  improvements  in  the 
medical  and  surgical  sciences.  Edited  by  H.  A. 
Hare,  M.  D.,  assisted  by  L.  F.  Appleman,  M.  D., 
Philadelphia.  Volume  IV,  December,  1914.  Pub- 


lished bv  Lea  tS:  Eebiger,  Philadel|)liia  and  New 
"Vork,  1914.  Hubscri])tion  jirice,  .$(i.0()  jier  annum. 

Contents:  “Diseases  of  the  Digestive  Ti’act 
and  Allied  Organs,  the  Liver,  Panci’eas  and 
Peritoneum,”  “Diseases  of  the  Kidne.vs, ” 
“ Ocnito-Urinary  Diseases,”  “Surgery  of  the 
Extremitie.s,  Shock,  Anesthesia,  Infections, 
Fractui-es  and  Dislocations  and  Tumors,” 
“Practical  Therapeutic  Referendum.” 

Contributors:  Joseph  C.  Bloodgood,  Charles 
AA^.  Bonner,  John  R.  Bradfoi’d,  Edward  II. 
Goodman  and  II.  R.  AI.  Landis. 


A Quiz  Compend  of  Obstetrics.— By  Henry  G. 
I.andis,  A.  M.,  M.  D.  Kevised  and  edited  by  Wil- 
liam H.  Wells,  M.  D.,  Assistant  Professor  of  Ob- 
stetrics in  the  .Jefferson  Medical  College,  Philadel- 
phia. Ninth  edition,  illustrated.  Published'  by 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  Street,  Phil- 
adelphia. Price,  $1.00  net. 

The  book  has  been  written  to  give  the  stu- 
dent a system  of  (jnestions  and  answers  to 
bring  out  the  more  important  facts  in  obstet- 
rics more  clearl.v  than  has  been  done  in  the 
method  of  continuous  composition. 

A Manual  of  Diseases  of  the  Nose,  Throat  and 
Ear. — By  E.  B.  Gleason,  M.  D.,  Professor  of  Otology 
in  the  Medico-Chirurgical  College,  Philadelphia. 
Third  edition,  thoroughly  revised.  12  mo.  of  590 
pages,  223  illustrations.  W.  B.  Saunders  Company, 
Philadelphia,  1914.  Cloth,  $2.50  net. 

This  book  gives  in  concise  form  the  essen- 
tial facts  of  rhinology,  laryngology  and  otol- 
ogy. In  operations  like  tonsillectoinv  and 
sub-mucous  resection  of  the  nasal  septum,  a 
technic  is  given  which,  in  the  experience  of 
the  author,  is  simplest,  quickest,  easiest,  most 
free  from  traumatism  and  risk,  and  yields 
the  largest  proportion  of  good  results. 

The  book  closes  with  a chapter  on  u.seful 
formulas  for  treatment  of  diseases  of  the 
nose,  throat  and  ear. 

Unless  it  is  absolutely  impossilile  to  do  so, 
every  physician  in  Arkansas  slu)uld  attend  the 
Little  Rock  meeting  of  the  Arkansas  Aledical 
Society. 

Don’t  forget  the  date,  Alay  3-4-5-6. 

The  jirogram  affords  evidence  of  a meeting 
unequalled  for  attractiveness  and  profit  in 
the  annals  of  the  society. 

Our  exhibits  will  be  interesting  and  numer- 
ous. The  scientific  exhibit  will  be  in  charge 
of  the  laboratories  of  the  Aledical  Depart- 
ment of  the  University  of  Ai-kansas. 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1914-1915 


Next  Annual  Session,  San  Francisco,  June  21-25,  1915. 


President — Victor  C.  Vaughan,  Ann  Arbor,  Mich. 
President-Elect  — William  L.  Rodman,  Philadelphia. 

First  Vice  President  — D.  S.  Fairchild,  Clinton,  Iowa. 

Second  Vice  President  — Wisner  R.  Townsend,  New  York. 
Third  Vice  President  — Alice  Hamilton,  Chicago. 

Fourth  Vice  President — William  Edgar  Darnall,  Atlantic 
City,  N.  J. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  Street, 
Chicago. 

Treasurer — William  Allen  Pusey,  Chicago. 

Editor  and  General  Manager  — George  H.  Simmons,  535  N. 
Dearborn  Street,  Chicago. 

Board  of  Trustees  — M.  L.  Harris,  Secretary.  Chicago,  1915; 
W.  T.  Councilman.  Chairman,  Boston,  1915;  Thomas  McDavitt, 
St.  Paul,  1915;  W.  W.  Grant,  Denver,  1916;  Frank  J.  Lutz, 
St.  Louis,  1916;  Oscar  Dowling,  Shreveport,  La.,  1916;  Philip 
Marvey,  Atlantic  City,  1917;  Philip  Mills  Jones,  San  Fran- 
cisco, 1917;  W.  T.  Sarles,  Sparta,  Wis.,  1917. 

Judicial  Council — James  E.  Moore,  Minneapolis,  Minn.,  1915; 
Hubert  Work,  Pueblo,  Colo.,  1916;  George  W.  Guthrie,  Wilkes- 
Barre,  Pa.,  1917;  A.  B.  Cooke,  Los  Angeles,  Cal.,  1918;  Alex- 
ander Lambert,  Chairman,  New  Y^ork,  1919;  Alexander  R. 
Craig,  Secretary,  535  N.  Dearborn  Street,  Chicago. 


Council  on  Health  and  Public  Instruction  — W.  C.  Wood- 
ward, Washington,  D.  C.,  1915;  H.  B.  Favill,  Chairman,  Chi- 
cago, 1916;  Walter  B.  Cannon,  Boston,  1917;  W.  S.  Rankin, 
Raleigh,  N.  C.,  1918;  H.  M.  Bracken,  Minneapolis,  1919;  Fred- 
erick R.  Green,  Secretary,  535  N.  Dearborn  Street,  Chicago. 

Council  on  Medical  Education — George  Dock,  St.  Louis. 
1915;  W.  D.  Haggard,  Nashville,  Tenn.,  1916;  James  W.  Hol- 
land. Philadelphia,  1917;  H.  D.  Arnold,  Boston,  1918;  Arthur 
D.  Bevan,  Chicago,  1919;  N.  P.  Colwell.  Secretary,  535  N. 
Dearborn  Street,  Chicago. 

Council  on  Pharmacy  and  Chemistry — G.  Novy,  Ann  Ar- 
bor, Mich.,  1915;  George  H.  Simmons,  Chairman,  Chicago, 
1915;  New  Haven,  Conn.,  1916;  Torgld  Sollmann,  Cleveland, 
Ohio,  1916;  W.  I.  Wilbert,  Washington,  D.  C.,  1916 ; Reid  Hunt, 
Boston,  Mass.,  1917;  J.  H.  Long,  Chicago,  1917;  Julius  Stieg- 
litz,  Chicago,  1917;  J.  A.  Capps,  Chicago,  1918;  David  L. 
Edsall,  Boston,  1918;  R.  A.  Hatcher,  New  Y'ork  City,  1918; 
H.  W.  Wiley,  Washington,  D.  C.,  1915;  0.  T.  Osborne, 

John  Howland,  Baltimore,  1919;  Henry  Kramer,  Philadelphia, 
1919;  C.  L.  Alsberg,  Washington,  D.  C.,  1919;  W.  A.  Puck- 
ner.  Secretary,  535  N.  Dearborn  Street,  Chicago. 


OFFICERS  OF  SECTIONS,  1914-1915. 


Practice  of  Medicine — Chairman,  Thomas  McCrae,  Philadel- 
phia; Vice  Chairman,  John  L.  Dawson,  Charleston,  S.  C. ; Sec- 
retary, Roger  S.  Morris,  Clifton  Springs,  N.  Y'. 

Surgery,  General  and  Abdominal — Chairman,  Charles  H. 
Peck.  New  York;  Vice  Chairman,  Wallace  I.  Terry,  New 
York;  Secretary,  E.  S.  Judd,  Rochester,  Minn. 

Obstetrics,  Gynecology  and  Abdominal  Surgery — Chairman, 
Thomas  S.  Cullen,  Baltimore,  Md. ; Vice  Chairman,  George  B. 
Somers,  San  Francisco;  Secretary,  Brooke  M.  Anspach,  119  S. 
Twentieth  Street,  Philadelphia. 

Ophthalmology — Chairman,  E.  C.  Ellett,  Memphis;  Vice 
Chairman,  John  A.  Donovan,  Butte,  Mont. ; Secretary,  George 
S.  Derby,  7 Hereford  Street.  Boston. 

Laryngology,  Otology  and  Rhinology — Chairman,  Noryal  H. 
Pierce,  Chicago;  Vice  Chairman,  Boss  H.  Skillern,  Philadel- 
phia; Secretary,  Francis  P.  Emerson,  520  Commonwealth  Ave- 
nue, Boston. 

Diseases  of  Children  — Chairman.  Lawrence  T.  Royster,  Nor- 
folk, Va. ; Vice  Chairman,  Albert  W.  Myers,  Milwaukee,  Wis.; 
Secretary,  F.  P.  Gengenbach,  1434  Glenarm  Street,  Denver. 

Pharmacolo^  and  Therapeutics  — Chairman,  R.  A.  Hatcher, 
New  York;  Vice  Chairman,  J.  B.  Arneill,  Denver;  Secretary, 
W.  I.  Wilbert,  Twenty-fifth  and  E Streets,  N.  W.,  Washing- 
ton. t>.  C. 


Pathology  and  Physiology— Chairman,  A.  J.  Carlson,  Chi- 
cago; Vice  Chairman,  L.  B.  Wilson,  Rochester,  Minn.;  Secre- 
tary, F.  P.  Gay,  University  of  California,  Berkeley,  Cal. 

Stomatology — Chairman,  F.  B.  Moorehead,  Chicago;  Vice 
Chairman.  Arthur  D.  Black,  Chicago;  Secretary,  Eugene  S. 
Talbot,  31  N.  State  Street,  Chicago. 

Nervous  and  Mental  Diseases  — Chairman.  F.  X.  Dercum, 
Philadelphia;  Vice  Chairman,  H.  G.  Brainerd,  Los  Angeles; 
Secretary,  G.  A.  Moleen,  Mack  Building,  Denver. 

Dermatology — Chairman,  Howard  Fox,  New  York;  Vice 
Chairman,  A.  Ravogli,  Cincinnati;  Secretary,  H.  H.  Hazen, 
The  Bochambeau,  Washington,  D.  C. 

Preventive  Medicine  and  Publio  Health  — Chairman,  C. 
Hampson  Jones,  Baltimore;  Vice  Chairman,  Eugene  R.  Kel- 
ley, Seattle;  Secretary,  0.  P.  Geier,  Ortiz  Building,  Cincinnati. 

Genito-Urinary  Diseases — Chairman,  Granville  MacGowen, 
Los  Angeles;  Vice  Chairman,  Edward  Martin,  Philadelphia; 
Secretary,  Louis)  E.  Schmidt,  5 S.  Wabash  Avenue.  Chicago. 

Hospitals  — Chairman,  Minford  H.  Smith.  Baltimore;  Secre- 
tary, John  A.  Hornsby,  Tower  Building,  Chicago. 

Orthopedic  Surgery — Chairman,  Nathaniel  Allison,  St.  Louis; 
Vice  Chairman,  Russell  A.  Hibbs,  New  York:  Secretary,  Emil 
S.  Geist,  614  Syndicate  Building,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1914-1915. 

Next  Annual  Session,  Little  Rock,  May,  1915. 


President — St.  Cloud  Cooper,  Port  Smith. 

First  Vice  President  — G.  A.  W'arren,  Black  Rock. 

Second  Vice  President  — R.  L.  Hilton,  El  Dorado. 

Third  Vice  President  — R.  S.  Rice,  Rogers. 

Treasurer — William  R.  Bathurst,  Little  Rock. 

Secretary — C.  P.  Meriwether.  Little  Rock. 

Committee  on  Scientific  Program  — William  R.  Bathurst, 
Chairman,  Little  Rock:  Robert  Caldwell,  Little  Rock;  C.  P. 
Meriwether,  Little  Rock  (ex  officio). 

Committee  on  Legislation  — Frank  B.  Y’’oung,  Chairman,  Lit- 
tle Rock;  C.  W.  Garrison.  Little  Rock;  W.  F.  Smith.  Little 
Rock:  Horace  E.  Ruff,  Heber  Springs;  John  W.  Meek,  Cam- 
den; St.  Cloud  Cooper,  Fort  Smith  (ex  officio);  C.  P.  Meri- 
wether, Little  Rock  (ex  officio). 

Committee,  Board  of  Visitors  to  the  Medical  Department, 
University  of  Arkansas  — R.  C.  Dorr,  Chairman,  Batesville; 
L.  J.  Kosminsky,  Texarkana ; R.  A.  Hilton,  El  Dorado. 


Committee  on  Necrology — H.  H.  Niehuss,  Chairman,  El  Do- 
rado; J.  T.  Clegg,  Siloam  Springs;  R.  H.  T.  Mann,  Texar- 
kana. 

Committee  on  Trained  Nurses  — W.  A.  Snodgrass,  Chairman, 
Little  Rock;  Leonard  R.  Ellis,  Hot  Springs;  Earle  H.  Hunt, 
Clarksville. 

Committee  on  Health  and  Public  Instruction — T.  B.  Brad- 
ford, Chairman,  Cotton  Plant;  M.  S.  Dibrell,  Van  Buren ; J. 
H.  Southard,  Port  Smith. 

Committee  on  Sanitation  and  Public  Hygiene — Leonidas 
Kirby,  Chairman,  Harrison;  Edwin  F.  EUis,  Fayetteville; 
Thomas  Douglass,  Ozark. 

Committee  on  Memorial  Tabljet  in  Memory  of  Dr.  John  S. 
Shibley — L.  P.  Gibson,  Chairman,  Little  Rock;  J.  B.  Eberle, 
Fort  Smith;  A.  E.  Hardin,  Port  Smith;  Frank  Vinsonhaler, 
Little  Rock;  M.  D.  Ogden,  Little  Rock. 


COUNCILOR  DISTRICTS  AND  COUNCILORS,  1914-1915. 


First  Councilor  District  — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor, M.  C.  Hughey.  Rector.  Term  of  office  expires  1915. 

Second  Councilor  District  — Cleburne,  Pulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  counties.  Councilor,  L.  T. 
Evans.  Barren  Fork.  Term  of  office  expires  1916. 

Third  Councilor  District  — Arkansas,  Cross.  Lee.  Lonoke, 
Monroe,  Phillips,  Prairie,  St.  Francis  and  Woodruff  counties. 
Councilor,  T.  B.  Bradford,  Cotton  Plant.  Term  of  office  ex- 
pires 1915. 

Fourth  Councilor  District  — Ashlej-.  Bradley,  Chicot,  Cleve- 
land, Desha,  Drew,  Jefferson  and  Lincoln  counties.  Coun- 
cilor, E.  C.  McMullen,  Pine  Bluff.  Term  of  office  expires 
1916. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dallas.  La- 
fayette. Ouachita  and  Union  counties.  Councilor,  J.  S.  Rine- 
hart. Camden.  Term  of  office  expires  1915. 

Sixth  Councilor  District — Hempstead,  Howard,  Little  River, 
Miller,  Nevada.  Pike,  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 


Seventh  Councilor  District  — Clark,  Garland,  Hot  Spring, 
Montgomery,  Saline,  Scott  and  Grant  counties.  Councilor, 
J.  F.  Rowland.  Hot  Springs.  Term  of  office  expires  1915. 

Eighth  Councilor  District — Conway,  Johnson.  Faulkner, 
Perry,  Pulaski,  Yell  and  Pope  counties.  Councilor,  W.  A. 
Snodgrass,  Chairman,  Little  Rock.  Term  of  office  expires 
1916. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll,  Marlon, 
Newton,  Searcy,  Stone  and  Van  Buren  counties.  Councilor, 
A.  M.  Hathcock,  Harrison.  Term  of  office  expires  1915. 

Tenth  Councilor  District  — Benton.  Crawford,  Franklin,  Lo- 
gan, Sebastian,  Madison  and  Washington  counties.  Coun- 
cilor, J.  T.  Clegg,  Siloam  Springs.  Term  of  office  expires 
1916. 

Delegates  to  American  Medical  Association  — Robert  Cald- 
well. Little  Rock:  W.  V.  Laws,  Hot  Springs.  Alternate  — 
J.  T.  Clegg,  Siloam  Springs. 
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REPORT  OF  CASK  OF  TYPHOID  IN- 
TESTINAL PERFORATION  OPERA- 
TION WITH  RECOVERY.* 

By  E.  F.  Ellis,  :\I.  D., 
Fayetteville. 

One  of  the  earliest  papers  on  typhoid  per- 
foration of  the  bowel  was  prepared  by  Van 
Hook  in  the  ^ledieal  News,  1891.  In  a series 
of  three  cases  he  was  able  to  report  one  re- 
covery. This  seems  to  have  been  the  first 
case  to  recover  after  an  operation  for  the 
repair  of  a perforation.  Moynihan  and  some 
others  give  the  credit  to  another  as  early  as 
1884. 

Scott,  in  1907,  in  an  article  in  the  New 
York  IMledical  Journal,  after  careful  review 
of  mortality  tables  of  typhoid  fever,  esti- 
mates that  one-third  of  the  deaths  from  this 
disease  are  due  to  perforation  of  some  por- 
tion of  the  intestinal  tract.  The  prognosis  of 
typhoid  perforation  is  particularly  unfavor- 
able because  the  patient  is  already  sTiffering 
from  a severe  systemic  infection.  In  fact,  so 
keen  an  observer  as  Osier  says  he  could  not 
recall  a single  case  in  his  experience  that 
had  recovered  after  perforation  had  occur- 
red. It  is  certainly  clear  that  internal  treat- 
ment can  avail  nothing,  unless  Nature  ha.s 
possibly  thrown  out  some  protective  adhe- 
sions around  the  site  of  the  ulcer,  and  this  is 
rarely  ever  the  case,  as  the  vital  forces  are 
more  concerned  and  employed  in  combatting 
the  resulting  toxemia,  than  in  preventing  any 
disastrous  effects  from  localized  ulceration 
of  the  intestine.  Therefore,  we  may  expect 
a fatal  issue  in  almost  every  case  of  typhoid 
perforation  unless  the  diagnosis  is  made  very 
early  and  prompt  siirgical  treatment  insti- 

*Rea(l  before  the  Session  on  Surgery  of  the 
Thirty-eighth  Annual  Session  of  the  Arkansas  Med- 
ical Society,  held  in  El  Dorado,  May  19-22,  1914. 


tilted.  1 wish  to  report  the  following  case  of 
tyjihoid  jierforation  of  ascending  colon,  in 
which  there  was  prompt  laparotomy  with 
complete  recovery  of  patient. 

On  Sejitember  16,  1913,  at  7 a.  m.,  I re- 
ceived a telephone  message  from  Dr.  Martin 
in  a neighboring  town,  stating  that  he  had 
a case  of  typhoid  fever  in  the  twentieth  day, 
which,  one  hour  before,  had  developed  unmis- 
takable .signs  of  perforation  of  the  bowel.  He 
requested  that  I come  at  once,  prepared  to 
operate.  At  9 o’clock,  accompanied  by  Dr. 
A.  S.  Gregg  of  Fayetteville,  we  arrived  at 
the  bedside  of  the  patient,  Mr.  Millard  Fer- 
guson, whom  we  found  to  be  a large,  muscu- 
lar man,  age  twenty-five,  in  the  twentieth 
day  of  the  typical  enteric  fever.  We  ob- 
tained the  following  history  from  Dr.  i\Iar- 
tin : 

The  Patient’s  wife  was  in  the  fourth  week 
with  typhoid  fever.  The  hu.sband  had  been 
in  constant  attendance  upon  her  since  the 
inception  of  her  illness.  About  sixteen  days 
before,  when  Dr.  Martin  was  called  first  to 
see  this  patient,  he  found  he  had  been  sick 
four  or  five  days,  and  at  the  time  he  saw 
him,  had  an  afternoon  temperature  of  104. 
He  told  Dr.  Martin  that  the  night  before 
his  first  visit  he  had  taken  a heavy  dose  of 
some  cathartic  pills,  and  that  he  had  had 
twenty  bowel  movements  during  the  night  as 
a re.sult.  After  receiving  medical  care,  the 
fever  ran  the  regular  course  for  the  first 
twelve  days,  when  the  patient  had  a severe 
hemorrhage  from  bowel.  The  diarrhea  had 
persisted  from  the  time  he  had  taken  the 
pills.  The  loss  of  blood  had  left  him  in  a 
very  debilitated  condition.  Forty-eight  hour.s 
after  first  sigms  of  hemorrhage,  the  tempera- 
ture was  again  104  in  the  evening,  and  pa- 
tient very  delirious  all  the  time.  On  tho 
morning  of  the  twentieth  day  he  was  seized 
at  6 a.  m.  while  sleeping,  with  most  excruci- 
ating and  overwhelming  pain  in  abdomen. 
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circumscribed  and  located  near  navel  and 
somewhat  to  the  right  of  the  median  line. 
At  the  time  Dr.  H'artin  first  saw  him,  about 
6 :30,  the  initial  pain  symptoms,  with  board- 
like rigidity  of  entire  abdomen,  were  most 
marked;  tympany  extreme,  pulse  130,  tem- 
perature subnoianal,  skin  leaky.  Within  one 
hour  there  was  a violent  chill,  which  was  fol- 
lowed at  the  time  1 saw  him  with  a tempera- 
ture of  106,  extreme  di.stention  of  abdomen, 
pulse  150,  pain  symptom  more  marked.  Dr. 
JMartin  and  a nurse  had  preceded  us,  and  had 
made  the  necessary  preliminary  preparations 
for  an  operation.  The  serioiisness  of  his  con- 
dition having-  been  explained  to  the  family, 
they  readily  consented  to  the  operation — the 
laparotomy  offering-  only  a faint  ray  of  hope, 
there  being-  none  whatever  without  it.  The 
patient’s  consent  was  not  sought,  as  his  men- 
tal facilities  were  so  obtuned  that  he  was  in- 
capable of  any  reasoning,  only  answering 
questions  in  an  incoherent  sort  of  way,  when 
appealed  to  in  a boisterous  manner. 

The  patient  was  placed  upon  the  operating- 
table  at  10  a.  m.  Dr.  Christian  gave  ether 
anesthesia,  which  -was  preceded  liy  hyiioder- 
mic  injection  of  one-quarter  grain  of  mor- 
phin  and  150th  grain  of  atropin.  Dr.  (xregg 
and  Dr.  iMartin  assisted  in  operating.  A me- 
dian incision  was  made  from  the  umbilicus 
to  pubes.  Upon  opening  the  peritoneum 
there  was  seen  welling  out  of  alidomen  an 
abundance  of  bowel  contents.  I liegan  my 
search  for  the  perforation  at  cecum,  running 
the  entire  ileum  and  most  of  jejunum.  We 
found  many  ]fiaces  in  the  walls  of  the  ileum 
in  which  only  the  peritoneal  coat  of  bowel 
remained.  Two  of  these  were  repaired  with 
linen  sutures,  as  they  were  so  near  perforat- 
ing. After  this  was  done  the  search  was  fur- 
ther extended  by  lieginning  at  cecum  and  fol- 
lowing the  ascending  colon.  We  had  gone 
only  six  inches  on  ascending  colon  when  per- 
foration was  discovered.  The  opening  in  the 
bowel  was  on  outer  aspect  of  the  wall  of  the 
ascending-  colon,  and  in  size  the  diameter  of 
a lead  pencil.  The  edges  were  ragged  and 
the  hemorrhage  was  quite  profuse  from  mar- 
gin of  perforation.  A button-hole  stitch  was 
placed  around  entire  border  of  perforation; 
this  effectually  controlled  all  bleeding  points, 
after  which  the  purse-string  suture  of  linen 
— such  as  is  used  in  an  oi-dinary  appendec- 
tomy— was  made  to  close  the  perforation. 
This  being  done,  a continuous  suture  was 
then  used  to  insure  further  closure  and  pre- 


vent any  possible  leakage.  Further  investi- 
gation showed  this  to  be  the  only  place  in 
the  intestine  where  there  had  been  complete 
solution  of  continuity. 

The  entire  abdomen  and  pelvis  were 
fiushed  out  with  several  gallons  of  normal 
salt  solution,  which  brought  away  much  bow- 
el contents  which  had  escaped,  and  much 
flocculent  lymph  which  had  been  thrown  out 
by  the  spreading  peritonitis.  After  this  a 
large  spiral  rubber  drain  with  gauze  wick 
was  passed  into  right  iliac  region  and  brought 
out  at  lower  angle  of  wound  near  the  pubes. 
The  peritoneum  was  closed  with  continuous 
catgut  suture,  number  two,  twenty-day.  The 
recti  muscles  were  brought  together  with 
plain  catgut;  the  rectus  sheath  was  closed 
with  twenty-day,  number  three,  catgut.  The 
skin  wound  was  closed  with  silkworm  gut 
interrupted  sutures,  which  were  also  used  at 
four  points  parallel  with  line  of  incision, 
some  distance  from  the  margin  and  down 
through  fascia,  as  reinforcing  sutures,  for  it 
was  evident  from  the  extreme  tympany  that 
more  than  usual  care  in  the  closure  of  the 
wound  was  required.  The  patient  came  off 
of  the  table  with  lower  temperature  and  pulse 
than  when  he  went  on.  Dr.  Sparkman  had 
given  several  hypodermics  of  camphor  dur- 
ing the  operation.  Fifty  minutes  from  the 
time  he  was  taken  to  the  operating  table  he 
was  returned  to  bed,  placed  in  Fowler’s  posi- 
tion, with  temperature  of  101,  pulse  130,  skin 
moist,  l)ut  no  evidence  of  extreme  shock. 

The  day  before  operation  the  morning  tem- 
])erature  was  101,  evening  102,  pulse  90  to  96. 
The  evening  temperature  the  day  of  opera- 
tion was  103,  pulse  130.  There  was  very 
little  nausea  or  vomiting  following;  bowels 
moved  one  or  more  times  each  day.  The 
drainage  tube  was  removed  forty  hours  af- 
ter operation,  and  gauze  wick  placed  in  its 
stead.  The  after-care  of  the  case  was  left 
entirely  Avith  Dr.  Martin,  Avho  reported  at 
times  stormy  conditions,  but  on  the  whole  the 
case  made  fair  ju-ogress  toward  recovery,  de- 
veloping about  tAvelve  days  after  a mural  ab- 
scess Avliieh  resulted  in  considerable  loss  of 
structure  from  .sloughing  on  either  side  of  the 
line  of  incision.  Aside  from  these  complica- 
tions tlie  after-course  of  the  case  did  not  mani- 
fest much  unusual  to  the  ordinary  severe  ease 
of  typhoid,  at  the  same  periods  of  the  disease, 
except  he  was  slow  in  recovering.  Twelve 
weeks  from  the  time  of  operating,  he  was 
able  to  be  out  of  bed,  and  w^as  taking  full 
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with  no  diseonit'oi’l,  tlu>  nhtloininiil 
woiuul  ontiroly  rlosod,  :uul  no  liernin.  lie, 
is  todiiy  innkin^'  a Inll  hand  on  a farm. 

Centleinen  of  the  Arkansas  Medical  Socie- 
ty, I shonkl  not  have  ventured  to  re{)ort  this 
ease  had  1 not  felt  it  a dnty  to  do  so,  hoinny 
that  other  valuable  lives  can  he  saved  by 
timely  operative  interference  in  just  such 
eases.  IMost  of  ns  have  had  eases  of  unmis- 
takable typhoid  perforation  to  die.  and  made 
no  attempt  at  surg’ical  relief  for  tliem.  AVe 
have  men  sufficiently  skilled  in  abdominal 
surgery  in  almost  every  town  and  hamlet  in 
the  state,  who  can  do  this  class  of  work  with 
some  success  and  some  failures. 

I trust  the  report  of  this  successful  case 
may  impel  others  to  do  as  Dr.  IMartin  did — 
make  a prompt,  positive  diagnosis,  and  have 
the  courage  of  his  convictions  to  urge  the 
only  means  for  its  relief— timely  surgical 
intervention. 

DISCUSSION'. 

Dr.  K.  C.  Dorr  (Batesville) : I never  operated 
on  a case  of  perforation  from  typhoid  fever,  tint 
I have  for  gnnshot  wounds.  But  I don’t  tear  np 
anything.  I just  find  the  openings  with  the  least 
manipulation  possible,  close  them  np,  and  the  pa- 
tient has  a 7.5  per  cent  chance  to  get  well.  There 
is  no  reason  in  the  world  that  I know  of  why  any 
perforation  of  the  bowel  should  not  lie  operated 
on  at  any  time  in  proper  environment.  I don ’t 
mean  you  cure  them  all,  lint  it  is  the  only  chance 
they  have.  If  yon  do  go  in  there,  it  is  your  duty 
to  find  that  opening  and  close  it.  Otherwise  you 
operate  for  nothing. 

Dr.  St.  Cloud  Cooper  (Fort  Smith):  It  is  not 
always  easy  to  make  a diagnosis  of  intestinal  x»er- 
foration  in  typhoid  fever.  I have  operated  ipion 
two  cases.  The  first  ease  was  a jierforation,  prob- 
ably of  eighteen  hours  duration.  The  perforation 
was  found,  closed,  abdomen  drained,  and  the  Mur- 
phy-Fowler treatment  used.  This  woman  was  too 
far  gone  to  withstand  the  shock  of  the  operation. 
There  is  quite  a difference  in  the  result  in  operat- 
ing upon  a gunshot  wound  in  a well  person  and 
a ease  of  typhoid  perforation.  The  gunshot  wound 
is  usually  in  a previously  healthy  jierson  able  to 
stand  oxierative  interference,  while  the  ty]ihoid 
perforation  occurring  in  a person  already  debili- 
tated by  severe  infection  has  but  little  recupera- 
tive power.  The  second  operation  was  done  on  a 
man  who  had  been  sick  for  four  weeks  with  a 
severe  typhoid  infection.  He  had  had  a severe 
intestinal  hemorrhage,  to  be  followed  later  by  a 
perforation  of  the  intestine.  Ilis  condition  was  so 
critical  that  all  that  was  done  was  a right  rectus 
incision  with  drainage.  The  abdominal  cavity  was 
enormously  distended  with  gas.  Same  after  treat- 
ment was  used  as  in  the  previous  case.  He  died 
within  twelve  hours.  The  bad  luck  following  these 
two  operations  would  not  prevent  me  from  opera! 
ing  again  under  the  same  circumstances,  for  the 
life  of  the  patient  might  be  saved. 

Dr.  W.  A.  Snodgrass  (Little  Rock):  I think  Dr. 
Ellis  should  be  commended  for  his  jiaper,  especially 
that  he  operated  on  a case  of  typhoid  perforation. 
I do  not  see  why  an  operation  for  typhoid  {perfora- 


tion should  be  any  more  dangerous  to  a patient 
than  for  gunsliot  wound  or  other  perforations  of 
the  bowels.  If  the  {)atient  has  been  treated  prop- 
erly, his  bowels  .are  empty;  typhoid  infection  does 
not  lower  the  vitality  much  more  than  profound 
shock  woubl  from  a sudden  injury.  1 never  op- 
erated on  a case  of  typhoid  ])erforatiou,  but  have 
always  thought  if  1 could  get  hold  of  a case  1 
would  try  it;  at  least,  I would  not  give  u[i  the 
]iatient  to  die  without  making  an  effort  to  close 
the  i)erforation.  t)j)erations  have  been  done  suc- 
cessfully, and  I believe  that  if  the  doctors  who 
have  charge  of  these  typhoid  cases  were  a little 
more  careful  and  urged  operations  immediately 
after  perforation  takes  place,  it  would  save  a great 
many  lives. 

Dr.  G.  A.  Warren  (Black  Rock):  There  was  a 
statement  made  by  Dr.  Ellis  that  might  have  been 
true  of  his  authority,  but  I challenge  its  truthful- 
ness in  general;  tliat  is,  that  one-third  of  the 
deaths  from  typhoid  fever  are  due  to  perforation. 
In  twenty  years  of  my  close  observation  in  treating 
typhoid  fever,  I have  seen  but  one  case  of  death 
from  perforation.  That  was  the  ease  of  a small 
l)oy  who  had  the  fever  for  five  or  six  weeks,  and 
ate  two  articles  of  diet,  either  of  which  might 
have  caused  the  perforation.  One  was  this  com- 
mercial jelly;  another  was  some  vegetal)le,  as  I 
remember  now,  that  his  mother  gave  him.  This 
was  a decided  perforation,  no  question  about  it. 
When  I saw  the  boy,  which  was  midnight  and 
after,  his  belly  was  bulging  tympanitic  and  he 
was  suffering  intensely.  The  boy  died  before  day- 
light. There  was  a storm  raging  at  the  time,  and 
I questioned  the  advisalpility  of  an  operation,  had 
I had  all  of  the  facilities  and  the  assistance  that 
I needed,  both  of  which  were  impossible  at  the 
time.  I saw,  with  Dr.  ,1.  A.  Dibrell,  a case  of 
jperforation  at  St.  Vincent’s  Hospital  at  Little 
Rock,  a ipeculiar  ease.  In  a day  or  two  the  ab- 
domen would  become  distended  and  gradually  go 
down;  maybe  in  three  or  four  days  the  same  thing 
would  hajpjpen  again.  It  was  very  'interesting  to 
Dr.  Dibrell;  he  had  several  of  us  with  him;  Dr. 
Runyan  and  Dr.  Shinault  were  there.  He  tohl  us, 
“This  is  a ease  of  perforation,  but  I don’t  think 
it  is  of  sufficiently  grave  importance  for  operative 
interference.  I am  watching  it.”  The  case  got 
well  withont  an  operation.  Two  years  ago,  as  1 
remember  now,  I was  treating  with  other  physi- 
cians a case  of  typhoid  fever,  in  which  we  diag- 
nosed a tumor  over  the  appendiceal  region  and 
thought  we  had  a case  of  apjpendieitis.  It  went 
on  and  got  no  better  apparently.  We  opened  up 
the  abdomen,  found  the  tumor  or  mass,  and  it  war 
a mass  of  adhered  intestines.  There  had  been  a 
typhoid  jperforation,  and  the  guts  had  come  to- 
gether and  sealed  it  up.  In  trying  to  find  the 
appendix  in  this  mass,  we  broke  up  the  adhesions 
and  went  into  the  gut.  That  case  -would  have 
gotten  well  without  an  operation.  In  fact,  Na- 
ture had  done  the  work.  So,  in  the  three  perfora- 
tions that  I have  seen,  two  of  them  Nature  took 
care  of.  The  other  one  was  too  far  gone  when 
I saw  it  for  an  operation.  Now,  don ’t  under- 
stand me  to  say  that  I condemn  an  operation  in 
typhoid  {Perforation;  I do  not.  In  the  case  thal 
Dr.  Ellis  reported,  it  was  clear-cut  and  one  of  the 
typical,  classical  cases  of  typhoid  {perforation.  H'" 
ojierated  early,  and  he  did  the  only  thing  there 
was  to  do.  The  {Perforation  wasn’t  of  small  magni- 
tude, but  a large  one,  and  the  result  -would  havr 
been  death  otherwise.  But,  again,  I want  to  say 
that  {probably  Nature  takes  care  of  a great  man;' 
more  of  those  cases  than  we  give  her  credit  for 
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and  I doubt  that  we  have  even  one-tenth,  or  1 
should  say  one-twentieth,  of  the  deaths  due  t' 
typhoid  perforation  that  die  from  typhoid  fever 
and  complications.  I say  that  because  I have 
studied  pretty  closely  the  reports  of  close  observ- 
ers on  this  line  generally.  I am  not  prepared  tc 
say  that  a greater  number  is  not  true  in  certain 
localities  or  under  certain  observers;  but,  if  you 
make  out  your  diagnosis  and  it  is  clear-cut,  the 
only  thing  to  do  is  to  operate.  I saw  a case  of 
two  perforations  operated  on  in  Memphis.  One 
of  them  had  evidently  existed  for  some  days;  one 
of  them  was  recent  and  large,  and  it  was  for  that 
reason  that  the  operation  was  made.  And  in  op- 
erating, they  found  the  smaller  perforation.  It 
had  done  comparatively  no  harm,  was  closed  by 
plastic  material,  and  the  adhesion  walled  it  up. 
The  other  one  would  have  produced  death,  un- 
doubtedly, had  it  not  been  looked  after. 

Dr.  Ellis  (Essayist):  I don’t  believe  I have 
anything  to  add  further  than  to  say  to  Dr.  Warren 
that  my  authority  for  the  statement  is  found  in 
the  work  on  surgery  written  by  Van  Hook  of  Chi- 
cago. In  that  he  quoted  the  statement  I made 
about  the  number  of  deaths  that  occur  in  typhoid 
perforation,  which  is  one  to  three. 


ARTERIOSCLEROSIS  AND  ITS 
RESULTS.* 


By  H.  T.  Smith,  I\I.  D., 

IMcGehee. 

Arteriosclerosi.s  may  exist  for  many  years 
without  giving  rise  to  a single  subjective 
symi)toni. 

In  exceptional  ease.s,  symptoms  which  are 
ominous  and  profoundly  affect  the  patient 
during  their  presence  may  occur  during  thp 
course  of  arteriosclerosis  without  recurring 
for  months  or  even  years.  An  artery  which 
is  the  seat  of  nonspecific  arteriosclerotic 
changes,  atheroma,  endarteritis  or  periarte- 
ritis never  again  returns  to  its  normal  condi- 
tion. The  changes  in  the  artery  may  be  of 
a degenerative,  productive  or  inflammatory 
nature  of  syphilitic  origin,  which  may  be  fa- 
vorably influenced  by  syphilitic  treatment. 
The  fact  remains,  nevertheless,  that  arterie.s 
which  are  once  the  seat  of  nonspecific  degen- 
erative changes,  whether  in  the  young  or  in 
the  aged  in  those  entitled  to  signal  changes 
because  of  improper  living  or  from  other 
unknown  causes,  are  never  again  likely  to 
return  to  their  normal  condition.  If  there 
is  any  change  at  all,  it  is  one  of  retrogres- 
sion. It  is  a clinical  fact  that  arterial  change 
is  Uetter  borne  by  the  aged  than  by  the 
young,  and  that  the  lesions  in  the  former 
are  often  present  during  many  years  without 

*Read  in  the  Section  on  Practice  of  Medicine  of 
the  Thirty-eighth  Annual  Session  of  the  Arkansas 
Medical  Society,  held  in  El  Dorado,  May  19-22. 
1914. 
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giving  rise  to  a single  painful  or  a serious 
subjective  symptom. 

Not  infrequently  in  presence  of  acute  in- 
fection in  the  aged,  with  associated  arterial 
changes,  we  fail  to  find  a single  subjective 
symptom  referable  to  such  pathologic  lesion. 

It  is  not  uncommon  to  find  the  radial  ar- 
tery uneven  (pipe  stem),  the  aortic  first 
sound  muffled  or  an  arterial  aortic  obstruc- 
tion, temporals  standing  out  in  bold  relief^ 
the  diagnosis  positive ; and  yet  the  individual 
has  never  suffered  a pang  or  the  slightest  in- 
convenience. 

On  the  other  hand,  serious  and  threatening 
symptoms  are  present,  often  painful,  in  cases 
with  palpable  arteries  which  give  no  clue  to 
the  underlying  pathological  condition. 

A patient  with  a soft  radial  pulse,  a urine 
of  normal  specific  gravity,  no  albuminuria, 
is  suddenly,  while  he  is  supposed  to  be  en- 
joying the  best  of  health,  seized  with  alarm- 
ing angina  pectoria,  positive  evidence  of  os- 
sification of  the  coronary  vessels. 

Arteriosclerosis  in  the  majority  of  cases  is 
accidentally  discovered,  this  particularly 
true  of  patients  who  have  passed  the  sixtieth 
year. 

In  patients  between  forty  and  fifty,  arte- 
riosclerosis is  likely  to  make  itself  known  by 
positive  painful  or  objective  symptoms, 
readily  interpreted,  pointing  at  once  to  the 
organ  most  influenced  by  the  degenerative 
process. 

No  patient  is  too  young  or  too  old  to  he 
thoroughly  searched  for  arterial  changes. 

Clinicians  and  pathologists  have  tried  to 
explain  the  cause  of  these  painful  paroxismal 
or  evane.scent  synq)toms  in  the  presence  of 
profoundly  changed  blood  vessels. 

The  lumen  of  the  arteries  are  narrowed 
by  deposits.  The  thickened  wall  of  the  ar- 
tery remains  unchanged  and  in  many  cases 
the  organ  nurtured  by  these  changed  twigs 
are  inore  or  less  degenerated  or  disorganized ; 
and  yet,  in  spite  of  these  facts,  symptoms 
referable  to  the.se  special  arteries  and  to  the 
parts  .supplied  by  them  are  often  evanescent, 
rarely  continuous,  or  may  be  entirely  absent. 
Some  change  in  the  artery  arousing  revolt 
and  consecutive  sensory  symptoms  must  ac- 
count for  this  history. 

A 'number  of  years  ago  the  term  (vascular 
crisis)  a very  good  term  to  use  in  connection 
with  recurring  symptoms  usually  painful 
which  are  associated  with  changed  arteries. 

Vascular  crises,  it  may  be  said,  are  asso- 
ciated with  di.seased  arteries  in  which  a defi- 
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iiito  syiiiptt)ni  is  diu',  ;is  a nilo,  to  vascular 
contraction,  narrowiiry,'  o±'  the  artery  or  ar- 
terial system,  though  occasionally  it  may  be 
assumed  that  dilatation,  or  vasor-dilator 
paralysis,  may  predominate.  We  may  thus 
explain  the  nnicpie  behavior  of  angina  pec- 
toris and  their  paroxismal  conditions  always 
painful  and  often  threatening. 

It  is  well  to  emphasize  the  fact  that  vascu- 
lar crises'  are  usually  jirovokeil  by  some  fac- 
tor which  throws  extra  tax  on  the  orgair  in- 
vaded. Thus  it  is  not  uncommon  to  find  that 
a patient  develops  anigina  pectoris  after  a 
hearty  meal  when  the  stomach  is  full  and  the 
digestion  is  in  jirogress.  If  at  such  time  he 
walks  or  exerts  himself  physically,  an  added 
amount  of  work  is  placed  upon  the  organ 
and  an  extra  amount  of  blood  needed ; the 
nutrient  arteries  are  insufficieut,  revolt  fol- 
lows, arterial  paralysis  or  spasmodic  con- 
traction results. 

The  closure  of  one  coronary  artery  does 
not  lead  to  death ; the  closure  of  both  coro- 
naries leads  to  immediate  death,  and  this  may 
follow  without  pectoral  angina.  Arterioscle- 
rosis far  advanced  may  be  present  for  years, 
associated  with  coronary  involvement,  with- 
out a suggestion  of  angina  pectoris.  The 
Adams-Stokes  phenomenon  is  one  of  the  most 
interesting  combination  of  symptoms  that  w< 
meet.  Included  in  this  complex  are  brady- 
cardia, peculiar  epileptiform  seizures,  disas- 
soeiation  of  ventricular  and  auricular  con- 
tractions, causing  a venous  pulse  out  of  pro- 
portion to  the  slow  arterial  contraction,  the 
latter  at  times  being  slower  than  the  respira- 
tion, in  which  the  symptoms  are  due  to 
(block)  in  the  fibers  of  his  lesions  involving 
the  arteries  supplying  the  interventriculai 
septum,  or  other  masses  breaking  the  contin- 
uity are  responsible  for  these  symptoms. 

Arteriosclerosis. of  the  vessels  in  the  inter- 
ventricular septum  are  not  unusual.  Angina 
pectoris  need  not  give  rise  to  symptoms  of 
the  pectoral  region  alone. 

There  is  another  class  of  cases,  although 
rare,  which  may  be  considered  under  this 
head,  which  were  described  by  Weir  Mitchell 
in  1872.  An  erythromelalgia  associated  with 
distressed  .suffering,  limited,  as  a rule,  to  the 
lower  extremities,  in  which  the  pain  is  parox- 
ismal, is  a.ssoeiated  with  great  redness  of  the 
extremities,  particularly  when  suspended. 
This  characteristic  redness  has  given  the  dis- 
ease the  name  of  red  neuralgia.  In  these 
cases  the  blood  vessels  are  invariably  found 
to  be  diseased  and  the  disease  is  not  limited 


to  the  nerves,  but  is  due  to  an  obliterating 
endarteritis,  or  a degenerative  ebange  of  the 
blood  ves.sel  of  the  extremity  involved. 

The  kidney  is  also  found  to  suffer  from 
ai’teriosclerotic  changes  with  associated  atro- 
phy of  its  glomeruli,  fibrosis  and  contraction, 
a.  vascidar  nephritis. 

Associated  with  arteriosclerosis  we  have 
inereaseil  blood  [)ressure,  as  a rule;  and  at 
this  time  I want  to  say  that  we  should  make 
a careful  study  of  the  blood  pressure  of  our 
patients. 

It  is  often  exceedingly  difficult  to  distin- 
guish between  chronic  arterial  hypertention 
and  an  incipient  arteriosclerosis.  Blood 
l)ressure  study  proves  conclusively  that  ar- 
teriosclerosis is  not  necessarily  a hyperten- 
sive disease. 

The  prognosis  and  treatment  of  these  con- 
ditions are  not  particularly  encouraging. 
Unless  these  are  dependent  upon  a remov- 
able cause,  the  greatest  and  only  improve- 
ment follows  proper  diet,  resd^guarded  exer- 
cise, local  treatment,  and  the  free  use  of 
vaso-dilators.  Improvement  and  temporary 
relief  may  follow,  but  not  cure. 

If  of  syphilitic  origin  it  may  yield  to  ener- 
getic treatment,  provided,  always,  that  the 
j)atient  be  treated  energetically  and  early. 

The  great  danger  lies  in  the  fact  that  Na- 
ture brooks  so  many  insults,  is  so  tolerant 
and  long  suffering,  that  the  revolt  which  cer- 
tainly follows  and  which  makes  clear  the 
presence  of  arterial  change,  is  too  long  post- 
l)oned  to  admit  of  preparation. 

DISCUSSION. 

Dr.  St.  Cloud  Cooper  (Fort  Smith):  I am  sorry 
we  did  not  have  more  of  our  members  present  to 
hear  this  paper.  If  we  examine  our  patient  care- 
fully we  will  run  across  arteriosclerosis  quite  of- 
ten. We  will  also  find  many  cases  among  young 
people.  I have  a patient,  a young  man  twenty- 
eight  years  old,  who  never  had  any  syphilis,  but 
has  a blood  pressure  ranging  from  190  to  260.  This 
man’s  most  prominent  symptoms  are  violent  head- 
aches and  pains  in  the  back  of  the  head.  Ilis 
radial  pulse  feels  like  a whip-cord.  Another  pa- 
tient of  mine,  a female  thirty-eight  years  old, 
eighteen  months  ago  had  a blood  pressure  of  130 
mm.  Ilg.  She  had  been  for  years  given  to  much 
worry  over  trifles.  After  a great  disappointment 
her  blood  pressure  ran  up  to  240  and  has  contin- 
ued high  ever  since.  Of  late  she  had  developed 
well-marked  interstitial  nephritis.  We  know  that 
we  have  a considerable  number  of  causes  of  high 
blood  pressure.  Syphilis,  nephritis,  intestinal  tox- 
emia, worry,  alcohol,  overeating,  and  a strenuous 
life  being  the  most  frequent  causes  of  this  disease. 
The  treatment  is  unsatisfactory.  I believe  elimi- 
nation and  a quiet  and  uneventful  life  are  our 
best  means  of  treatment. 
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Dr.  H.  Thibault  (Scott):  I think  that  in  deal- 
ing with  young  people  we  sometimes  reverse  our 
medical  dates  and  take  for  granted  that  a patient 
witli  a high  blood  pressure  has  arteriosclerosis. 
We  sometimes  make  the  diagnosis  of  arteriosclero- 
sis solely  from  a hypertention  when  the  hyperten- 
tion  simply  means  an  increased  peripheral  resist- 
ance due  to  spasm  in  the  arteriols,  or  to  some 
organic  obstruction  to  the  peripheral  circulation. 
Any  long  continued  increase  of  peripheral  resist- 
ance causes  the  arteries  to  become  sclerosed  and 
thickened  merely  as  a protective  measure  against 
the  greater  internal  pressure.  We  can  produce  an 
experimental  arteriosclerosis  by  repeated  injec- 
tions of  suprarenal  products  which  cause  arteriole 
contraction,  increased  peripheral  resistance  and  ar- 
teriosclerosis as  a result  of  the  greater  blood  press- 
ure. Of  course,  later  in  life  when  the  arteries 
hav'e  become  sclerosed  as  a natural  consequence  of 
advancing  years,  we  have  a vicious  cycle  estab- 
lished of  high  blood  pressure  on  the  one  hand  and 
the  sclerosis  producing  its  increased  peripheral  re 
sistance  on  the  other  hand,  each  one  augmenting 
the  other.  It  is  probable  that  very  often  previous 
acute  infectious  diseases  and  acute  nephritis  fob 
lowing  these  diseases  is  overlooked  by  the  prac- 
titioner as  a cause  of  high  blood  pressure  in  people 
under  twenty-five  or  thirty  years  of  age.  Unless 
acute  nephritis  produces  dropsy,  bloodv  urine  or 
severe  dyspnea,  it  is  apt  to  be  overlooked.  The 
parents  may  remember  that  the  child  was  “f 
little  pale”  or  ‘‘badly  run  down”  after  some 
apparently  trivial  illness  which  was  probablv  a 
mild  case  of  scarlet  fever  or  a soreness  of  the 
throat,  for  which  they  thought  it  unnecessary  to 
call  in  a physician.  Later  on  in  life  when'  you 
are  trying  to  get  a previous  medical  history  of  this 
case,  you  will  find  that  accurate  previous  histories 
are  hard  to  get,  even  from  intelligent  people 
They  are  prone  to  tell  you  what  they  think  is  im 
portant  rather  than  to  give  you  all  the  facts  and 
allow  you  to  use  your  own  discretion  as  to  their 
relative  importance.  The  steps  that  have  gone 
before  in  producing  arteriosclerosis  or  chronic 
nephritis  are  so  far  away  from  the  final  result 
that  it  is  often  very  hard  to  bring  them  to  ligh' 
in  the  taking  of  an  ordinary  case  history.  A more 
or  less  disconnected  series  of  minor  ills,  considered 
of  no  importance  at  the  time  of  their  occurrence 
and  from  which,  the  patient  recovered  without 
medical  attention,  often  proves  to  be  the  founda- 
tion upon  which  chronic  nephritis  and  arterio- 
sclerosis are  built  up. 

Dr.  Smith  (Essayist)  : I would  like  to  say  that 
in  the  paper  I made  the  statement  that  arterio- 
sclerosis was  not  necessarily  a high  tension  dis 
ease.  I understand  from  Dr.  Thibault  that  he 
understood  that  I said  it  was  a high  tension  dis 
ease,  but  in  the  majority  of  cases  I think  of 
arteriosclerosis  you  have  increased  blood  pressure 


THE  CARE  OP  THE  HAIR. 

The  promi.scuou.s  application-  of  “hair  ton- 
ics” and  other  nostrums  is  regarded  by  some 
authorities  as  an  important  cause  of  bald- 
ne.ss.  These  haphazard  applications,  -vvithout 
any  regard  to  the  indications  of  the  individ- 
ual case,  are  at  best  valueless.  The  same  is 
true  of  the  numerous  activities  of  barbers 
and  hair-dre.ssers,  when  their  efforts  go  be- 
yond the  use  of  measures  directed  merely  to 


cleansing  the  hair  and  scalp.  Their  singeing 
the  hairs,  their  various  methods  of  massage, 
“hair  tonics”  and  “hair  restorers”  and 
“scalp  treatments,”  applied  indiscriminate- 
ly, without  intelligent  appreciation  of  the  in- 
dications to  be  met,  may  be  harmful ; they 
are  at  best  useless  forms  of  diversion.  There 
is  no  objection,  however,  to  a good  shampoo 
by  a careful  and  clean  barber  or  hair-dresser. 
Having  it  done  for  one  is  a form  of  luxury. 

iMassage  of  the  scalp  as  a measure  to  check 
the  falling  of  hair  is  of  some  service  when 
the  scalp  is  free  from  dandruff.  With  dan- 
druff pre.sent,  it  is  of  doubtful  value,  or 
harmful.  In  massage  of  the  scalp,  all  that 
is  necessary  is  to  give  it  a good  rubbing,  car- 
ried only  to  the  point  of  producing  a feeling 
of  “life”  and  glow.  This  requires  no  spe- 
cial skill,  but  can  be  done  for  one  more  eas- 
ily than  one  can  do  it  oneself.  Mechanical 
massage  offers  no  advantages  over  simple  rub- 
bing, and  is  liable  to  be  too  vigorous. — Jour- 
nal A.  M.  A. 


ANALGESIA  AND  CHILDBIRTH. 

J.  C.  Webster,  Chicago  (Journal  A.  M.  A., 
iMarch  6,  1915),  reports  his  experience  dur- 
ing the  last  ten  years  with  nitrous  oxid  gas 
in  obstetric  complications,  and  during  the 
past  year  it  has  been  employed  regularly  by 
the  staff  of  the  Presbyterian  Hospital  to  abol- 
ish jiain  in  the  second  stage  of  labor.  The 
technic  is  very  simple.  The  administration 
is  begun,  as  a rule,  wdien  the  second  stage 
pains  are  felt  by  the  patient,  though  some- 
times in  the  latter  part  of  the  first  stage.  A 
small  nasal  inhaler  is  used,  the  mouth  of  the 
patient  being  ixncovered,  and  the  gas  bag  is 
kept  under  low  pressure.  The  patient  is  in- 
structed to  breathe  quietly  with  closed  mouth. 
This  usually  suffices  to  produce  analgesia, 
and  does  not  interfere  with  the  expulsive  ef- 
forts in  the  progress  of  labor.  As  soon  as 
the  uterine  contraction  begins  to  subside,  the 
inhaler  is  removed,  and  the  patient  becomes 
again  conscious.  The  nurse  or  assistant  may 
be  instructed  to  administer  the  gas  satisfac- 
torily, and  it  may  be  continued  for  hours  if 
necessary.  The  amount  of  gas  used  varies, 
and  the  cost  accordingly.  The  method  is 
recommended  as  the  safest  and  simplest  meth- 
od for  painless  labor,  and  its  advantages  over 
the  much-advertised  “twilight  sleep”  are  de- 
tailed. It  can  be  used  at  homes  as  well  as 
in  a hospital,  and  requires  no  special  arrange- 
ments such  as  are  called  for  in  the  scopola- 
min-morphin  method. 
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Editorials. 


THE  ANNUAL  MEETING. 

This  will  be  the  last  issue  of  The  Journal 
before  the  annual  meeting  in  May,  and  this 
is  the  excuse,  if  any  be  needed,  for  making 
a last  appeal  to  the  members  to  come,  even 
at  some  personal  sacrifice.  We  wish  to  make 
this  the  banner  meeting  in  the  history  of  the 
society — a record-breaker.  It  is  going  to  be 
worth  while  from  every  point  of  view,  social- 
ly, materially  and  educationally.  We  say 
“materially”  because  everything  that  tends 
to  broaden  one’s  view,  add  to  his  efficiency, 
teach  him  something,  give  him  new  ideas,  ad- 
vances his  chances  to  rise  in  his  profession. 
In  addition  to  those  distinguished  visitors 
named  in  previous  issues  of  The  Journal,  oth- 
ers who  have  promised  to  come  include:  E. 
W.  Saunders  and  T.  Wister  White  of  St. 
Louis,  Jabez  N.  Jackson  of  Kansas  City,  Wil-i 
liam  Carpenter  i\IacCarty  (Mayo  Clinic)  of 
Rochester,  Lewis  Wine  Bremerman  of  Chi^ 
cago,  Charles  Brookover  of  the  University  of 
Arkansas,  and  others. 

The  program  will  be  found  on  another 
page  in  this  issue  of  The  Journal.  Read  it 
carefully  and  ask  your.self  if  you  can  afford 
to  miss  this  great  meeting. 

The  scientific  program  calls  for  sixty-one 
papers  and  every  one  of  them  is  of  value 


One  evening  will  be  devoted  to  fhe  County 
Secretaries’  A.ssociation,  another  to  a public 
health  session,  and  there  will  be  a reception 
and  many  other  social  functions  and  diver- 
sions provided  by  the  hosjiitable  people  of 
Little  Rock,  whose  guests  the  members  will 
be.  IMake  up  your  mind,  if  not  already  made 
up,  to  put  everything  else  aside  and  attend 
the  meeting.  You  will  be  amply  repaid  for 
the  outlay  of  expenses  and  time.  It  will 
prove  a most  profitable  investment. 


UNDERGRADUATES  TO  MEMBERSHIP 

For  sevei’al  years  the  question  of  admit- 
ting undergraduates  to  membership  in  the 
County  and  State  iMedical  Societies  has  been 
discu.ssed,  pro  and  con,  at  the  annual  meet- 
ing of  the  State  Society.  Opinion  is  divided 
or  the  matter  would  have  been  settled  long- 
ago.  At  the  last  meeting  a resolution  was 
introduced  providing  for  the  elimination  of 
the  words  “Who  is  a graduate  of  a reputable 
medical  college”  from  Section  5,  Chapter 
IX,  of  the  by-laws  of  the  society.  AVith  this 
proviso  no  undergraduate  physician  can  be- 
come a member  of  the  county  societies,  and 
such  membership  being  essential  to  member- 
ship in  the  State  Society,  he  is  therefore  au- 
tomatically debarred  from  that  body.  In  ad- 
dition, he  is  pledged  not  to  practice  nor  at- 
tempt to  practice,  nor  lend  his  support  to  any 
exclusive  system  of  medicine. 

At  the  El  Dorado  meeting  the  Reference 
Committee  reported  as  follows : 

“We  further  recommend  the  admission  of 
undergraduates  to  membership  on  some  basis 
that  will  be  satisfactory  to  the  society.” 

This  recommendation  has  not  yet  been  act- 
ed upon,  and  in  view  of  the  fact  that  under- 
graduates can  no  longer  obtain  state  medical 
license,  it  is  desirable  that  the  basis  in  ques- 
tion should  be  established  at  the  coming  meet- 
ing, in  order  that  the  few  desirable  practic- 
ing physicians  in  the  state  not  affiliated  with 
any  society  may  no  longer  be  orphans.  The 
House  of  Delegates,  in  view  of  the  recommen- 
dation of  the  Reference  Committee,  should 
devise  some  means  of  carrying  out  the  recom- 
mendation by  making  undergraduates  eligible 
to  membership.  The  society  has  nothing  to 
gain  by  keeping  them  out,  but,  on  the  con- 
trar}^  it  will  be  to  our  advantage  to  have 
them  wdth  us. 
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THE  STATE  HEALTH  BOARD. 

It  is  unfortunate  that  the  governor,  in  his 
wisdom,  safeguarding  the  state’s  credit  and 
financial  interests,  should  have  been  com- 
Ijelled  to  cut  out  that  part  of  the  appropria- 
tion looking  to  the  traveling  expenses  of  the 
health  officer.  There  is  no  disposition  to 
criticise  the  action  of  the  governor.  The 
money  was  neither  on  hand  nor  in  sight  to 
meet  the  expenses  of  the  state,  and  the  ap- 
plication of  the  pruning  kinfe  was  necessary. 
What  we  regret  is  that  the  action  was  neces- 
sary. The  Arkansas  Travelers  have  been  a 
great  help  to  the  health  officer.  They  havi 
called  attention  to  unsanitary  conditions  in 
sundry  hotels  and  restaurants  throughout  the 
state  and  their  Committee  on  Hotels  have 
co-operated  with  the  Health  Department  to 
the  extent  not  only  of  reporting  such  viola- 
tions of  the  health  laws,  but  of  accompany- 
ing the  health  officer  or  one  of  his  assistants 
to  such  places  where  unsanitary  conditionf* 
prevailed,  and  it  is  gratifying  to  state  that 
in  some  eases  conditions  have  been  remedied 
The  Travelers  will  continue  to  report  unsani- 
tary conditions  as  heretofore  and  the  healtl 
officer  will  do  what  he  can  to  remedy  them. 
But  it  is  impossible  for  him  to  accomplish 
as  much  at  long  range  as  he  could  by  per- 
sonal visits.  A'll  we  can  do  is  to  hope  that 
when  the  state  recovers  its  healthy  financial 
condition  the  lawmakers  will  be  impressed 
with  the  necessity  of  equipping  the  State 
Health  Department  so  that  it  can  the  more 
suece.ssfully  cope  with  disease-breeding  con- 
ditions and  be  in  line  with  boards  of  health 
in  other  states. 


AVHY  PHYSICIANS  ERR  IN 
DIAGNOSIS. 

“Since  the  announcement  by  Cabot  that 
post-mortem  findings  reveal  a high  percentage 
of  incorrect  clinical  diagnoses,  the  question  as' 
to  the  reason  is  important.  In  many  insti- 
tutions special  attention  has  been  devoted  to 
the  problem,  and  in  the  city  of  New  York 
it  was  made  the  subject  of  a municipal  re- 
port. Recently,  in  London,  a well-known 
graduate  school  invited  thirty-four  special- 
ists to  speak  on  common  mistakes  encounter- 
ed in  their  particular  fields.  In  a review  of 
these  lectures,”  says  The  Journal  of  the 
American  Medical  Association,  “Abrahams 
has  presented  an  outline  and  analysis  of  the 
causes  of  error.  It  was,  of  course,  surprising 
to  find  that  the  field  of  medicine  could  be 
divided  into  thirty-four  specialties.  A few 


decades  ago  such  a series  of  lectures  could 
include  but  five  or  six  topics.  Today  the 
chest  is  divided  into  the  lungs  and  the  heart, 
and,  says  Abrahams,  ‘even  the  cardiac  spe- 
cialists exhibited  a marked  tendency  to  dich- 
otomy, for  a struggle  between  displaying  his 
experiences  as  a clinical  diagnostician  and 
his  skill  as  a mechanical  cardiologist  was 
manifest.  ’ 

“Errors  in  diagnosis  are  due'  to  certain 
definite  causes.  The  large  percentage  of  such 
errors  are  avoidable,  but  only  by  ascertain- 
ing wherein  the  defect  lies  can  improvement 
be  possible. 

“Abrahams  classifies  errors  on  the  part  of 
physicians  into  two  groups,  social  and  clin- 
ical. 

“Social  errors,  under  which  are  listed  (1) 
bad  deportment  and  (2)  lack  of  tact,  affect 
chiefly  patients  sulfering  from  such  func- 
tional disorders  as  hysteria,  psychasthenia 
and  neurasthenia.  Social  errors  prevent  the 
physician  from  gaining  the  necessary  confi- 
dence of  such  patients  and  inhibit  the  estab- 
lishment of  the  thorough  sympathetic  under- 
standing which  should  exist  between  the 
functional  neurotic  and  his  physician. 

“Clinical  errors  are  due  to  (1)  ignorance, 
(2)  faulty  judgment,  (3)  obsession,  (4)  fail- 
ure to  think  anatomically,  (5)  failure  to  think 
at  all,  (6)  reluctance  to  accept  responsibility, 
(7)  inherent  difficulties  in  the  ease,  and  (8) 
incomplete  examination.  Naturally,  these  di- 
visions may  overlap  in  their  application  to 
any  special  ease. 

“As  examples  of  gross  ignorance,  the  au- 
thor mentions  overlooking  a large  amount  of 
cerumen  as  a cause  of  deafness,  or  diagnosing 
a swelling  in  the  abdomen,  four  days  after 
labor,  as  ‘acute  metritis’  when  in  reality  it 
is  a bladder  full  of  urine.  Ignorance  itself 
may,  indeed,  be  classified  as  the  ignorance  of 
fundamental  facts,  ignorance  of  the  existence 
of  rare  conditions  and  the  almost  inexcusable 
ignorance  of  the  recent  progress  in  medical 
science. 

“An  error  of  judgment  is  the  diagnosis  of 
mental  defect  in  a child  who  is  merely  deaf. 
The  physician  who  diagnoses  pregnancy  when 
it  does  not  exist,  or  vice  versa,  commits  an 
error  of  judgment,  which  he  always  regrets 
far  beyond  what  at  first  thought  seems  to  be 
the  gravity  of  his  error. 

“Much  more  rare  is  the  error  due  to  ob- 
session ; it  is  well  known  that  the  syphiloloi 
gist  is  inclined  to  see  in  every  lesion  the  re- 
sults of  the  widely  spread  treponema  pal- 
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liduiii.  To  think  amitoiiiically  means  to  con- 
sider in  the  analysis  of  any  local  condition 
all  the  possible  anatomic  and  physiologic  re- 
lationships of  that  part. 

"iMistakes  from  inherent  difficulties  in  thd 
case  are  the  type  which  can  be  condoned. 
Circumstances  alone  may  supply  insuperable 
difficulties.  There  are  human  limitations.  xV, 
shadow  in  a roentgenogram  is  but  a shadow, 
and  anyone  might  mistake  a gallstone  for  a 
stone  in  the  right  kidney,  or  a calcified  gland 
for  either. 

“Sad  to  confess,  mistakes  from  incomplete 
examination  form  the  largest  class.  Nearly 
all  avoidable  blunders  result  fi’om  this  cause. 
Insufficient  examinations  are  due  usually  to 
lack  of  time,  sometimes  to  laziness.  There 
are,  of  course,  patients  who  object  to  com- 
plete and  thorough  examination.  This  can 
never  be  a satisfactory  excuse ; a case  should 
be  relinquished  when  it  cannot  be  sufficienth' 
studied.  ‘It  is  better,’  warns  Abrahams,  ‘to 
lose  a patient  than  to  lose  a reputation.’ 

“Bissell  and  Le  Coiint  have  analyzed  the 
relations  of  the  clinical  diagnosis  to  the  po.st- 
niortem  findings  in  two  hundred  deaths  in 
coma.  In  brief,  their  study  has  shown  that 
there  is  a gradual  increase  in  the  number  of 
correct  diagnoses  with  the  length  of  time  un- 
der observation. 

‘ ‘ There  is,  then,  one  class  of  mistakes  which 
can  be  condoned.  This  class  is  bounded  by 
human  limitations.  The  others  are  avoid- 
able. IMi-stakes  due  to  gross  ignorance  and 
faulty  judgment  may  be  overcome  and  are 
being  overcome  by  increased  preliminary  re- 
quirements and  improvement  in  medical  edu- 
cation and  by  an  endeavor  on  the  part  of 
most  physicians  to  keep  abreast  with  the  ad- 
vance in  medical  knowledge.  IMistakes  du() 
to  lack  of  time  and  thorough  study  will  be 
overcome  when  physicians  resolve  to  study 
each  case  thoroughly  with  the  use  of  the  many 
available  accessories  to  medical  practice.” 


Editorial  Clippings. 

FOOT-AND-lMOrTn  DISEASE— ITS  RE- 
LATION TO  THE  PUBLIC  HEALTH. 

Foot-and-mouth  disease  is  essentially  a dis- 
order of  certain  domesticated  animals,  chiefly 
cattle  and  hogs,  more  rarely  sheep  and  goats, 
and  exceptionally  dogs  and  cats.  The  control 
and  eradication  of  the  disease  is  a function 
of  the  authorities  in  charge  of  communicable 
diseases  in  animals — in  this  country,  of  the 


Bureau  of  xVnimal  Industry.  The  measures 
wliich  they  find  necessary  to  employ  are  most 
drastic,  but  are  followed  apparently  by  re- 
sults which  justify  the  large  expense  involved. 

xMthough  European  investigators  have 
shown  that  it  is  possible  to  produce  artificially 
a strong,  though  possibly  rather  transient, 
immunity,  the  procedure  has  not  as  yet  been 
put  upon  a practicable  economic  basis.  Until 
the  idtramicroscopic  cause  of  this  disease 
shall  have  been  cultivated  upon  artificial  me 
dium  there  seems  little  likelihood  of  improve- 
ment upon  the  present  eradicative  measures, 
which  involve  wholesale  destruction  of  infect- 
ed herds,  and  onerous  quarantine  procedure. 
The  spread  of  the  disease  is  attributed  in  no 
small  part  to  the  carrying  of  the  infection 
on  the  hands  or  clothing  of  persons  who  ex- 
amine milk,  or  otherwise  come  in  contact  with 
diseased  animals. 

If  this  be  the  case,  then  it  must  be  true  that 
many  Iversons  come  into  the  most  intimate 
contact  with  the  virus  during  an  epizootic 
which,  taken  in  connection  with  the  extreme 
rareness  of  the  disease  in  human  beings,  ar- 
gues a marked  insusceptibility  on  the  part  of 
mankind.  Nevertheless,  a number  of  case? 
have  been  reported  in  man,  a few'  of  which 
chiefly  in  children,  have  resulted  fatally. 
IMost  of  the  human  eases  have  been  acquired 
by  drinking  the  milk  of  infected  cattle,  anc 
this  seems  the  means  of  transmission  most  to 
be  feared,  although  more  intimate  contact 
with  diseased  animals  accounts  for  some  of 
the  eases. 

Prevention  of  the  disease  in  human  sub- 
jects will  therefore  involve : The  eradicatiou 
of  the  epizootic  by  means  directed  against  the 
diseased  animals ; the  avoidance  of  the  hu- 
man consumption  of  all  milk  and  unheatec 
milk  products  known  to  come  from  diseased 
herds;  boiling  or  efficiently  pasteurizing  milk 
from  herds  which  have  been  exposed  to  infec- 
tion, and  observing  such  measures  as  chang- 
ing the  clothing  and  disinfecting  the  handf 
after  contact  with  diseased  animals. 

The  ease  of  foot-and-mouth  disease  affords 
another  illustration  of  the  fact  that  for  mu- 
nicipal supplies  boiled  and  pasteurized  milk 
are  the  only  fresh  forms  which  can  be  relied 
upon  to  be  without  danger  as  regards  the 
transmission  of  infectious  diseases  to  man. 
IMilk  containing  the  germs  of  this  disease 
could  readily  be  dispensed  from  the  best  regu- 
lated dairy  before  those  in  charge  were  aware 
of  the  existence  of  the  infection. 
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While  the  effort  to  obtain  clean  milk 
should  not  be  relaxed  in  any  particular  ii 
the  interest  of  health  and  of  common  decen- 
cy, it  is  evident  that  the  most  rigid  measures 
which  can  be  devised  must  at  times  be  inade- 
quate to  prevent  the  introduction  of  the 
germs  of  infectious  diseases  to  the  product, 
and  that  supplementary  treatment,  the  mos" 
practicable  being  jiasteurization,  is  a neces- 
sity. 

In  referring  to  pasteurization  of  milk  sup- 
plies, it  is  essential  that  efficient  pasteuriza- 
tion be  stipulated,  by  which  is  meant  heating 
of  the  whole  body  of  the  milk  to  such  a tem- 
perature and  for  such  a length  of  time  as  i: 
necessary  to  kill  the  nonspore-bearing  germs 
of  disease,  under  such  official  supervision  as 
may  be  necessary  to  secure  the  end  desired 

The  disease  in  man  is  characterized  by  ! 
febrile  period  lasting  for  a few  days,  followed 
by  the  ai)pearance  of  vesicles  on  the  mucous 
membranes  of  the  mouth  and  more  rarely  of 
the  nose  and  throat.  Similar  lesions  are 
sometimes  noted  on  the  hands  and  occasion- 
ally on  the  feet  or  other  poiffions  of  the  .skin 
surface.  The  vesicles  soon  rupture,  leaving 
ulcerating  surfaces  which  may  be  rather  ob- 
stinate in  healing.  Owing  in  part  to  the  loss 
of  appetite,  but  more  to  the  difficulty  of  eat- 
ing, there  is  often  a considerable  loss  of 
flesh.  In  fatal  ca.ses  extensive  lesions  of  the 
lung.s,  gastrointestinal  tract,  serous  mem- 
branes, and  heart  muscle  have  been  found  a1 
autopsy.  — Public  Health  Reports. 


Abstracts. 


NERVOUS  SYPHILIS. 

After  referring  to  previous  studies  report- 
ed, and  reviewing  the  literature,  U.  J.  Wile 
and  J.  H.  Stokes,  Ann  Arbor,  IMich.  (Jour- 
nal A.  ]\r.  A.,  March  20,  1915),  give  the,  re- 
.sults  of  further  study  of  six  cases  of  syphilis 
in  the  primary  stage  following  the  same  meth- 
ods as  those  previously  outlined.  None  of 
the  six  can  be  rated  as  entirely  normal  in  all 
the  particulars  of  the  examination.  The  du- 
ration of  the  secondary  incaibation  period  up 
to  the  time  of  examination  averaged  five 
weeks  in  four  of  the  eases.  In  one  ease  the 
lesion  was  so  inconspicuous  as  to  make  its 
age  hard  to  state,  and  in  another  the  patient 
was  ignorant  and  unobserving.  It  is  worth 
nothing  that  the  inconspicuous  lesion  gave 
rise  to  the  most  definitely  positive  central 


nervous  involvement  of  any  in  the  series. 
Palpable  general  adenopathy  seems  also  un- 
reliable as  a test  of  generalization  of  the  in- 
fection from  the  primary  source.  It  was, 
so  far  as  could  be  detected,  present  in  only 
two  of  the  six  cases.  In  the  previous  com- 
munication, attention  was  called  to  the  sensi- 
tiveness of  the  optic  nerve  as  an  index  to 
central  nervous  involvement.  In  this  seriefi 
of  six  cases,  spread  of  the  infection  from  the 
primary  source  would  seem  to  have  antici- 
pated the  ordinary  frank  cutaneous  and  sys- 
temic signs.  In  five  there  was  a neuroretini- 
tis. In  one,  early  choroidal  changes  had  oc- 
curred, and  in  another,  arteriosclerosis,  pos- 
sibly alcoholic.  Positive  neurologic  findings 
were  present  in  three  out  of  the  six;  in  all 
three  exaggerated  deep  reflexes  of  the'  lower 
limbs  occurred.  In  two  the  Romberg  test  was 
positive ; in  the  case  of  the  alcoholic  the  pu- 
pils were  sluggish  and  unequal.  One  patient 
had  sensory  disturbance  in  the  toes.  The 
cerebro-spinal  fluid  findings  gave  the  most 
tangible  evidence  of  early  meningeal  reaction 
to  the  syphilitic  infection.  The  cell  count 
was  above  normal  in  two.  In  one  of  these  a 
remarkable  pleocytosis  was  found  (200  cells). 
Chronic  alcoholism  may  be  considered  in  this 
case.  The  albumin  and  globulin  content  was 
definitely  increased  in  two  of  the  four  cases 
and  more  marked  in  the  alcoholic.  The  Was- 
sermann,  on  the  other  hand,  was  the  least 
sensitive  in  the  serum  findings,  while  it  was 
already  positive  in  the  five  cases  examined. 
From  their  studies,  and  from  those  of  others, 
Wile  and  Stokes  are  inclined  to  believe  that 
actual  involvement  of  the  cerebro-spinal  axis 
may  be  present  without  any  other  changes  in 
the  spinal  fluid  so  generally  accepted  as  cri- 
teria of  central  nervous  involvement.  That 
they  may,  and  not  infrequently  do,  precede 
the  secondary  skin  and  mucous  membrane 
eruptions,  is  now  established.  The  cases 
where  there  is  central  nervous  involvement 
without  obvious  changes  in  the  spinal  fluid 
are,  they  say,  probably  due  to  the  involve- 
ment of  the  nervous  s.ystem  itself,  rather  than 
the  meninges.  Positive  Wassermann  in  the 
fluid,  increased  lymphocytic  count  or  increase 
in  organic  solids,  while  delicate  tests,  are  not 
always  present  in  syphilitic  disease,  and  any- 
one may  be  present  without  the  others.  The 
authors  make  a suggestion  that  the  time  of 
making  the  puncture  may  have  considerable 
to  do  with  the  positive  changes  present,  as  in 
paresis  frequent  piinctures  show  considerable 
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variability.  Tlioir  (.‘onclusions  are  as  fol- 
lows: “1.  The  nervous  system  may  be,  ami 
j)robably  is,  frecpieiilly  involved  before  theiv 
are  other  evidences  of  the  bematogenous 
spread  of  the  treitonema  pallidum  from  the 
site  of  the  initial  sore.  2.  Such  involvement 
may  be  slight  as  far  as  clinical  symptoms  go, 
ami  may  not  be  accompanied  by  changes  in 
the  spinal  tiuid,  as  measured  by  our  present 
methods.  3.  Serious  involvement,  however, 
may  occur  extremely  early  with  very  marked 
changes  in  the  cerebro-spinal  fluid  and  with 
defiiute  impairment  of  nervous  function.  4. 
The  clinical  changes  most  commonly  noted  in 
this  preroselar  period  are:  headache,  involve- 
ment of  the  second  and  eighth  nerves,  and  in- 
creased reflexes.  Of  these,  the  headache  is 
most  commonly  associated  with  demonstrable 
changes  in  the  spinal  tiuid.  5.  Absence  of 
any  of  the  three  accepted  criteria  of  nervous 
system  involvement  in  the  spinal  fluid  can  be 
accepted  as  negating  the  presence  of  syphilis 
of  the  brain,  meninges  or  cord  only  when  a 
careful  examination  fails  to  reveal  any  symp- 
toms pointing  to  involvement.” 


PSORIASIS. 

E.  I).  Holland,  Hot  Springs,  Ark.  (Jour- 
nal A.  M.  A.,  March  13,  1915),  reports  three 
cases  of  psoriasis,  treated  by  vaccines  with 
success.  The  first  patient  had  developed  ton- 
sillitis and  bronchitis,  during  which  the  pso- 
riasis seemed  to  suggest  to  him  that  it  might 
be  in  this  case  an  infection.  He  therefore 
made  an  autogenous  vaccine  from  a culture 
from  the  tonsils  and  ceased  treating  the 
stomach,  which  he  had  begun  some  five  weeks 
before.  In  two  weeks  after  the  use  of  vac- 
cines, the  psoriasis  had  entirely  cleared  up. 
Eight  months  later  the  patient  reported  it 
had  not  reappeared.  The  other  two  eases 
were  treated  with  a mixed  vaccine  of  strep- 
tococcus, staphylococcus  and  micrococcus 
catarrhalis,  with  similar  results.  lie  is  now 
giving  the  remedy  a more  extensive  test  and 
hopes  to  report  further  successes. 


NITROUS  OXID  GAS  IN  OBSTETRICS. 

P.  W.  Lynch,  Chicago  (Journal  A.  (M.  A., 
iMarch  6,  1915),  reports  that  since  July,  1913., 
he  has  used  nitrous  oxid  gas  in  long  contin- 
ued analgesia  in  obstetric  work,  and  has  kept 
it  up  for  more  than  an  hour  in  thirty-four 
cases.  The  method  used  must  not  be  con- 
founded with  the  older  use  of  gas  for  com- 
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plete  anesthesia  about  the  time  of  actual 
birth.  Hie  uses  a nose{)iece  such  as  that  em- 
ployed by  dentists,  and  the  ])atient  is  told 
to  breathe  deeply  but  rapidly  through  the 
nose.  Five  or  six  respirations  produce  anal- 
gesia, ami  then  the  nosepiece  is  put  over  the 
mouth,  the  j)atient  told  to  breathe  through 
the  mouth,  and  the  analgesia  is  maintained 
by  mixing  oxygen  with  the  gas  until  the  end 
of  the  pain. 


A NEW  TREATMENT  OP  EPILEPSY 
BASED  UPON  PATHOGENESIS. 

By  Tom  A.  Williams,  M.  B.,  C.  M.,  Edin., 
Washington,  D.  C. 

Published  in  The  Interstate  Medical  Journa' 
and  Review  of  the  Neurology  and 
Psychiatry,  April,  1915. 

The  general  assumi)tion  that  the  cause  of 
epileptic  convulsions  is  cerebral  defect  only 
is  contradicted  by  the  occurrence  of  convul- 
sions in  uremia  and  puerpei'al  eclampsia.  In 
these  conditions  the  convulsions  cease  along 
with  the  toxicosis.  Experimental  induction 
of  epileptic  seizures  by  absinthe  corroborate 
this. 

As  not  every  cortical  injury  or  neoplasm 
produces  epilepsy,  the  author  assumes  a toxic 
factor  in  addition.  The  leucocytosis,  digest- 
ive disturbance,  urinary  toxicity  and  excess 
of  serum  nitrogen  which  many  cases  show,  are 
confirmative. 

Two  modes  of  treatment  present  them- 
selves aside  from  the  reprehensible  attemi)t 
to  narcotize  cerebral  irritability  which  only 
deceives  the  therapeutist,  but  does  not  cure 
the  disease.  The  first  is  to  increase  elimina- 
tion ; this  aim  is  inadecpiate  as  not  attacking 
the  soiirce  of  the  disease,  and  some  of  the 
procedures  used,  particularly  purgation,  are 
injurious  in  still  further  disturbing  nitrogen 
ous  metabolism. 

The  experiment  attempted  by  the  author 
was  to  prevent  the  toxic  condition  suppo.sed 
to  cause  the  attack.  This  he  did  in  the  cases 
described  (1)  by  a limitation  of  the  dietary 
protein,  (2)  by  giving  most  of  this  at  midday 
so  that  it  may  be  metabolized  before  sleep. 
(3)  by  facilitating  osmosis  through  giving 
abundantly  of  the  salts  of  the  alkalies  as 
fruits  and  vegetables,  (4)  by  supplying  suf 
ficient  calories  by  means  of  the  fatty  and  car- 
bohydrate foods,  (5)  by  preventing  constipa- 
tion by  means  of  an  adecpiate  bulk  of  non- 
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putresible  pabulum.  These  principles  ar( 
embodied  in  the  “model  diet.” 

A girl  of  fifteen  showing  renal  inadequacy, 
who  had  epileptic  attacks  for  four  years,  has 
remained  well  since  the  treatment  began  in 
February,  1914. 

A man  of  twenty-seven  who  had  attacks 
for  four  years,  which  were  rapidly  aggravat 
ing,  has  had  none  since  he  was  prescribed  for 
in  1911. 

Holiday  excesses  provoked  an  attack  in  a 
schooll)oy  three  years  ago ; a proper  regime 
restored  him  to  health.  He  is  not  under  ob- 
servation, but  only  one  other  attack  is  said 
to  have  occurred. 

The  attacks  of  a man  with  sclerotic  changes 
of  the  brain  were  quickly  cut  short  by  tin 
“model  diet.” 

The  relation  of  migraine  to  epilepsy  is 
mentioned ; and  a case  of  recurrent  headache 
is  chosen  to  illustrate  the  common  pathogene- 
sis and  cure.  Finally,  the  iiurely  secondary 
role  of  emotion  is  indicated. 
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Department,  University  of  Arkansas. 

E.  C.  Dorr,  chairman,  Batesville. 
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April, 

Conunittee  on  Memorial  Tablet  in  Memory  of  Dr. 

John  S.  Sliibley. 

L.  1*.  Gibson,  chairman,  Ihttle  Hock. 

G.  Eberle,  Fort  i^mith. 

A.  F.  llanlin,  Fort  JSmitli. 

Frank  Vinsonhalcr,  Little  Hock. 

]\1.  I).  Ogden,  Little  Hock. 

ANNOUNCEMENTS. 

.\11  meetings  will  be  held  in  the  old  I’resbyteriar 
Church,  northwest  corner  Fast  Capitol  Avenue  and 
Scott  Street.  The  commercial,  scientific  e.xhibits 
and  the  Registration  Bureau  will  be  located  in  this 
buibling.  A large  room  separated  from  the  session 
hall  has  been  set  aside  for  the  accommodation  of 
exhibitors  and  for  the  Registration  Bureau. 

ENTERTAINMENTS. 

The  Ladies’  Reception  Committee  will  look  after 
the  comfort  of  the  visiting  ladies. 

^londay  Evening — Smoker:  County  Secretaries’ 
Association,  Hotel  Marion. 

Tuesday  Evening — Alumni  meetings. 

Wednesday  Evening — Reception  at  the  residence 
of  Hr.  F.  Vinsonhaler,  500  East  Ninth  Street. 

Thursday  Evening — Public  health  session. 

NOTICE. 

All  papers  read  at  this  meeting  are  the  property 
of  the  Arkansas  Medical  Society,  aud  as  soon  as 
read  should  be  handed  to  Mr.  F.  S.  Overton,  stenog- 
rapher. 

Papers  will  be  limited  to  tw'enty  minutes  in  their 
reading,  aud  all  discussions  limited  to  five  min 
utes. 

PROPOSED  AMENDMENTS  TO  BE  VOTED  ON 

AT  Tins  MEETING. 

That  Section  1,  Chapter  IV,  of  the  By-laws  be 
amended  by  striking  out  the  words  “before  that,’’ 
thus  making  the  section  read  that  the  House  of 
Delegates  shall  meet  on  the  first  day  of  the  annual 
meeting  instead  of  the  day  preceding,  as  now'  pro- 
vided. 

That  Section  5,  Chapter  IX,  of  the  By-laws  be 
amended  by  striking  out  the  words  “who  is  a 
graduate  of  a reputable  medical  college.’’  This 
will  make  the  section  read  that  eviry  reputable 
aud  legally  registered  physician,  who  does  not  prac- 
tice or  claim  to  practice,  nor  leml  his  support  to 
any  exclusive  system  of  medicine,  shall  be  eligible 
to  membership. 

HOUSE  OF  DELEGATES. 

The  regular  annual  meeting  of  the  House  of 
Delegates  of  the  Arkansas  Medical  Society  wil' 
be  held  on  May  .3,  1915,  at  2 p.  m.,  at  the  old  Pres 
byterian  Church,  East  Capitol  Avenue  and  Scot; 
Street,  Little  Rock. 

St.  Cloud  Cooper,  president. 

C.  P.  Meriwether,  secretary. 

Calling  meeting  to  order,  by  St.  Cloud  Cooper, 
president. 

Invocation,  by  Rev.  Sam  Campbell,  pastor  Sec- 
ond Baptist  Church. 

•Address  of  welcome,  by  A.  E.  Harris,  Little 
Rock. 

Response  to  the  address  of  welcome  on  behalf  of 
the  delegates  of  the  Arkansas  Medical  Society,  by 
T.  B.  Blakely,  Coal  Hill. 

Appointment  of  Committee  on  Credentials. 

Calling  roll  of  delegates. 

Reading  of  minutes  of  the  last  meeting. 

Appointment  of  Reference  Committee. 

President’s  address  to  the  House  of  Delegates 

Report  of  Committee  on  Scientific  Program — Wil 
liam  R.  Bathurst,  Little  Rock,  chairman. 


Report  of  Committee  on  Legislation — Frank  B. 
Young,  Little  Rock,  chairman. 

Report  of  Committee,  Board  of  Visitors  to  flio 
Medical  Department  of  the  University  of  Arkan 
sas — R.  C.  Dorr,  Batesville,  chairman. 

Report  of  Committee  on  Necrology — II.  H.  Nie- 
huss,  El  Dorado,  chairman. 

Rejtort  of  Committee  on  Trained  Nurses — W.  A. 
Snodgrass,  Little  Rock,  chairman. 

Re|)ort  of  Committee  on  Health  and  Public  In- 
struction— T.  B.  Bradford,  Cotton  Plant,  chairman. 

Report  of  Committee  on  Sanitation  and  Public 
Hygiene — h.  Kirby,  Harrison,  chairman. 

Report  of  Committee  on  Memorial  Tablet  in 
IMemory  of  Dr.  .John  S.  Shibley — L.  P.  Gibson,  Lit- 
tle Rock,  chairman. 

Report  of  Delegates  to  the  1914  Session  of  the 
American  Aledical  Association — M.  V.  Laws,  Hot 
Springs. 

Report  of  Committee  on  Arrangements — F.  Vin- 
sonhaler, Little  Rock,  chairman. 

Report  of  the  Council — AV.  A.  Snodgrass,  Little 
Rock,  chairman. 

Report  of  the  secretary. 

Report  of  the  treasurer. 

Reading  of  communications. 

Reading  of  memorials  and  resolutions. 

Selection  of  the  Nominating  Committee. 

Selection  for  the  State  Board  of  Medical  Exam- 
iners. 

Miscellaneous  business. 

Adjournment,  subject  to  call  of  the  president. 

THIRTY-NINTH  ANNUAL  MEETING. 

Tuesday,  May  4. 

General  Session,  9 A.  M. 

Galling  fhe  society  to  order,  by  St.  Cloud  Cooper, 
president. 

Invocation,  by  Rev.  .John  Van  Lear,  pastor,  First 
Presbyterian  Church. 

Address  of  welcome,  by  Hon.  Chas.  E.  Taylor, 
mayor  of  Little  Rock. 

Address  of  welcome,  by  J.  B.  Dooley,  president, 
Pulaski  County  Aledical  Society. 

Response  to  the  address  of  welcome  on  behalf  of 
the  Arkansas  Medical  Society,  by  J.  B.  Roe,  New- 
ark. 

President’s  annual  address,  by  St.  Cloud  Cooper, 
Fort  Smith. 

Adjournment. 

Scientific  Session,  May  4,  5,  6. 

The  scientific  session  will  begin  immediately 
after  adjournment  of  the  general  session  and  will 
continue  until  Thursday  evening.  May  6. 

“The  Green  Fly  (Lueillia  Caesar)  as  the  Uni- 
versal Destroyer  of  Motor  Fhinetion  and  of  Life  ’ ’ 
— By  E.  W.  Saunders,  St.  Louis. 

^'A  New  Conception  of  Cancer  with  Its  Prac- 
tical Application” — By  William  Carpenter  MacCar- 
ty,  Rochester,  Minn. 

“The  Lymphoid  Tissue” — Bv  H.  IT.  Kirby,  Lit- 
tle Rock. 

“Congenital  Malaria” — By  Henry  Thibault, 
Scott. 

“Rational  Therapeutics” — By  Thos.  Douglass 
Ozark. 

“The  Early  Symptoms  of  Mental  Disease” — By 
D.  W.  Roberts,  Little  Rock. 

“Adiposis  Dolorosa” — By  Charles  H.  Cargile, 
Bentonville. 

“Diagnosis  and  Treatment  of  Hookworm” — By 

S.  ,T.  McGraw,  El  Dorado. 

“Etiology,  Pathology  and  Treatment  of  Pneu- 
monia”— By  E.  G.  Epier,  Fort  Smith. 

“Typhoid  Fever” — By  T.  B.  Blakely,  Coal  Hill 

“Foreign  Bodies  of  the  Trachea  and  Bronchi, 
with  Report  of  Five  Additional  Cases” — By  R.  H. 

T.  Mann,  Texarkana. 
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‘‘Posterior  Deviations  of  the  Uterus” — By  W. 

B.  Center,  Garland. 

‘‘Vincent’s  Angina  and  Its  Eelation  to  Tonsil- 
lar Gangrene” — Bj'  William  Breathwit,  Pine  Blnff. 

‘ ‘ Papilloma  of  the  Bladder  and  Its  Manage- 
ment”— By  Allen  E.  Cox,  Helena. 

‘‘Simple  Apparatus  for  Intratracheal  Anesthe- 
sia” (Demonstration) — By  D.  Gann,  Jr.,  Little 
Eock. 

‘‘Carbon  Dioxid  Snow  in  Dermatology” — Bj-^  D. 
W.  Goldstein,  Fort  Smith. 

‘‘The  Presentation  of  a Few  Patients  of  Tuber 
culosis,  Bright’s  Disease  and  Diabetes — Some  of 
Them  Associated  with  Arterial  Sclerosis” — By  D 

C.  Walt,  Little  Eock. 

‘‘Hydrotherapy” — By  C.  Travis  Drennen,  Hot 
Springs. 

‘‘Visceroptosis” — By  M.  D.  Ogden,  Little  Eock 
‘‘An  Etiologic  Factor  in  Psoriasis  and  Allied 
Skin  Diseases” — By  Abner  H.  Cook,  Jr.,  Hot 
Springs. 

‘‘Mastoiditis” — By  J.  W.  Eamsey,  Jonesboro. 
‘‘Trachoma” — By  C.  N.  Pate,  Little  Eock. 
‘‘Tonsillectomy  with  Local  Anesthesia” — By  H. 
H.  Eightor,  Helena. 

‘‘The  Course  and  Diagnosis  of  Splenic  Anemia” 
— B.y  Win.  H.  Deaderick,  Hot  Springs. 

‘‘Nervus  Terminalis  in  Man” — By  Charles 
Brookover,  M.  S.,  Ph.  D.,  Professor  of  Histology 
and  Embryology,  Medical  Department,  University 
of  Arkansas. 

‘‘Helping  Humanity” — By  T.  B.  Bradford,  Cot- 
ton Plant. 

‘ ‘ The  Study  of  Infant  Mortality,  with  Special 
Eeference  to  Conditions  in  Arkansas” — By  H.  H. 
Niehuss,  El  Dorado. 

Ectopic  Pregnancy” — By  W’illiam  A.  Snod 
grass.  Little  Eock. 

‘‘Then,  Now  and  Between” — By  C.  J.  March 
Fordyce. 

‘‘Alcoholic  Neurosis” — By  S.  W.  Colquitt,  Me 
Kamie. 

‘‘The  State  Hospital  for  Nervous  Diseases’’ — 
By  F.  B.  Young,  Little  Eock. 

‘ ‘ Anent  the  General  Practitioner’’ — By  Don 
Smith,  Hope. 

‘‘Preliminary  Eeport  on  Lesions  of  the  Nervous 
System  in  Pellagra” — By  A.  C.  Shipp,  A.  M.,  M. 

D. ,  Professor  of  Pathology  and  Bacteriology,  Medi 
cal  Department,  University  of  Arkansas,  and  1).  J 
Ehinehart,  A.  M.,  M.  D.,  Associate  Professor  of 
Anatomy,  Medical  Department,  University  of  Ark 
ansas. 

Oration  on  Surgery — By  Jabez  N.  Jackson,  F.  A. 
C.  S.,  Kansas  City. 

Eeport  of  tl^e  Eye  Clinic  of  the  Medical  Depart- 
ment, University  of  Arkansas,  1914-1915 — By  F 
Vinsonhaler,  Little  Eock. 

‘‘Cancer  of  the  Uterus” — By  .1.  G.  Eberle,  Fort 
Smith. 

‘‘Pyloric  Stenosis” — By  T.  Wistar  White,  St 
Louis. 

‘‘The  Present  Status  of  Eenal  Surgery” — By 
Lewis  Wine  Bremerman,  Chicago. 

‘ ‘ Acute  Intestinal  Obstruction  ’ ’ — By  W.  F. 
Smith,  Little  Eock. 

‘‘The  Old  Man  and  His  Prostate” — By  J.  P. 
Eunyan,  Little  Bock. 

‘‘The  Importance  of  Treating  Diseases  of  the 
Accessory  Sinuses  of  the  Nose” — By  L.  H.  Lanier 
Texarkana. 

‘‘Goiter” — By  Anderson  Watkins,  Little  Eock. 
‘‘Syphilis” — By  Preston  Hunt,  Texarkana. 
‘‘Syphilis  in  Its  Eelation  to  Public  Health” — 
By  Loyd  Thompson,  Hot  Springs. 
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‘‘The  Endotoxin  Eeaction” — By  E.  H.  Martin. 
Hot  Springs. 

A Plea  for  a More  Thorough  Examination  of 
Patients  Suffering  from  Symptoms  of  Early  Pul- 
monary Tuberculosis  ’ ’ — By  Sam  E.  Thompson 
Carlsbad,  Tex.  ’ 

‘‘Diagnosis  and  Treatment  of  Incipient  Tuber- 
culosis”— By  S.  J.  Wolfermann,  Fort  Smith. 

‘‘General  Anesthesia ”— By  M.  G.  Dalv,  Little 
Eock. 

‘‘Obstetrical  Technic”— By  E.  C.  Mevers,  Fort 
Smith. 

Subject  to  be  announced— Bv  O.  A.  Carruth,  Lit 
tie  Bock. 

‘‘The  Abscess  of  the  Umbilical  Vein” — By  E.  E. 
Barlow,  Dermott. 

‘‘The  Surgical  Treatment  of  Placenta  Previa’' 
— By  E.  L.  Beck,  Texarkana. 

‘‘The  Importance  of  Legitimate  Scientific  Sex 
ual  Union  in  Development  of  Character  and  Pro- 
duction of  Contentment  and  Happiness” — By  C.  S 
Pettus,  Little  Eock. 

‘‘Vital  Statistics” — By  C.  W.  Garrison,  Little 
Bock. 

‘‘Practical  Laboratory  Diagnosis” — By  J.  C. 
Simpson,  Hamburg. 

‘‘The  Optician  Doctor” — By  E.  H.  Huntington 
Eureka  Springs. 

‘‘The  Care  and  Technic  of  the  Preparation  o^ 
the  Patient  Before  and  After  a Surgical  Opera- 
tion”— By  E.  L.  Saxon,  Little  Bock. 

‘‘Life  Insurance  and  the  Need  of  Harmony  Be 
tween  Company,  Agent  and  Examiner” — By  James 
P.  Lunt,  Leonard. 

Subject  to  be  announced — By  A.  C.  Jordan,  Pine 
Bluff’. 

Subject  to  be  announced — Earle  H.  Hunt,  Clarks 
ville. 

Subject  to  be  announced — M.  C.  Hughey,  Bector 

GENERAL  SESSION. 

Thursday  Afternoon,  May  6,  Immediately  After 

the  Scientific  Session  Adjourns. 

Calling  meeting  to  order,  by  St.  Cloud  Cooper 
president. 

Unfinished  business. 

Eeport  of  Nominating  Committee. 

Eeport  of  other  committees. 

Election  of  officers. 

New  business. 

Selection  of  place  of  next  meeting. 

Adjournment  sine.  die. 

PUBLIC  HEALTH  SESSION 

Old  Presbyterian  Church, 

East  Capitol  Avenue  and  Scott  Street, 

May  6,  8 P.  M. 

‘‘State  Board  of  Health” — By  C.  W.  Garrisoiq 
chief  health  officer.  State  Board  of  Health,  Little 
Eock. 

‘‘Importance  of  Sanitation” — By  E.  C.  Meyers, 
Fort  Smith. 

‘‘Public  Health  as  an  Economic  Factor” — By 
Henry  Thibault,  Scott. 

‘‘The  Eelation  of  the  Physician  to  the  Publi 
Health,  and  His  Obligations” — By'  O.  L.  William- 
son, Marianna. 

‘‘What  Tuberculosis  Cases  Are  Unsuitable  fo’ 
for  Sanatorium  Treatment” — By'  F.  Pitt  Baker, 
Arkansas  Tuberculosis  Sanatorium,  Booneville. 
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PROGRAM 
of  the 

Second  Annual  Meeting 
of  the 

SECRETARIES’  ASSOCIATION  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 

Little  Rock,  Muj'  3,  1915. 

New  Capital  Hotel,  8 P.  M. 

President 's  Adilress — By  II.  II.  Nieluiss,  El  Ho 
rado. 

‘‘County  ISoeieties” — By  J.  B.  Hooley,  Little 
Kock.  Discussion  by  11.  K.  McCarroU,  Walnut 
Eidge;  J.  T.  I’aliner,  I’ine  Bluff,  and  L.  11.  Lanier 
Texarkana. 

“Our  State  Societj'  President’’ — By  St.  Cloud 
Cooper,  Port  S'niith. 

“Our  State  Secretary’’ — By  C.  P.  Meriwether, 
Little  Kock. 

“Our  Council’’ — By  William  A.  Snodgrass,  Lit- 
tle Rock. 

“Our  Medical  Journal’’ — By  William  R.  Bath- 
urst, Little  Rock. 

“Our  Association  of  County  Secretaries’’ — By 
Thomas  Douglass,  Ozark. 


THE  CO:\IMERCIAL  EXHIBIT 


Books,  Instruments,  Appliances,  Drugs, 
Furniture,  Etc.,  to  Be  Shown  at 
Little  Rock. 

The  eoiimiereial  exhibit  at  the  Little  Rock 
session  will  have  comnioclious  quarters,  con- 
venient to  telephone,  the  scientific  exhibit, 
the  registration  desk,  etc. 

Books,  surgical  instruments,  diagnostic  and 
therapeutic  appliances,  electric  and  x-ray 
apjiaratus  and  many  other  specialties  of  prac- 
tical value  for  use  in  the  medical  art  will  be 
found  in  the  exhibit  room.  The  whole  ex- 
hibit will  be  of  such  interest  and  educational 
value  that  physicians  will  derive  not  only  a 
great  deal  of  pleasure,  but  from  a careful 
inspection  of  the  various  displays  should  ab- 
sorb many  new  ideas. 

A well-known  pharmaceutical  house  will 
be  represented  and  reservations  have  been 
received  from  a number  of  other  exhibitors 
who  have  not  submitted  description  of  their 
wares. 

HETTINGER  BROS.  MANUFACTURING 
CO.,  KANSAS  CITY,  IMO. 

This  firm  will  jiresent  the  latest  and  most' 
interesting  and  practical  things  that  have  re- 
cently come  on  the  market.  They  will  exhibit 
a full  line  of  high-grade  .surgical  instruments, 
including  all  the  new  things  for  the  general 
and  eye,  ear,  nose  and  throat  operators,  as 


well  as  items  of  equipment  for  the  general 
l>raetitioner. 


THE  :\1AN  WOCIIER  & SON  CO.,  CTN- 
CTNATTI,  0. 

This  house  is  well  known  as  one  of  the  old- 
est in  the  United  States  and  making  an  ex- 
ceedingly high-grade  product.  They  will  be 
rei)resented  by  IMr.  Alban.  He  will  exhibit 
a complete  line  of  physicians’  supplies,  ho.s- 
pital  and  office  furniture,  surgical  instru- 
ments, electrical  ajipliances  and  a portabh 
x-ray  aiiparatus.  Among  these  will  be  many 
new  articles  which  will  no  doubt  be  of  un- 
usual interest  to  the  surgeon  and  diagnosti- 
cian. 


THE  GWINNER-MERCERE  CO.,  ME-M- 
PHIS,  TENN. 

This  company  will  be  represented  by  IMr. 
Januaiy.  He  will  exhibit  a line  of  surgical 
instruments,  operating  tables,  instruments 
cabinets,  aseptic  furniture  and  other  useful 
specialties  adapted  to  the  needs  of  the  up-to- 
date  physician. 


J.  A.  I\IAJORS  CO.,  NEW  ORLEANS,  LA. 

This  company  will  be  represented  by  W.  H. 
Haywood.  They  will  have  an  exhibit  of  the 
medical  books  published  by  W.  B.  Saunders 
Co.  of  Philadelphia.  A large  number  of  im- 
portant medical  books  will  be  shown,  and  well 
worth  careful  inspection. 


THE  RED  CROSS  WATER  STILL  CO. 

This  exhibit  will  consist  of  the  complete  in- 
stallation of  one  of  their  latest  model  water 
stills,  which  will  be  in  operation  at  all  times. 
It  will  be  connected  to  a water  tank  to  take 
care  of  the  hot  water  as  it  comes  from  tin 
still  from  the  condenser.  These  stills  are 
made  of  aluminum,  copper  and  brass.  They 
are  very  attractive  and  require  little  space  in 
the  kitchen. 

The  exhibit  of  a dome.stic  still  should  prove 
to  be  very  popular,  as  it  is  absolutely  new 
and  novel,  and  one  of  the  most  perfect  ar- 
rangements in  the  way  of  a water  still  on  tho 
market. 

Ice  cold  distilled  drinking  water  will  be 
served  free  at  this  booth. 

THE  ABBOTT  ALKALOIDAL  CO. 

[Manufacturing  Chemists,  Chicago 
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Personals  and  News  Items. 

Read  the  advertising  pages  as  carefully  as 
you  do  the  re.st  of  The  Journal.  You  will 
find  them  interesting. 

Dr.  James  I.  Scarborough  of  Newport  has 
located  in  Little  Rock. 

Dr.  C.  *E.  Robinson  of  Clarksville  has 
moved  to  Little  Rock. 

Dr.  E.  L.  Watson  of  Newport  recently  vis- 
ited in  Little  Rock  and  Hot  Springs. 

Dr.  0.  C.  Hankinson  of  Little  Rock  has 
moved  his  office  from  the  Hollenberg  Build- 
ing to  Rooms  1 and  2,  over  iMcClerkin’s  drug 
store. 

Dr.  E.  C.  Moulton  has  associated  himself 
with  his  father,  Dr.  H.  Moulton,  at  Fort 
Smith,  in  practice  limited  to  diseases  of  the 
eye,  ear,  nose  and  throat. 

Dr.  R.  id.  Eubanks,  recently  of  St.  Luke’s 
Hospital,  Little  Rock,  has  opened  offices  with 
Dr.  C.  E.  Robinson  in  the  Bankers  Trust 
Building. 

The  Slimmer  course  for  general  practition- 
ers given  ))y  the  iMedieal  Department  of  the 
University  of  Arkansas,  Little  Rock,  begim 
i\Iay  15  and  ends  June  12,  1915. 

Dr.  S.  T.  Rucker,  superintendent  of  the 
Lyiihurst  Sanitarium,  announces  that  he  has 
erected  a new  sanitarium  in  the  suburbs  of 
iMemphis,  with  special  facilities  for  treating 
patients  with  mild  nervous  disorders,  alco- 
hol and  drug  addictions. 

New  advertisers  in  this  issue  include ; A. 
B.  Poe,  Walk-Over  Boot  Shop,  New  Capital 
Hotel,  Faust  Cafe,  The  Electric  Shop,  iMetro- 
politan  Cafe,  Peoples  Savings  Bank,  Hegarty 
Drug  Company,  and  the  Buick  Automobile 
Company,  Little  Rock. 

Arkansas  physicians  visiting  in  Little  Rock 
during  the  past  month  include : J.  B.  Whar- 
ton, El  Dorado;  J.  R.  Lynn,  llazeii;  L.  IM. 
Crow,  Des  Arc;  J.  W.  John,  Pine  Bluff;  S. 
W.  Colquitt,  iMcKamie ; Loyd  Thompson  and 
J.  L.  Greene,  Hot  Springs;  F.  T.  iMurphy, 
Brinkley;  T.  E.  Benton,  Lonoke;  E.  T.  Bram- 
litt,  iMalvern;  S.  J.  Ilesterly,  Prescott;  E.  J. 
Byrd,  Millville;  W.  G.  Eberle,  Fort  Smith., 
J.  C.  Hughes,  Walnut  Ridge;  J.  H.  Stidham, 
Hoxie. 

THE  PAN-AMERICAN  CONGRESS. 

The  Seventh  Pan-American  Congress  will 
meet  in  San  Francisco,  June  17-21,  inclusive. 


It  assembles  pursuant  to  invitation  of  the 
president  of  the  United  States  issued  in  ac- 
cordance with  an  act  of  Congress  approved 
iMarch  3,  1915. 

The  countries  and  colonies  embraced  in 
the  Congress  are  the  Argentine  Republic, 
Bolivia,  Brazil,  Canada,  Columbia,  Cuba, 
Chile,  Costa  Rica,  El  Salvador,  Ecquador, 
Guatamala,  Honduras,  Haiti,  Hawaii,  Mexi- 
co, iMartinique,  Nicaragua,  Panama,  Para- 
guay, Peru,  Santo  Domingo,  United  States, 
Uruguay,  Venezuela,  British  Columbia,  Dutch 
Guiana,  French  Guiana,  Jamaica,  Barbadoes, 
St.  Thomas  and  St.  Vincent.  The  organiza- 
tion of  the  Congress  is  perfected  in  these 
countries  and  the  majority  of  them  have  sig- 
nified their  intention  to  be  represented  by 
duly  accredited  delegates. 

The  Congress  will  meet  in  seven  sections, 
namely:  (1)  Medicine;  (2)  Surgery;  (3) 
Obstetrics  and  Gynecology;  (4)  Anatomy, 
Physiology,  Pathology  and  Bacteriology;  (5) 
Tropical  M'edicine  and  General  Sanitation ; 
(6)  Laryngology,  Rhinology  and  Otology ; (7) 
Medical  Literature. 

All  members  of  the  organized  medical  pro- 
fession of  the  constituent  countries  are  eli- 
gible and  are  invited  to  become  members. 
The  membership  fee  is  $5.00,  and  entitles  the 
holder  to  a complete  set  of  the  transactions. 
Advance  registrations  are  solicited  and  should 
be  sent  with  memliership  fee  to  the  treasurer, 
Dr.  Henry  P.  Newman,  Timken  Building, 
San  Diego,  Cal. 

The  general  railroad  rate  of  one  fare  for 
the  round  trip,  good  for  five  months,  made 
on  account  of  the  Panama-Pacific  Exposition 
at  San  Francisco,  and  the  California  Exposi- 
tion at  San  Diego,  is  available  for  the  Pan- 
American  iMedieal  Congress. 

The  Palace  Hotel  will  be  headquarters. 
The  fiirst  Pan-American  Medical  Congress 
was  most  successfully  held  in  the  United 
States  in  1893.  Five  intervening  Congresses 
have  been  held  in  Latin-American  countries. 
It  now  devolves  upon  the  medical  profession 
of  the  United  States  to  make  this,  the  sev- 
enth, the  most  successful  in  the  series. 
Charles  A.  L.  Reed,  President,  Union  Cen- 
tral Building,  Cincinnati. 

Harry  i\l.  Sherman,  Chairman  Committee 
of  Arrangements,  350  Post  Street,  San 
Francisco. 

Ramon  Guiteras,  Secretary  General,  80  Mad- 
ison Avenue,  New  York  City. 

Philip  Mills  Jones,  Special  Committee  on 
Hotels,  135  Stockton  Street,  San  Francis- 
co. 


April,  1915.] 


ARKANSAS  MEDICAL  SOCIETY 


271 


WHY  ^\K  SlIlOULl)  HAVE  A WAR 
AC  A INST  CANCER. 

From  tile  Commission  on  Cancer  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania. 

It  is  a fact  that  cancer  kills  about  75,000 
people  in  the  United  States  every  year.  Any 
disease  which  causes  snch  a hiii-h  annual  toll 
should  command  the  careful  attention  of  the 
government,  the  medical  profession,  and  the 
peo]de.  The  need  for  this  careful  attention 
is  all  the  more  imperative  if  both  the  mor- 
bidity and  mortality  can  be  very  largely  re- 
duced by  co-operation  on  the  part  of  these 
three  forces,  i.  e.,  the  government,  its  people, 
and  their  physicians. 

The  reduction  that  has  been  caused  in  tu- 
berculosis is  now  a matter  of  history.  There 
can  be  no  doubt  that  similar  Avell-directed 
and  persistent  activity  would  cause  a similar 
effect  in  cancer. 

The  key  to  the  reduction  of  cancer  mor- 
tality lies  precisely  in  this : That  cancer  al- 
ways begins- as  a purely  local  disease  involv- 
ing a strictly  limited  area.  Second,  that  this 
limited  area  is  accessible  in  about  four-fifths 
of  all  eases;  and  third,  and  most  important, 
a commencing  cancer  practically  always  in- 
dicates its  presence  when  it  is  still  in  its 
early,  locally  limited  and  permanently  cur- 
able stage.  In  other  words,  the  enemy  that 
we  have  to  fight  is  not  the  cancer,  but  the 
delay.  Nearly  60,000  of  our  people  die  every 
year,  not  because  they  have  cancer,  but  be- 
cause they  have  waited  till  the  cancer  became 
incurable. 

The  causes  for  delay  are,  first,  that  the 
people  know  little  or  nothing  about  cancer. 
The  layman  or  laywoman  does  not  know  that 
certain  evident  signs  and  symptoms  mean 
that  cancer  is  insidiously  creeping  on  them 
and  will  be  fatal  unless  recognized  and 
checked  in  time.  So  that  a large  proportion 
of  our  60,000  unnecessary  cancer  deaths  oc- 
cur because  the  people  do  not  know.  If  a 
woman  has  a right  to  kill  another  human 
being  to  save  her  own  life  when  attacked, 
how  mvieh  more  has  she  the  right  to  know 
that  a fatal  disease  has  begun  its  attack  on 
her  ? A woman  who  loses  her  life  at  forty, 
simply  because  she  never  knew  that  irregu- 
lar vaginal  bleedings  indicated  the  presence 
of  a cancer  while  it  was  in  its  early  curable 
stage,  certainly  has  not  had  her  fair  chance 
at  the  hands  of  civilization.  If  o\ir  people 
are  dying  because  they  do  not  knoAV,  Ave,  the 
doctors,  must  teach  them.  We  must  teach 


Avomen  that  a lump  in  the  breast,  no  mattei' 
how  small  or  hoAV  painless,  may  1)6  the  start- 
ing point  of  a serious  condition  and  must  at 
once  be  investigated  by  a competent  physi- 
cian. "We  must  teach  Avomen  that  irregular 
A^aginal  bleeding,  the  onset  of  a discharge, 
etc.,  may  be  early  Avarning  symptoms  of  can- 
cer of  the  uterus.  We  must  teach  all  people 
that  a mole  or  a wart  which  begins  to  grow, 
bleed,  or  ulcerate,  is  a danger  sign  that  must 
be  heeded  at  once.  There  are  similar  early 
signs  in  other  portions  of  the  body  that  may 
foreAvarn  people,  and  of  AAdiich  they  should 
have  accurate  knoAvledge. 

There  is  also  a great  field  in  the  conditions 
marked  by  chronic  irritation  and  the  so- 
called  preeancer  lesions.  Recent  statistics 
show  that  in  about  40  per  cent  of  cases  the 
cancer,  the  malignant  disease,  Avas  preceded 
by  long-continued  simple  diseases  or  by  some 
form  of  chronic  irritation.  In  other  words, 
a large  proportion  of  cancerous  people  need 
not  have  had  the  disease  at  all  if  they  had 
been  foreAvarned  and  had  their  preeancerous 
condition  cured. 

The  second  great  problem  lies  with  us  as 
medical  men.  Are  we  as  active  in  the  treat- 
ment of  preeancerous  diseases  as  we  should 
be,  or  do  we  only  too  often  put  our  patients 
off  with  some  placebo  and  advise  them  not  to 
Avorry?  Do  we  always  insist  on  a thorough 
examination  when  a patient  comes  to  us  Avith 
symptoms  that  may  mean  cancer?  When  an 
early  cancer  is  present,  do  AA-e  always  lay 
proper  emphasis  on  the  necessity  for  proper 
treatment  at  once?  Do  we  not  too  often 
advise  the  one  course  which  can  yield  to  dis- 
aster and  tell  our  patients  to  Avait  and  see 
AA-hat  develops,  i.  e.,  Avait  till  the  cancer  be- 
comes inoperable?  Unfortunately,  at  the 
present  time  these  qiiestions  must  be  ansAver- 
ed  to  our  disadvantage.  A recent  extensiA^e 
investigation  has  shoAvn  that  on  an  aA^erage 
the  family  physician  has  had  his  cases  of  can- 
cer under  observation  for  about  a year  be- 
fore they  come  to  a real  attempt  to  cure  the 
disease.  Our  attitude  to  cancer  needs  to  un- 
dergo a radical  change.  The  average  of  one 
year’s  observation  must  be  cut  doAvn  to  a feAv 
AA'eeks.  or,  best,  to  a feAA'  days.  Immediate 
attention  to  the  preeancerous  condition, 
counsel  in  the  doubtful  eases,  and  immediate 
action  in  the  positive  eases,  is  the  only  proper 
serAuce  Ave  can  give  our  patients.  To  do  this 
AA’e  need  a campaign  amongst  ourseU’es.  too. 
A neAv  and  more  efficient  spirit  must  be  ere- 
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ated  which  will  result  in  constant  watchful- 
ness to  keep  our  patients  from  swelling  the 
thousands  of  untimely  and  unnecessary 
deaths  from  cancer. 

To  arouse  the  profession  fully  to  the  neces- 
sities in  the  war  against  cancer,  a movement 
has  been  started  by  which,  during  the  pres- 
ent few  months,  state  and  county  societies 
all  over  the  country  are  devoting  special 
meetings  to  the  study  of  cancer,  and  in  addi- 
tion the  vast  combined  influence  of  American 
medical  .journalism  has  been  enlisted,  and  The 
Journal  of  the  Arkansas  jMedical  Society  has 
united  with  The  Journal  of  the  Pennsylvania 
IMedical  Society  and  other  medical  journals  to 
provide  for  its  readers  special  cancer  num- 
bers. It  would  seem  from  the  number  of  jour- 
nals co-operating  that  the  message  must  be 
brought  directly  to  every  medical  man.  We 
are  sure  that  in  this  way  the  interest  of  the 
medical  profession  will  be  aroused  for  years 
to  come,  and  we  are  sure  that  the  time  will 
soon  be  at  hand  when  no  blame  for  partici- 
pation in  the  fatal  delay  can  ever  be  laid  at 
the  door  of  an  American  physician. 


PROGRAM 

OF  THE 

FIRST  DISTRICT  MEDICAL  SOCIETY 
IMEETING 

TO  BE  HELD  AT 

Jonesboro,  April  27,  1915. 

Tuesday,  10  A.  51. 

Prayer— Rev.  II.  E.  Wheeler,  Jonesboro. 
Song,  “5Iy  Country  ’Tis  of  Thee”— The 
Ladies  of  Jonesboro. 

Address  of  Welcome— 5Iayor  of  Jonesboro. 
Resiionse — |Couneilor  51.  C.  Hughey,  51.  D., 
Rector. 

Secretary-Treasurer’s  Report — J.  Phillip 
Lunt,  51.  D.,  Leonard. 

President’s  Address — J.  51ax  AYatkins,  51. 
D.,  Walnut  Ridge. 

“Our  National  Food  and  Drugs  Act” — 
Guy  Black,  51.  D.,  Pocahontas. 

“Needed  Inspection  of  Those  Engaged  in 
the  Preparation  of  Our  Food,  as  5Vell  as  In- 
spection of  Their  Establishments” — 51.  V.  B. 
Waddle,  511.  D.,  Success. 

“Our  Railroads  and  the  Spread  of  Con- 
tagious Disease” — G.  A.  Warren,  51.  D., 
Black  Rock. 

“5Ieasures  Necessary  to  Prevent  Our  5Iore 
Common  Epidemics”- 0.  Howton,  51.  D., 
Osceola. 


“Educating  the  People  to  Know  That 
Breaking  Nature’s  Laws  Leads  to  Sickness” 
— 11.  A.  Stroud,  51.  D.,  Jonesboro. 

“The  Enactment  of  Laws  and  the  Enforce- 
ment of  Present  Laws  Looking  Toward  the 
Betterment  of  Future  Generations” — 'Gover- 
nor George  5Y.  Hays,  Little  Rock. 

‘ ‘ 5Ialaria ; Its  Relation  to  the  Publio 
Health  of  the  South” — R.  H.  Von  Ezdorf, 
5Iobile. 

“Quax-antine  and  Segi’egation  as  the  5Ieans 
of  Preventing  the  Spread  of  Disease,  and 
How  Best  Applied” — St.  Cloud  Cooper,  Foi’t 
Smith. 

A paper  (title  to  be  selected) — Prof.  N. 
H.  Bi’ight,  5Yalnut  Ridge. 

“The  State  Board  of  Health  and  Its  Du- 
ties”—C.  5Y.  Garrison,  51.  D.,  Little  Rock. 

“Crime  Treated  as  a Disease”— J.  L. 
Greene,  51.  D.,  Hot  Springs. 

“Institutional  Treatment  of  Our  Insane” 
— F.  B.  Young,  51.  D.,  Little  Rock. 

“Needed  Laws  Regulating  the  5IaiTiage  of 
Those  5rentally  Defective” — Hon.  W.  0. 
Irby,  Piggott. 

“Compulsoiy  School  Law  and  Forced  5Ied- 
ical  Inspection  of  All  School  Children” — H. 
R.  5IcCarroll,  51.  D.,  AValnut  Ridge. 

“Good  Roads  and  Disease” — Hon.  Dud 
Bassett,  5Valnut  Ridge. 

“The  Hai-rison  Anti-Nai’cotic  Law” — C. 
P.  5Ieriwether,  51.  D.,  Little  Rock;  R.  W. 
Ratcliffe,  51.  D.,  Hon.  Hoi’ace  Sloan  and 
Prof.  Chapin,  Jonesboro;  E.  T.  Ponder^  51. 
D.,  5Valnut  Ridge. 

“Tbe  Care  of  the  Eyes”— J.  AVilson  Ram- 
sey, 51.  D.,  Jonesboro. 

“The  Teaching  of  Personal  Hygiene  in  Our 
Public  Schools ”-B.  F.  Walker,  51.  D.,  Net- 
tleton. 

“The  Bui’eau  of  Vital  Statistics  and  the 
Benefits  Dei’ived  from  Same” — P.  W.  Lut- 
terloh,  51.  D.,  Jonesboi'o. 

“The  I’elatioix  of  Venereal  Disease  to  Pel- 
vic Sui’gei’y” — W.  A.  Snodgrass,  51.  D.,  Lit- 
tle Rock. 

“Prophylaxis  of  Tubei’culosis” — J.  C. 
Swindle,  51.  D.,  Walnut  Ridge. 

“The  Patent  5Iedieine  Evil”- — S.  A.  Baker, 
51.  D.,  Pai'agould. 

“5Ieasures  Necessary  for  the  Prevention 
of  5Ialaria” — Earl  Craig,  51.  D.,  AVilson. 

“The  Effects  of  Tobacco  on  the  Human 
Being” — T.  B.  Bradford,  5L  D.,  Cotton 
Plant. 

Election  of  officers. 

Benediction. 
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OUR  HELOIAN  COl.LEAOUES. 

Ill  ye  aiioient  times  there  was  a cry  from 
Maeedoiiia,  "Come  and  help  ns.”  St.  Paul 
took  that  as  the  voice  of  God,  and  resjmnded 
with  spiritual  and  mental  pabulum.  Today 
there  is  a cry  from  Belgium,  ‘‘Send  us  food 
or  we  perish.”  This  is  just  as  much  the  voice 
of  God  as  the  cry  that  reached  St.  Paul — 
and  the  response  is  even  more  necessitous. 
The  pictures  of  wretchedness  in  that  pitiful 
land  grow  more  and  more  appalling  from 
day  to  day.  i\Iiss  'Winifred  Holt,  secretary 
of  the  New  York  Association  for  the  Blind, 
has  just  returned  from  Europe,  where  she 
went  in  the  interest  of  the  blind  Belgian 
refugees.  She  says  there  is  no  exact  data, 
but  it  is  estimated  that  one  person  in  every 
1,200  in  Belgium  was  either  partially  or  to- 
tally blind,  or  about  8,000.  When  Belgium 
became  the  hotbed  of  war  there  were  thir- 
teen institutions  for  the  blind,  deaf  and 
dumb.  These  were  all  wrecked  and  their  sor- 
rowing inhabitants  poured  forth  in  a mad 
rush  of  surging  masses  of  blind  men  and  wom- 
en and  children,  seeking  such  guidance  as 
they  could  get,  groping  for  placed  of  safety. 
They  must  now  be  scattered  among  the  help- 
less, starving,  unfortunate  refugees  standing 
in  the  bread  line  that  stretches  all  over  Bel- 
gium. 

The  president  of  the  National  Relief  Com- 
mission of  Brussels  asserted  on  IMarch  25, 
that  before  the  next  harvest  2,500,000  Bel- 
gians will  be  in  the  bread  line.  Foodstuffs 
must  be  continued  to  be  provided  in  the  fairly 
regular  way  in  which  they  have  been  supplied 
heretofore.  Belgium  has  been  saved  from  the 
intermittent  periods  of  starvation  by  the  per- 
sonal sacrifices  of  the  directors  of  the  Ameri- 
can Commission,  who  have  at  these  times 
pledged  their  personal  credit  for  as  much  as 
.$10,000,000.  All  honor  to  the  commissioners. 

We  of  the  medical  profession  of  America 
must  see  to  it  that  our  Belgian  colleagues  and 
their  families  are  saved  from  such  intermit- 
tent periods  of  starvation,  by  keeping  the 
stream  of  food  and  supply  boxes  pouring  in 
to  them  in  a steady  flow. 

By  Dr.  J,  Riddle  Gofpe, 

New  York,  N.  Y. 

Contributions  should  be  mailed  to  F.  F. 
Simpson,  IM.  D.,  treasurer.  7048  Jenkins  Ar- 
cade Building,  Pittsburg,  Pa. 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1915,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmac.v 
and  Chemi.stry  of  the  American  IMedical  As- 
sociation for  inclusion  with  “New  and  Non- 
official Remedies:” 

Cholera  Serobacterin,  Mulford  (Sensi- 
tized Cholera  Yaceine) .—Marketed  in  pack- 
ages of  three  .syringes.  IT.  K.  Mulford  Co., 
Philadelphia. 

Meningo-Serobacterin,  Mulford  ( Sensi- 
tized Meningococcus  Vaccine)  .—Marketed  in 
packages  of  three  syringes.  IT.  K.  Mulford 
Co.,  Philadelphia. 

Typho-Serobacterix  Mixed,  IM  u l f o r d 
(Sensitized  Typhoid  Vaccine). — ^Packages  of 
three  syringes  containing  graduated  mixtures 
of  killed  sensitized  bacillus  typhosus,  killed 
sensitized  bacillus  paratyphosus  A,  and  killed 
sensitized  bacillus  paratyphosus  B.  H.  K. 
Mulford  Co.,  Philadelphia  Pa.  (Journal  A. 
M.  A.,  March  13,  1915,  p.  909). 

During  IMarch  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  New  and 
Nonofficial  Remedies : 

Radium  Chemical  Co. : 

Standard  Radium  Solution  for  Bathing. 
Standard  Radium  Solution  for  Drinking. 
Standard  Radium  Earth. 

Standard  Radium  Compress. 

The  Franco-American  Ferment  Co. : 
Laetobacilline  preparations : 

The  laetobacilline  iireparations  now 
being  advertised  direct  to  the  public  the 
Council  has  voted  that  their  acceptance 
be  rescinded  and  that  these  products  be 
omitted  from  New  and  Nonofficial  Reme- 
dies. A report  explaining  this  action 
has  been  authorized  for  publication. 


Propaganda  for  Reform. 


Waterman’s  Tonic  Restorative. — Exam- 
ination in  the  A.  IM.  A.  Chemical  Laboratory 
showed  this  “epilepsy  cure”  to  be  a bromid 
mixture  containing  bromid  ecpiivalent  to  17.6 
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grains  potassium  bromid  per  fluid  dram.  The 
recommended  daily  dose  of  five  teaspoonfuls 
corresponds  to  88  grains  potassium  bromid. 
Caring  little  for  the  health  or  safety  of  those 
who  use  the  nostrum,  the  promoters  advise 
an  increased  dosage  if  required  “to  stop  the 
‘fits,’  ” thus  leaving  the  dosage  with  the 
user,  who  is  assured  that  the  nostrum  is 
“safe”  (Journal  A.  i\I.  A.,  March  6,  1915,  p. 
847). 

Ur.  Kline’s  Nerve  Remedy.  — This  “epi- 
lepsy cure”  is  sold  by  the  R.  H.  Kline  Com- 
pany, 45-47  East  Twentieth  Street,  New  York 
City,  this  being  the  same  address  as  that  of 
the  Lexington  Drug  and  Chemical  Company 
which  sends  out  the  Waterman  “epilepsy 
cure”  (see  above).  Examination  in  the  A. 
i\I.  A.  Chemical  Laboratory  showed  this  bro- 
mid mixture  to  be  practically  identical  with 
Waterman’s  Tonic  Restorative  (Journal  A. 
]\I.  A.,  March  6,  1915,  p.  848). 

Liquid  Paraffin  (Liquid  Petrolatum). — 
W.  A.  Bastedo  reports  the  results  of  a clini- 
cal investigation  made  under  the  auspices  of 
the  Therapeutic  Research  Committee  of  the 
Council  on  Pharmacy  and  Chemistry  to  de- 
termine the  relative  efficiency  of  the  differ- 
ent preparations  on  the  market.  Three  speci- 
mens were  sent  out : a heavy  Russian  liquid 
petrolatum,  a light  Russian  liquid  petrola- 
tum and  .an  American  liquid  petrolatum — 
being  distinguished  only  by  number  or  let- 
ter. From  extended  trials  in  hospitals  it  is 
apparent  that  all  acted  alike.  Only  slight 
differences  as  to  palatability  were  noted  by 
some  (Journal  A.  M.  A.,  March  6,  1915,  p. 
808). 

Sanmetto. — The  Council  on  Pharmacy  and 
Chemistry  finds  that  Sanmetto  is  a secret 
nostrum,  the  exploitation  of  which  is  an  in- 
vitation to  haphazard,  uncritical  therapy  and 
a menace  to  public  health.  It  is  claimed 
that  “Sanmetto  is  a blending  of  true  santal 
and  saw  palmetto  with  soothing  demulcents 
in  a pleasant  aromatic  vehicle,”  but  neither 
the  identity  of  the  “demulcents”  nor  the 
quantities  of  the  other  ingredients  are  giv- 
en. The  recommendations  for  the  use  of 
Sanmetto  are  unwarranted,  absurd  and  vi- 
cious. The  advertising  claims  are  likely  to 
induce  some  physicians  to  belittle  the  impor- 
tance of  diseases  of  the  sexual  organs  and  to 
be  content  with  the  prescribing  of  Sanmetto 
to  the  detriment  of  the  patient  and  the  dan- 


ger of  the  community  (Journal  A.  M.  A., 
March  13,  1915,  p.  926). 

COLCHI-S.VL.  — Colchi-Sal  is  sold  by.  E. 
Fougera  & Co.,  Inc.,  in  capsules  stated  to 
contain  the  “active  principle”  of  cannabis 
indica,  colchicin,  methyl  salicylate  and  “ap- 
propriate aromatic  adjuvants.”  It  is  recom- 
mended in  “gouty  and  chronic  rheumatic 
manifestations,”  “acute  cases  of  gout,”  “in- 
testinal autointoxication  or  dyspepsia,” 
“billions  headaches,”  etc.  The  Council  on 
Pharmacy  and  Chemistry  found  Colchi-Sal 
ineligible  for  New  and  NMnoffieial  Remedies 
because  the  indefinite  character  of  the  “ac- 
tive prineq)le”  of  cannabis  indica  made  its 
composition  secret,  because  it  was  advertised 
indirectly  to  the  laity,  because  unwarranted 
therapeutic  claims  were  made  for  it,  because 
the  name  does  not  indicate  the  habit-form- 
ing cannabis  indica,  and  because  the  compo- 
sition was  held  unscientific  (Journal  A.  M. 
A.,  March  20,  1915,  p.  1016). 

Waterbury  's  Compound.— Four  years  ago 
the  Council  on  Pharmacy  and  Chemistry  re- 
ported unfavorably  on  “Waterbury’s  Cod 
Liver  Oil  Compound.”  Having  been  re- 
que.sted  to  consider  again  the  product,  now. 
known  as  “Waterbury’s  Compound,^”  Hie 
Council  found  that  there  was  no  evidence 
that  it  is  a substitute  for  cod  liver  oil.  It 
held  that  Waterbury’s  Compound  is  adver- 
tised with  misleading  claims,  and  therefore 
voted  that  no  further  consideration  be  given 
to  it  (Journal  A.  M.  A.,  March  20,  1915,  p. 
1016).' 

Strychnin  and  Caffein  as  Cardiovascu- 
lar Stimulants.  ■ — • F.  H.  Newburgh  has 
studied  the  effects  of  strychnin  and  caffein 
in  acute  infectious  diseases.  He  finds  thafs 
strychnin  sulphate  in  medicinal  doses  does 
not  increase  the  output  from  the  heart,  slow 
the  pulse  or  materially  raise  the  blood  pres- 
sure. He  concludes  that  there  is  no  logical 
basis  for  its  use  as  a cardiovascular  stimu- 
lant. Further,  he  finds  that  caffein  sodio- 
salicylate,  in  ordinarj^  dosage,  does  not  raise 
the  blood  pressure  or  slow  the  pulse.  His 
experiments  did  not  determine  if  caffein  in- 
cPeaised  the  blood  flow  (Arch.  dnt.  IN'Ied-, 
March  15,  1915,  p.  458). 

Neurilla. — To  show  how  a practically 
worthless  mixture  may  be  exploited  by  means 
of  ill-considered  testimonials,  the  Council  on 
Pharmacy  and  Chemistry  publishes  a report 
on  Neurilla.  apparently  the  sole  output  of 


April. 


ARKANSAS  MEDICAL  SOCIETY 


275 


the  Dad  Cheinieal  CoHii)any.  Neurilla,  ae- 
cordiiift  to  the  manufacturer's  claims,  de- 
pends for  whatever  virtues  it  has  on  two  f>en- 
erally  discarded  drug's,  skidlcap  and  passion 
dower,  present  in  unstated  amounts,  “aro- 
matics” and  2().d  i)er  cent  alcohol.  It  is  ad- 
vertised as  a “nerve  tonic”  and  is  said  to  be 
“a  valuable  aid  in  the  treatment  of  fevers, 
colds,  la  grippe,  etc.”  Imiuiries  sent  to  somu 
of  the  physicians  whose  testimonials  wei’e 
used  to  promote  Neurilla  brought  replies  in- 
dicating these  testimonials  to  have  been  giv- 
en thoughtlessly  and  on  insufficient  expei'i- 
ence.  In  most  cases  the  writers  stated  that 
they  had  abandoned  the  use  of  Neurilla  long 
ago  (Journal  A.  (\E.  A.,  (March  27,  1915,  p. 
1093). 

Guertin's  Nerve  Syrup.  — This  is  an  epi- 
lepsy treatment  sold  by  the  Kalmus  Chemical 
Company,  Cincinnati,  0.  Examination  in 
the  A.  (M.  A.  Chemical  Laboratory  demon- 
strated Guertin’s  Nerve  Syrup  to  be  essen- 
tially a mixture  of  several  broniids,  the  bro- 
mid  content  being  equivalent  to  13.9  grains 
potassium  bromicl  per  fluid  dram.  The  rec- 
ommended daily  dose  of  4 to  8 teaspoonfuls 
is  equivalent  to  55.6  to  111.2  grains  potassi- 
um bromid.  While  possessing  all  the  poten- 
cy for  harm  that  resides  in  secret  mixtures 
of  the  bromids,  the  purchaser  of  this  nostrum 
is  led  to  believe  that  it  is  harmless  (Journal 
A.  M.  A.,  March  27,  1915,  p.  1094). 


Obituary. 

Dr.  Daniel  N.  Fi.sher,  aged  sixty-nine  years 
old.  died  at  his  home  in  Benton,  Ark.,  on 
February  25.  Dr.  Fisher  was  born  in  Posey 
County,  Indiana,  November  10,  1845,  and 
moved  at  an  early  age  to  the  State  of  Illi- 
nois, coming  to  Arkan.sas  in  1870.  In  1873 
he  was  married  to  (Miss  (Mary  I.  Graham, 
daughter  of  Dr.  A.  J.  Graham,  who  yet  sur- 
vives him. 

Dr.  Fisher  for  several  years  practiced  med- 
icine in  the  rural  districts  of  Saline  County, 
moving  to  Benton  in  1885,  where  he  resided 
continuoiisly  until  the  date  of  his  death. 

Dr.  Fisher  was  a graduate  of  the  Univer- 
sity of  Arkansas,  (Medical  Department,  class; 
of  1892,  and  was  one  of  the  oldest  physicians, 
in  point  of  service,  in  Saline  County.  Owing 
to  declining  health  he  had  not  been  actively 
engaged  in  practice  for  the  past  several 
years. 


Fi'om  the  organization  of  the  Saline  Coun- 
ty (Medical  Society  till  1913  he  was  an  active 
niemlxu'  of  the  same,  but  at  the  above  named 
date  he  was  made  an  honorary  member  of 
the  .society,  a distinction  truly  merited  and 
worthily  bestowed. 

J.  W.  (Melton, 
Warren  Kelly, 

J.  M.  Phillips, 

Committee. 


County  Societies. 

POPE  COUNTY. 

(Reported  by  L.  II.  Berryman,  See’y.) 

Russellville,  April  1.  — The  Pope  County 
(Medical  Society  met  in  this  city  March  17, 
with  a good  attendance  and  a splendid  pro- 
gram. After  the  })rogram  was  rendered  a 
luncheon  was  served  and  was  very  much  en- 
joyed by  all  present. 


HEMPSTEAD  COUNTY. 

(^Reported  by  (M.  V.  Russell,  Pres.) 
Hope,  (March  13.— The  Hempstead  County 
(Medical  Society  met  in  this  city  March  9. 
The  following  officers  were  elected  for  the 
ensuing  year : (M.  V.  Russell,  president ; J. 

S.  Waddle,  vice  president;  G.  E.  Cannon, 
secretary;  J.  H.  Weaver,  delegate  to  the  State 
Society,  and  L.  J.  Gillespie,  alternate. 


MADISON  COUNTY. 

(Reported  by  L.  H.  Callen,  Sec’y.) 

Hindsville,  April  1. — (The  (Madison  County 
(Medical  Society  met  in  this  city  on  (March  27 
and  elected  the  following  officers  for  the  en- 
.suing  year;  President,  J.  H.  Bohannon, 
Hindsville;  vice  president,  D.  C.  Roberts, 
Goshen;  .secretary-treasurer,  L.  H.  Callen, 
Hindsville;  delegate  to  the  State  Society, 
Fred  Youngblood,  Huntsville;  alternate,  L. 
H.  Callen,  Hindsville. 


MONROE  COUNTY. 

(Reported  by  P.  E.  Thomas,  Sec’y.) 

The  Monroe  County  Medical  Society  met 
in  regular  session  at  Clarendon,  Tuesday_,- 
April  6.  President  Gilbrech  not  being  pres- 
ent, on  account  of  very  urgent  out-of-town 
business.  Dr.  P.  E.  Johnson  presided. 

(Members  present  were;  Drs.  T.  J.  Stout j 
P.  E.  Johnson,  N.  E.  (Murphy,  P.  E.  Thomas, 
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Sr.,  J.  C.  ^Miller  and  P.  E.  Thomas,  Jr.  Dr. 
1].  11.  Beals  of  Tulane  University  Avas  a guest. 

The  secretary  liresented  tAVo  clinical  cases 
and  Dr.  T.  J.  Stout  reported  a clinical  case. 

A paper  entitled  “The  Clinical  Value  of 
the  Sphygmomanometer”  Avas  read  by  Dr. 
P.  E.  Johnson,  and  discussed  by  Drs.  IMur- 
phy  and  Stout. 

An  amendment  to  the  Constitution  Avas  pro- 
posed by  Dr.  Johnson  to  make  Clarendon  the 
permanent  meeting  place,  instead  of  Claren- 
don, Holly  GroA'e  and  Brinkley,  it  being  more 
convenient  for  the  members.  This  Avill  be 
voted  on  at  next  meeting. 

All  members  expressed  their  intention  of 
attending  the  state  meeting  at  Little  Rock 
in  l\lay.  We  hope  to  haA'e  a large  delegation. 

Book  Reviews. 

Fever;  Its  Thermotaxis  and  Metaholism. — By 
Isaac  Ott,  A.  M.,  !M.  D.,  Professor  of  Phj^siology, 
IMedico  Chirnrgical  College,  Philadelphia.  Pub- 
lished liA'  Paul  B.  TToeber,  67-69  East  Fifty-niuth 
Street,  NeAv  York.  Cloth,  166  pages.  Price,  .$1..50. 

The  studies  upon  this  subject  hat^e  occu- 
ined  the  author  for  forty-fiA’-e  years,  as  a prac- 
titioner of  medicine  and  a physiologist.  As 
the  process  of  fever  has  been  a difficult  prob- 
lem for  many  years,  the  medical  profession 
is  very  fortunate  to  hat’e  Dr.  Ott’s  lectures  in 
book  form. 


Cancer;  Its  Cause  and  Treatment. — By  L.  Dun- 
can Bulkley,  A.  M.,  M.  T).,  Senior  Physician  the 
New  York  Skin  and  Cancer  Hospital.  230  pages. 
Published  bA’  I’aul  B.  Hoeber,  67-69  East  FiftA’- 
ninth  Street,  New  York  City.  Price,  $1.50. 

This  interesting  book  from  a Avell-knoAvn 
author  treats  particularly  on  the  nature, 
metaboli.sm  and  relation  of  diet  to  cancer. 
Under  the  treatment  of  cancer  the  author,  in 
considering  the  etiology,  quotes  the  folloAv- 
ing;  “Luxurious  living,  and  particularly 
excess  in  animal  food,  increases  the  Avaste 
products  of  the  body,  and  if  coui>led  Avitb 
insufficient  exercise,  the  Avaste  products  are 
I’etained  in  the  system  and  have  a tendency 
to  produce  abnormal  groAA’ths. 

“Cancer  is  to  a great  degree  one  of  the 
final  results  of  a long-continned  course  of 
ei-ror  in  diet,  and  a strict  dietetic  regimen  is, 
therefore,  a chief  factor  in  the  treatment, 
preventiA’e  and  curatiA'e.  There  is  such  a 
consensus  of  opinion  as  to  the  advisability 
of  early  remoA’al  of  the  groAvth,  that  a dis- 
cussion of  the  subject  Avould  be  useless.  So, 
then,  in  the  first  place,  let  ns  remove  the 
tnmor,  and  thoroughly.  But  after  Ave  have 


done  so  Ave  must  then  adopt  the  means  stat- 
ed aboA'e  to  2B’e\'ent  a second  development. 
We  must  change  the  diathesis;  Ave  must  seek 
to  modify  the  jiatient’s  constitution  so  that 
it  Avill  be  no  longer  prone  to  reproduce  the 
disease ; and  then  only  may  the  surgeon  be 
satisfied  that  he  has  done  his  duty.” 

He  further  says;  “For  the  projier  treat- 
ment of  cancer,  and  to  prevent  its  occurrence 
and  recurrence,  it  is  absolutely  necessary  to 
maintain  a jAerfect  vegetarian  diet,  Avhich  in- 
cludes eA-en  the  exclusion  of  eggs  and  milk, 
Avith  food.” 


A Text-Book  of  the  Practice  of  Medicine. — For 
students  ami  practitioners.  Bj^  Hobart  Amory 
Hare,  B.  Sc.,  M.  D.,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis  in  the  Jefferson 
Medical  College,  Philadelphia;  Phc'sician  to  the 
.Jefferson  Medical  College  llospital;  one  time  Clin- 
ical Professor  of  Diseases  of  Children  in  the  Uni- 
A'ersit.A'  of  PennsAd\'ania.  Third  edition,  reA’ised 
and  enlarged.  Imperial  octaA'o,  969  pages,  with 
142  engraAdngs  and  16  plates  in  colors  and  mono 
chrome.  Cloth,  $6.00  net.  Lea  & Febiger,  publish- 
ers, Philadelphia  and  New  A'ork,  1915. 

Dr.  Hare’s  insight  into  the  needs  and 
jAfoblems  of  the  man  in  general  jiractice,  and 
his  ability  to  suiqAly  the  exact  information 
recjuired,  in  the  form  in  Avhich  it  is  aA^ailable 
for  instant  use,  are  elements  Avhich  giA’e  this 
Avork  a clistinctiA'e  Auilue. 

Pathology,  symptomatology  and  diagnosis 
are  given  full  consideration,  but  emphasis  is 
laid  on  treatment  as  the  final  aim  in  practice, 
and  the  therapeutic  recommendations  are  ac- 
cordingly set  forth  in  detail,  Avith  indications 
for  their  employment.  A comprehensive 
knoAvledge  of  the  latest  adAuuices  of  present- 
day  medicine  is  balanced  by  a Avise  conserva- 
tism. 

The  reAusion,  Avhich  has  been  most  thor- 
oughly carried  out,  amounts  practically  to  a 
reAvriting  of  the  book.  NeAV  sections  ha\T 
been  added  to  inclnde  the  recent  advances  in 
every  dejiartment  of  medical  science,  and 
each  page  has  been  subjected  to  a most  care- 
ful scrutiny.  The  physician  Avho  has  enjoyed 
the  advantage  of  using  Hare’s  Practice  as  a 
AA’ork  for  daily  consultation  Avill  appreciate 
this  neAv  edition.  To  those  aa’Iio  liaA^e  not 
used  it,  the  book  can  be  recommended  as  a 
Avork  of  the  highest  didactic  quality,  of  prac- 
tical directness,  and  sustained  interest. 

The  plan  of  the  Avork  is  such  as  to  empha- 
size the  usefulness  of  the  material  presented. 
In  the  considei’ation  of  each  disease  a defi- 
nition and  genei’al  discussion  is  folloAA’ed  by 
a statement  of  its  distribution  and  history; 
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etiology;  prevention  and  frequency;  pathol- 
ogy and  synij)toins;  complications  and  seque- 
la'. Diagnosis  and  prognosis  are  taken  up 
in  order  and  in  full  detail,  and  an  exhaust- 
ive discussion  of  treatment  follows.  A splen- 
did index  of  64  pages  renders  every  item  of 
essential  information  readily  accessible. 


New  and  Nonofficial  Bemedies,  1915. — Coiitaiu- 
iiig  descriptions  of  the  articles  which  have  been 
accepted  by  the  Council  on  Phannacj'  and  Chem- 
istry of  the  American  ^;Iedical  Association  prior  to 
•lanuary  1,  191.3.  Paper-bound  copies  of  this  book 
will  be  sent  by  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  postpaid,  fo: 
50  cents,  and  cloth-bound  copies  for  one  dollar. 

The  present  edition  of  New  and  Nonoffieial 
Remedies  marks  the  tenth  year  of  the  exist- 
ence of  the  Couneil  on  Pharmacy  and  Chem- 
istry. Since  1907,  when  it  tvas  published  as 
a modest  pamphlet.  New  and  Nonofficial 
Remedies  had  grown  to  a volume  of  426 
pages.  It  may  be  fairly  said  to  contain  de- 
scriptions of  all  the  worth-while  proprietary 
and  nonofficial  remedies  now  on  the  market 
in  the  United  States.  Further,  it  is  the  only 
book  or  publication  ivhich  contains  compre- 
hensive and  trustworthy  discussions  of  the 
composition,  source,  properties  and  dosage.s 
of  proprietary  i-emedies.  As  every  phj^sician 
should  be  informed  about  new  remedies,  even 
if  he  has  little  use  for  them,  a copy  of  the 
book  should  be  in  the  possession  of  all.  It 
is  not  too  much  to  say  that  a physician  who 
is  not  familiar  with  New  and  Nonoffieial 
Remedies  is  not  doing  his  full  duty,  neither 
to  himself  and  his  profession,  nor  to  his  pa- 
tients. 

In  addition  to  the  individual  descriptions 
of  drugs  and  preparations,  the  book  containe 
critical  discussions  of  the  various  classes  of 
preparations.  These  general  discussions  com- 
pare the  value  of  the  newer  remedies  with  the 
established  drugs  which  they  are  designed  to 
displace.  Thus  the  book  affords  an  authori- 
tative review  of  therapeutic  progress. 

The  book  contains,  as  a supplement,  a list 
of  references  1:0  discussions  of  articles  not 
admitted  to  New  and  Nonoffieial  Remedies 
which  have  appeared  in  The  Journal  of  the 
American  ^Medical  Association,  in  The  An- 
nual Reports  of  the  Couneil  on  Pharmae;' 
and  Chemistry,  and  in  The  Reports  of  the 
A.  IM.  A.  Chemical  Laboratory.  This  list  of 
references  enables  physicians  readily  to  ob 
tain  information  in  regard  to  the  many  nos- 
trums which  are  exploited  to  the  medical 
profession. 


A Text-Book  of  Diseases  of  the  Nose  and  Throat. 
— 15y  D.  Braden  Kyle,  A.  M.,  IM.  1).,  I'rofessor  of 
Laryngology  and  Khinology,  Jefferson  Medical  Col- 
lege, Philadelphia.  Pifth  edition,  thoroughly  re- 
vised and  enlarged.  Octavo  of  856  pages,  with 
272  illustrations,  27  of  them  in  colors.  W.  B. 
Saunders  Company,  Philadelphia,  1914.  Cloth, 
$4.50  net. 

The  author  of  this  book  presents  the  sub- 
ject of  Diseases  of  the  Nose  and  Throat  in 
as  concise  a manner  as  is  compatible  with 
clearness.  There  are  many  things  in  it  that 
might  seem  superfluous  to  the  specialist, 
since  the  work  has  been  prepared  for  the. stu- 
dent and  general  practitioner  as  ivell. 

This  edition  has  been  revised  and  includes 
many  new  articles.  A number  of  new  illus- 
trations have  been  added  and  many  of  the 
old  ones  have  been  replaced  by  new  illustra- 
tions. 


Cystoscopy  and  Uretffroscopy. — For  general  prac- 
titioners. By  Bransford  Lewis,  B.  S.,  M.  D.,  F.  A. 
C.  S.,  St.  Louis,  and  Ernest  G.  Mark,  A.  B.,  M.  D., 
F.  A.  C.  S.,  Kansas  City.  tVith  a chapter  on  Ure- 
tero-Pyelography  by  tVilliam  F.  Braasch,  M.  D., 
Eochester,  Minn.  With  113  illustrations,  23  of 
which  are  printed  in  colors.  Octavo.  Cloth,  $4.50 
postpaid.  P.  Blakiston’s  Son  & Co.,  publishers, 
1012  Walnut  Street,  Philadelphia. 

The  authors  of  this  book  give  the  technic 
of  cystoscopy  and  urethroscopy  so  graphical- 
h’,  by  both  text  and  illustration,  that  it 
should  prove  of  unusual  value  to  the  begin- 
ner in  his  endeavors  in  this  line,  as  well  as 
of  advantage  to  the  experienced  who  may  be 
interested  in  studying  the  methods  of  others 
besides  his  own.  The  book  is  divided  into 
two  parts.  Seven  chapters  on  cystoscopy  and 
five  on  urethroscopy. 


A Practical  Text-Book  of  Infection,  Immunity 
and  Specific  Therapy,  With  Special  Beference  to 
Immunologic  Technic. — By  .John  A.  Kolmer,  M.  D., 
Dr.  P.  H.,  Instructor  of  Experimental  Pathology 
Universit}-  of  Pennsylvania,  with  an  introduction 
by  Allen  J.  Smith,  M.  D.,  Professor  of  Pathology. 
P'niversity  of  Pennsylvania.  Octavo  of  899  page's. 
with  143  original  illustrations,  43  in  colors.  W.  B 
Saunders  Company,  Philadelphia,  1915.  Cloth, 
$6.00  net;  half  morocco,  $7.50  net. 

This  book  describes  in  great  detail  the 
technic  of  the  various  tests  and  reactions  per- 
taining to  infective  immunity  and  specific 
therapy,  thus  tending  the  better  to  secure 
accuracy,  simplicity  and  definiteness,  and  to 
open  an  opening  wedge  to  those  about  to  en- 
ter this  specific  field. 

The  author  states  that  the  purpo.se  of  this 
book  is  a threefold  one,  namely:  (1)  To  give 
to  practitioners  and  students  of  medicine  a 
connected  and  concise  account  of  our  pres- 
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ent  knowledge  regarding  the  manner  in  which 
the  body  may  become  infected,  and  the  meth- 
od, in  turn,  by  which  the  organism  serves  to 
protect  itself  against  infec^tion,  or  strives  to 
overcome  the  infection  if  it  should  occur, 
and  also  to  present  a practical  application  of 
this  knowledge  to  the  diagnosis,  prevention 
and  treatment  of  disease.  (2)  To  give  phy- 
sicians engaged  in  laboratory  work  and  spe- 
cial workers  in  this  field  a book  to  serve  as  a 
guide  to  the  various  immunologic  methods. 
(3)  To  outline  a laboratory  course  in  experi- 
mental infection  and  immunity  for  students 
of  medicine  and  those  especially  interested  in 
these  branches. 

FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 

Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the 
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things  he  has  to  sell.  You  should  read  what 
they  have  to  say. 

MINERAL  WELLS,  TEXAS 
An  American  Spa 

Located  in  Palo  Pinto  Hills  of  Texas. 
Population,  6,000;  elevation,  1,200  feet. 
Good  hotels  and  baths.  Paved  streets, 
modern  sanitation.  Ample  opportunities 
for  outdoor  exercise,  mental  relaxation, 
etc.  A variety  of 

NATURAL  MINERAL  WATERS 
ranging  from  the  freely  diuretic  and  mildly 
laxative  to  the  purgative.  The  waters  from 
the  different  wells  contain  from  98  to  365 
grains  of  combined  Sodium  and  Magne- 
sium Sulphates  to  the  U.  S.  gallon,  together 
with  the  Carbonates  and  Bicarbonates  of 
Sodium,  Calcium  and  Magnesium  and  the 
Chlorides  of  Potassium  and  Sodium  in  va- 
rying amounts. 

We  Invite  investigation. 

The  Gommerci.4l  Club 

MINERAL  WELLS,  ::  ::  ::  TEXAS 

(Advertisement.) 


SPRING  STYLES 

For  Men  and  Young  Men 

Are  Ready  for  Your  Inspection 


The  question  of  Spring  Footwear  is  now  occu- 
pying the  thought  and  attention  of  men  who  are  par- 
ticular about  the  appearance  of  their  feet,  and  we 
extend  to  you  a cordial  invitation  to  visit  our  store 
and /inspect  the  new  fashions.  Our  Spring  exhibit 
comprises  the  season’s  most  popular  styles  and  pat- 
terns in  Men’s  Fine  Footwear. 

“Let  your  next  pair  be  Walk-Overs” 

WITT’S  WALKOVER  BOOT  SHOP 

220  MAIN  STREET 
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THE  RELATIONSIITP  BETWEEN  VE- 
NEREAL DISEASES  AND  PELVIC 
SURGERY.* 


By  Win.  A.  Snodgrass,  M.  D. 

Little  Rock. 

It  may  seem  strange  to  many  of  you  that 
there  should  be  any  relation  between  any- 
thing connected  with  Venus,  the  Roman  god- 
dess of  love  and  beauty,  which  symbolizes  all 
that  should  enter  into  the  bonding  of  the  sexes 
and  the  propogation  of  the  species,  and  sur- 
gery, the  art  of  dividing  or  cutting  apart. 

These  two  subjects  differ  so  much  in  age 
and  function,  it  does  seem  strange  that  any- 
one would  presume  to  find  a relationship  be- 
tween them.  The  history  of  venereal  diseases 
can  be  traced  back  long  before  the  time  of  the 
Christian  Era. 

Gonorrhea  and  syphilis  are  the  diseases 
usually  associated  with  Venus,  “The  Beauti- 
ful Roman  Goddess  of  Love.”  I will  confine 
my  remarks  to  gonorrhea  only,  as  s.yphilis 
plays  .such  a small  part  in  the  production  of 
any  pelvic  disease  that  could  be  related  to, 
or  associated  with  pelvic  surgery. 

Gonorrhea  is  a historical  disease  and  a 
fairly  correct  clinical  history  of  th.'  disease 
is  given  in  the  Holy  Bible,  in  the  writings  of 
IMoses. 

In  the  fifteenth  chapter  of  Leviticus,  IMoses, 
in  the  year  1491  B.  C.,  not  only  warned  the 
children  of  Israel  of  the  dangers  of  gonor- 
rhea, but  laid  down  definite  sanitary  and 
police  regulations  for  its  prevention — many  of 
which  rules  might  be  adopted  with  advantage 
at  the  present  time. 

In  Deuteronomy,  chapter  twenty-four, 
verse  one,  these  words  are  found;  “When 
a man  hath  taken  a wife,  and  married  her, 

*Reacl  before  the  First  District  Medical  Society, 
held  in  Jonesboro,  April  27,  1915. 


and  it  come  to  pass  that  she  find  no  favor  in 
his  eyes,  because  he  hatli  found  some  unclean- 
ness in  her:  Then  let  him  wi'ite  her  a bill  of 
divoi'cement,  and  give  it  in  her  hand,  and 
send  her  out  of  his  house.” 

The  historian,  .Josephus,  relates  how  the 
.Jews  on  their  way  to  the  land  of  Catiaati  con- 
tracted venereal  diseases. 

In  the  .Jerusalem  Talmud  numerous  ref- 
erences are  made  to  gonorrhea;  in  the  Jlaby- 
lonian  Talmud  venereal  diseases  are  fre- 
fjuently  mentioned.  After  a careful  study 
of  both  Talmuds,  there  can  be  little  doubt 
in  the  reader’s  mind  that  gonorrhea  played 
an  important  part  in  the  cause  of  diseases 
of  women  in  ancient  times. 

Jn  Numbers,  fifth  chapter  and  second  verse, 
we  find  the  Israelites  instructed  to  put  out 
of  the  camp  every  one  who  hath  an  issue. 

It  is  interesting  to  note  that  most  of  the 
early  writers  gave  but  little  attention  to  gon- 
orrhea in  the  female  and  that  intra-pelvic 
complications  of  the  disease  were  not  recog- 
nized. 

Beckett  tells  us  of  an  ordinance  formulated 
by  the  Bishop  of  Winchester,  that  no  woman 
afflicted  with  the  perilous  infirmity  of  burn- 
ing should  be  harbored  in  any  of  the  eighteen 
houses  of  prostitution'  situated  in  Southwork. 

A similar  ordinance  was  pased  on  August 
the  eighth,  1343,  by  .Joanna  the  First,  “Queen 
of  Sicilies,”  that  all  women  in  the  houses  of 
prostitution  in  her  domain  should  be  exam- 
ined by  the  superintendent  and  surgeon  each 
Saturday,  and  if  found  to  he  afflicted  be 
expelled  from  the  houses. 

Not  until  the  end  of  the  Fourteenth  Cen- 
tury did  the  contagiousness  of  venereal  dis- 
eases and  the  differential  diagnosis  between 
gonorrhea  and  syphilis,  and  the  mode  of 
transmission  become  well  understood.  At 
this  time  we  find  various  ordinances  formu- 
lated foi’  their  control ; some  of  them  were 
as  good  or  better  than  those  we  have  at  the 
present  time. 
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With  all  this  knowledge  of  the  disease,  its 
true  cause  was  not  known  until  the  discovery 
of  the  infecting  germ,  “the  gonococcus,”  by 
Neisser,  a German  microscopist,  in  the  year 
1876.  This  discovery  was  still  in  doubt 
in  the  minds  of  medical  writers,  when,  I my- 
self was  a student  of  medicine  in  1890. 

Note.  — An  extract  from  a standard  text- 
book on  Diseases  of  Women,  by  A.  J.  C. 
Skeen,  of  New  York,  professor  of  diseases  of 
women  in  the  Long  Island  IMedical  College, 
Brooklyn,  New  York,  shows  he  was  in  doubt 
in  regard  to  the  gonococcus  of  Neisser,  be- 
ing the  sole  cause  of  gonorrhea  ; also  we  find 
the  aiithor,  in  a treatise  on  the  Diseases  of 
Female  Pelvic  Organs,  published  in  the 
American  Text-Book  of  Surgery  in  1892,  ex- 
pressing doubt  as  to  the  specific  cause  and 
mode  of  contagion  of  the  disease. 

Gynecology,  that  branch  of  medicine  and 
surgery  which  deals  with  diseases  pertaining 
to  the  female  generative  organs,  is  a new  de- 
partment in  the  healing  ai’t.  Pelvic  Surgery, 
less  than  fifty  years  old,  is  a new  department 
in  surgery. 

I feel  that  I can  speak  authoritatively  on 
this  subject,  The  Relation  of  Venereal  Dis- 
eases to  Pelvic  Surgery,  having  taught  dis- 
eases of  women  for  a number  of  years  in  the 
IMedical  Department  of  the  University  of 
Ai'kansas  and  conducted  a large  outdoor 
clinic,  where  hundretls  of  sufferers  from  ve- 
nereal diseases  api)eai'ed  before  me  annually 
for  examination  and  treatment. 

Venereal  disea.ses  make  no  discrimination 
between  persons.  It  attacks  all  classes  in  all 
stations  of  life,  fiom  the  new  born  infant 
to  the  aged  and  decrepit.  No  person  is  ex- 
empt, and  thus  far  no  law  of  immunity  has 
been  estal)lished. 

The  organism  which  produces  the  disease 
is  transmitted  by  the  secretions  from  infected 
areas  of  persons,  who  have  the  disease.  The 
infection  may  be  transmitted  to  uninfected 
persons  by  the  use  of  cloths,  towels,  syringe 
tips  or  unsterilized  instruments.  Therefore, 
all  physicians  who  have  the  interest  of  their 
patients  at  heart,  should  sterilize  their  instru- 
ments before  using  them  for  examining  or 
treating  each  patient. 

The  results  of  gonorrhea,  this  contagious, 
infectious  venei-eal  disease,  reaps  a terrible 
toll  from  the  human  family  every  year  in 
death  to  its  victims,  not  to  be  enumerated. 

The  great  sacrifice  of  fhe  important  or- 
gans of  reproduction  to  surgery,  in  an  effort 
to  save  human  life  and  make  the  future  of 
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the  unfortunate  siibject  of  venereal  disease 
more  comfortable. 

Venereal  disease,  gonorrheal  infection  of 
the  womh,  is  responsible  for  50  per  cent  of 
the  cases  of  menorrhagia,  excessive  menstrual 
flow  caused  by  inflamination  of  the  lining  of 
the  organ.  Dysmenorrhea,  or  painful  men- 
struation, is  not  infrequently  caixsed  by  gon- 
orrheal infection,  and  60  per  cent  of  the  cases 
of  endometritis  are  due  to  gonorrheal  infec- 
tion. 

Dise.vses  op  the  Fau.opian  Tubes. 

Eighty  per  cent  of  the  cases  of  sal-pingitis 
are  due  to  gonorrheal  infection;  90  per  cent 
of  all  cases  of  pyosalpinx,  pus  in  the  tubes, 
are  due  to  gonorrheal  infection;  50  per  cent 
of  the  kinked  fallopian  tubes  with  a narrowed 
lumen,  which  may  result  in  that  awful  acci- 
dent, extra-uterine  pregnancy,  ectopic  gesta- 
tion, which  is  so  fatal,  unless  a prompt  and 
skillful  surgical  operation  is  done,  can  be 
traced  to  venereal  disease.  The  organs  left 
following  this  diseased  condition  are  wholly 
unable  to  perform  the  function  for  which 
they  were  intended. 

Pelvic  cellulitis,  pelvic  peritonitis,  and  dif- 
fused peritonitis  are  frequently  caused  by 
venereal  diseases. 

Ninety  per  cent  of  the  eases  of  oophoritis 
are  caused  hy  an  extension  of  gonorrheal  in- 
fection from  infected  fallopian  tubes.  This 
disease  is  found  in  three  forms,  viz ; atrophic 
oophoritis,  the  small  contracted  ovary;  sec- 
ond, hyperplastic  oophoritis,  in  which  is 
foxind  the  large  swollen  tender  ovary;  third, 
we  have  the  cystic  oophoritis,  in  which  we 
find,  first,  folilcular  cyst,  ultimately  result- 
ing in  a cystic  degeneration  of  the  ovary,  and 
parovian  cyst  which  become  so  large  they 
must  be  removed  by  abdominal  section. 

Gonorrhea  is  by  far  the  most  comomn  cause 
of  sterility  in  both  sexes. 

One  child  sterility,  as  our  German  friends 
say  (Ein  Chillins  Sterillits),  the  condition  is 
due  to  a latent  gonorrheal  infection  which 
lights  up  anew  in  the  womb  as  soon  as  the 
baby  is  born,  and  the  result  is  complete  ster- 
ility from  inflammatory  disease  of  the  txibes 
or  ovaries,  or  both. 

Eighty  per  cent  of  all  deaths  from  pelvic 
diseases  are  directly  due  to  gonorrheal  in- 
fection. 

The  gonococcus,  the  specific  micro-organ- 
ism which  causes  this  disease  (gonorrhea), 
may  live  indefinitely  in  the  deep  epithelial 
tissue  cells  which  form  the  lining  of  the  pelvic 
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oi'j>ans,  the  lining-  oi'  the  glands  whieli  are 
t'nniul  in  the  vagina,  nretha  and  urinary 
bhulder. 

ddie  acnte  syinptnins  of  this  disease  nsn- 
ally  subsides  in  four  to  six  weeks,  and  after 
that  it  may  lie  tlormant  for  months,  or  even 
years,  to  become  active  again  just  as  soon  as 
new  living  tissue  cells  are  exposed,  or  a new 
victim  comes  in  contact  with  the  focus  of 
dormant  micro-organisms. 

It  has  been  said  “that  when  you  once  be- 
come a gonorrheaic,  you  are  always  a gon- 
orrheaic.” 

Gonorrhea  is  one  of  the  most  prolific  causes 
of  kidney  diseases,  nephritis,  nephrolithiasis 
and  i)yonei)hrosis.  These  conditions  are  se- 
(piels  of  gonorrhea. 

In  reviewing  pelvic  surgery,  which  I have 
done  during  the  past  twenty  years,  I am  fully 
convinced  that  80  jier  cent  of  the  operations 
have  been  done  for  conditions,  either  directly 
or  indirectly,  due  to  venereal  disease.  The 
spread  and  propagation  of  this  disease  is  not 
all  due  to  the  malicious  practice  of  vice ; but 
in  tbe  majority  of  cases  the  transmission  is 
due  to  ignorance  and  innocence.  I have  so 
many,  many  times  seen  the  young  bride  af- 
riicted  with  venereal  disease,  contracted  from 
her  ignorant,  fond  and  loving  husband,  who, 
when  a young  man  had  suffered  from  this 
affliction,  thinking  himself  cured  of  the  ap- 
parently innocent  venereal  trouble,  entered 
into  a marriage  contract  with  the  one  most 
sacred  to  him,  to  find  out  in  a few  days  after 
the  wedding  that  neither  of  them  are  well, 
and  in  a few  weeks  some  honest,  sincere  sur- 
geon is  called  u])on  and  in  an  effort  to  save 
a human  life,  finds  it  necesary  to  remove  one 
or  both  of  the  fallopian  tubes  and  jierhaps 
the  ovaries,  leaving  the  j)oor  bride  a sterile, 
.sexual  cripple  foi-  the  remainder  of  her  life. 

The  scene  is  frequently  shifted  a little 
farther.  A child  is  born  to  the  happy  couple. 
The  happy  young  mothei-  about  the  thii-d 
day,  finds  that  her  baby  has  sore  eyes,  and 
she  herself  does  not  feel  well  and  has  fever, 
and  suffers  pain  in  her  ])elvic  organs.  The 
old  gonorrheal  infection  has  found  fresh  soil 
for  its  development,  new  territory  has  been 
opened  up  for  its  invasion,  and  it  svvee])s  on 
in  its  ravages  and  destruction  until  the  fallo- 
l)ian  tubes  have  become  sacks  of  ])us,  tlie  liga- 
ments of  the  pelvis  are  inflamed  and  adhered 
together  and  to  the  i)eritoneal  lining  of  the 
])elvis.  The  young  mother  is  .said  to  have 
“.septic  fever.’’  If  the  young  mother  does 


iiof  die  during  the  acute  attack,  and  partially 
recovers,  a few  months  later,  a surgeon  is  ap- 
proached, not  by  a rosy-cheeked  young- 
mother,  the  noblest  of  God’s  creation,  but  by 
a pinched  face,  prematurely  old  woman,  who 
]-elates  the  story  of  her  marriage,  the  birth 
of  her  child  (who  in  50  per  cent  of  the  cases 
die  before  it  is  three  months  old).  She  tells 
of  her  condition  immediately  after  the  baby 
came  and  a long  story  of  her  continued  ill 
health.  A few  words  of  inquiry,  a micro- 
scopical examination  reveals  the  secret  and 
tells  the  cause  of  all  this  misery  and  suffer- 
ing, which  has  converted  this  noble  goddess 
of  love  and  beauty  into  a sterile,  sexual  crip- 
ple for  life.  (One  child  sterility.)  In  order 
to  make  life  tolerable,  an  operation  is  done. 
The  painful  ovaries  are  resected  or  rmnoved, 
the  pelvis  adhesions  are  broken  up,  and  the 
infected  tubes  are  removed,  in  order  to  make 
the  poor  victim’s  life  bearable  so  far  as  paii> 
is  concerned.  The  craft  of  love  and  affection 
is  wrecked  on  its  first  voyage.  Husband  and 
wife  soon  drift  apart  and  their  lives  are  made 
miserable.  This  })icture  is  not  overdrawn — 
every  ])hysician  has  observed  such  cases. 

The  (question  arises  in  the  mind  of  every- 
one, “What  .shall  we  do?’’  Surgery  does 
what  it  can,  but  the  relation  of  pelvic  sui-gery 
to  venereal  disease  has  fallen  far  short  of  giv- 
ing satisfactory  results. 

I sincerely  believe  that  this  condition  of 
affairs  could  be  greatly  improved  by  abol- 
ishing completely  and  absolutely  the  i)resent 
double  standard  of  morals  society  now  recog- 
nizes for  our  boys  and  girls.  They  should 
be  educated  in  regard  to  the  contagiousness 
and  the  appalling  results  of  these  diseases. 
Certificates  of  health  given  before  the  mar- 
riage contract  is  entered  into  would  do  a 
great  deal  toward  creating  a public  sentiment 
against  venereal  diseases. 

Sociologists  in  all  ages  have  made  efforts 
to  legislate  against  venereal  disease ; but  I be- 
lieve the  remedy  is  to  enlighten  the  public 
mind  regarding  the  ravages  of  venereal  dis- 
ea.se,  will  do  more  for  the  human  family  than 
all  the  laws  for  inspection  and  segregation 
of  such  diseases  can  ever  do. 

The  relation  of  venereal  and  ])elvic  sur- 
gei-y  shoidd  be  made  jdain  to  evei-yone.  All 
shonld  know  the  ]U'evention  of  such  di.seases 
towers  far  above  the  art  of  surgery.  Pelvic 
surgery  is  a young  dejiartment  in  the  science 
of  surgery.  This  department  has  only  been 
practiced  for  a little  more  than  forty  years. 
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It  has  done  iimch  to  stop  the  ravages  of  ve- 
nereal disease  and  to  relieve  its  wretched  vic- 
tims of  pain  and  suffering. 

Since  the  discovery  of  Pasteur  and  the  laws 
laid  down  by  Lister,  the  father  of  antiseptic 
surgeiy,  fifty  yeai’s  ago,  pelvic  and  abdominal 
surgery  have  made  more  rapid  advances  than 
any  other  branches  of  the  healing  art.  This 
young  department  of  surgery  has  completely 
overshadowed  the  older  methods  of  treating 
intra-pelvic  venereal  diseases.  We  have  seem- 
ingly forgotten  that  the  prevention  of  ve- 
nereal disease  is  more  important  than  all  the 
methods  of  treatment.  The  relationship  be- 
tween venereal  disease  and  pelvic  surgery  is 
so  closely  allied  that  they  never  can  be  sepa- 
rated. It  will  always  be  necessary  to  do  pel- 
vic surgery  for  the  relief  of  suffering,  the 
result  of  venereal  disease.  But  we  must 
recognize  the  fact  that  these  diseases  are  i)re- 
ventahle.  If  the  public  were  informed  as 
they  should  l)e,  and  knew  that  80  per  cent  of 
])elvie  surgery  was  done  for  the  relief  of  con- 
ditions due  to  gonorrhea,  a i)reventahle  dis- 
ease, I believe  the  nnmher  of  operations  for 
Ihe  I'elief  of  venereal  diseases  could  he  re- 
duced to  10  i)er  cent  in  a few  yeai's. 

In  stTidying  the  history  of  venereal  dis- 
eases, we  find  that  laws  and  ordinances  have 
been  inade  for  its  control  for  more  than  three 
thoiisand  years,  and  yet  we  are  still  sacrific- 
ing thousands  of  lives  annually  to  this  i)re- 
ventable  disease,  not  to  mention  the  sacrifice 
of  valuable  oi'gans  to  surgery. 

Public  sentiment  is  the  strongest  intluenee 
in  the  world.  If  you  can  arouse  a strong  pub- 
lic sentiment  in  a community  against  any- 
thing, it  must  and  will  go.  1 believe  our 
strongest  weapon  against  venereal  disease  is 
eilucatioiv.  Teach  its  cause  and  the  mode  of 
transmission  and  the  results  of  its  presence. 
Such  knowledge  would  soon  abolish  the  dou- 
ble standard  of  morals  for  our  boys  and  girls, 
which  society  tolerates  today.  Refuse  em- 
ployment to  a young  man  in  your  store,  your 
bank,  factory,  or  on  your  farm,  if  he  is 
thought  to  he  immoral,  just  as  you  would  a 
young  woman.  Refuse  him  admission  to  your 
home;  such  treatment  would  not  be  unjiist  to 
the  young  man,  and  it  would  be  a great  hle.ss- 
ing  to  future  generations. 

Surgeons  are  creatures  of  necessity.  If 
there  were  no  i)atients,  there  would  be  no 
surgeons.  But  as  there  are  patients  and  we 
surgeons  have  learned  b,y  experience,  and 
demonstrated  that  the  art  of  surgery  is  life 
saving,  and  that  pelvic  surgery  is  one  of  the 
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most  important  branches  of  surgery,  and  that 
8U  per  cent  of  the  intra-i)elvic  operations  are 
done  for  the  relief  of  conditions  camsed  by 
venereal  diseases. 

We  know  our  art,  the  art  of  pelvic  surgery, 
would  be  lost  if  gonorrhea  was  banished  from 
the  earth.  But  so  long  as  it  is  not  banished, 
the  relationship  between  venereal  diseases  and 
pelvic  surgery  will  be  bound,  one  to  the  other, 
as  were  the  Siamese  twins. 
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TYPHUS  FEVER— ITS  ETIOLOGY  AND 
THE  METHODS  OF  ITS  PREVEN- 
TION.* 

By  John  F.  Anderson, 

Director  Hygienic  Laltoratory, 

United  Spates  Pu))]ic  Health  Service. 

The  sid)ject  that  I have  chosen  for  my  ad- 
dress is  at  once  an  old  one  and  a new  one. 
It  is  old  because  the  disease  has  been  known 
for  a great  many  years,  even  back  to  the  time 
of  tlie  great  plague  in  London,  many  deaths 
during  that  great  epidemic  having  been  un- 
doubtedly due  to  typhtis  fever.  It  is  new 
because  of  certain  recent  additions  to  our 
knowledge  of  the  etiology,  method  of  trans- 
mission, and  distribution  of  the  disease. 

Typhus  fever  has  beeii'  confused,  especially, 
with  two  other  diseases,  namely,  relapsing 
fever  and  typhoid  fever.  The  di.stinction 
was  first  clearly  drawn  clinically  between  re- 
lapsing fever  and  typhoid  in  Ireland  about 
1826,  and  their  nonidentity  was  conclusively 
settled  by  the  discovery  of  the  spirillum  of 
relapsing  fever  in  1868.  Gerhard,  in  1837, 
was  the  firet  to  set  forth  clearly  the  clinical 
and  pathological  differences  between  typhoid 
and  typhus  fevers,  and  the  discovery  of  the 
typhoid  bacillus  by  Eberth  in  1880  definitely 
established  this  distinction. 

The  disease  has  been  the  subject  of  a large 
amoiint  of  painstaking  and  careful  work 
without  any  very  great  advance  having  been 
made  in  our  knowledge  of  it  until  the  latter 

*Abstract  of  a lecture  delivered  before  the  Min- 
nesota Pathological  Society,  March  30,  1915,  and 
before  the  Army  Medical  School,  April  23,  1915.— 
Public  Health  Eeports,  April  30,  1915. 
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part  of  wlion  Nicolle  infected  a chini- 

l)an/oe  with  blood  drawn  from  a human  ease 
of  typhus  fever.  Some  time  later,  working 
with  Comte  and  Conseil,  he  reported  the  suc- 
eessful  transmission  of  typhus  fever  from  one 
monkey  to  another  by  the  bite  of  a body 
louse. 

Just  about  that  time  the  studies  of  Gold- 
herger  and  myself  were  begun  in  iMexieo 
City  and  we  were  not  aware  of  the  work  of 
Nicolle  and  his  eo-workers  until  after  the 
j)ublieation  of  our  tirst  two  notes.  AVe  found, 
contrary  to  the  tirst  reported  experiments  of 
Nicolle,  that  the  lower  monkeys,  such  as  the 
rhesus  and  capuchin,  could  be  infected  by 
inoculation  of  blood  drawn  directly  from  hu- 
man cases  of  the  disease,  and  without  the 
passage  of  the  virus  through  one  of  the  higher 
apes,  such  as  the  ehimj)anzee,  as  was  claimed 
to  be  necessary  by  Nicolle.  AYe  found  that 
one  attack  of  Alexican  typhus  in  the  monkey 
conveyed  a detinite  immunity  to  subsequent 
attacks,  and,  in  our  opinion,  the  epidemio- 
logical evidence  pointed  unmistakably  to  the 
correctness  of  Nicolle 's  observations  as  to  the 
part  played  by  the  body  louse  in  the  trans- 
mission of  the  disease. 

Just  at  this  point  our  work  in  Alexico  was 
interrupted  by  the  illness  of  Dr.  Goldberger 
with  typhus,  and  after  his  recovery  his  con- 
dition was  such  as  to  necessitate  our  return 
to  the  United  States.  For  this  reason  our 
work  on  typlnis  fever  was  discontinued,  as 
it  was  not  believed  that  cases  of  the  disease, 
except  at  rare  intervials,  occurred  in  this 
country. 

About  this  time,  however.  Dr.  Nathan  E. 
Brill  published  a paper  giving  the  results  of 
a study  of  221  cases  of  an  acute  infectioiis 
disease  of  unknown  origin  observed  by  him  in 
the  wards  of  Alount  Sinai  Hospital  during  sev- 
eral previous  years.  He  had  previously  re- 
ported 17  cases  of  the  same  disease.  The  im- 
portant features  of  the  disease,  as  observed  by 
Dr.  Brill,  are  so  well  summarized  in  his  defi- 
nition that  I shall  quote  it: 

“An  aciite  infectious  disease  of  iinknown 
origin  and  unknown  pathology,  characterized 
by  a short  incubation  period  (four  to  five 
days),  a period  of  continuous  fever,  accom- 
panied by  intense  headache,  apathy,  and  pros- 
tration, a profuse  and  extensive  erytheniatous 
maculo-papidar  eruption,  all  of  about  two 
weeks’  duration,  whereupon  the  fever  abrupt- 
ly ceases,  either  by  crisis  within  a few  hours 
or  by  rapid  lysis  within  three  days,  when  all 
symptoms  disappear.’’ 


In  a third  paper  Brill  reported  on  a study 
of  34  additional  eases  observed  since  the  221 
reported  in  his  second  })aper.  This  paper  was 
of  especial  interest  to  us,  as  it  gave  the  results 
of  the  inocculation  of  monkeys  with  material 
obtained  during  life  and  at  autopsy  from  cases 
of  the  disease  and  it  gave  the  postmortem  find- 
ings in  the  fatal  case.  AYhen  Brill’s  second 
pai)er  appeared  in  April,  1910,  we  had  recent- 
ly returned  from  the  City  of  Alexico  where  we 
had  seen  many  cases  of  typlnis  and  we  were 
sti'uck  by  the  very  remarkable  resemlilance 
between  the  disease  described  by  Brill  and  ty- 
l)hus  fever  as  observed  by  us  in  Alexico  and  as 
observed  by  one  of  us  in  certain  places  abroad. 
For  this  reason  we  endeavored  to  obtain  access 
to  cases  of  Brill’s  disease  for  purposes  of  study 
in  order  that  we  might  determine  if  possible 
their  relationship  to  typhus.  A case  was 
finally  seen  in  the  wards  of  Alount  Sinai  Hos- 
pital and  blood  was  drawn  from  the  arm  vein 
of  this  patient  and  used  for  the  inocculation 
of  monkeys.  One  of  these  animals,  after  an 
incubation  period  of  ten  days,  developed  a 
fever  which  reached  its  maximum  six  days 
later  and  fell  by  rapid  crisis  14  days  after  the 
rise  began. 

Blood  was  drawn  from  this  animal  and  used 
for  the  inoculation  of  other  animals  which, 
after  an  incubation  period  of  nine  days,  de- 
veloped a fever  which,  in  its  rise,  duration, 
and  termination,  was  similar 'in  all  resjiectst 
to  that  in  the  monkey  first  inoculated.  Since 
then  this  strain  of  typhus  fever  has  been 
passed  through  76  monkey  generations  and 
over  150  generations  in  the  guinea  pig. 

After  intraperitoneal  or  intravenous  inocu- 
lation of  infective  blood  into  a monkey  there 
follows  an  inciibation  period  of  5 to  14  days. 
At  the  end  of  this  time  there  is  usually  a rapid 
rise  of  the  animal’s  temperature,  which  not  in- 
frequently reaches  a maximum  in  36  to  48 
hours  of  41  to  41.5°C.  The  temperature  re- 
mains high  until  toward  the  end  of  the  febrile 
])eriod,  when  it  may  show  a gradual  decline ; 
but  it  usually  declines  by  crisis  or  rapid  lysis, 
frequently  to  subnormal. 

Convalescence  is  usually  rapid.  AA’'e  have 
never  noticed  the  presence  of  an  eruption,  al- 
though careful  search  has  been  made  for  the 
same.  In  other  words,  the  fever  is  the  only 
definite  index  of  a reaction.  Although  appar- 
ently a mild  disease  in  the  monkey,  we  have 
had  four  deaths  in  a total  of  105  cases  of 
typhus  in  that  animal. 

After  we  had  established  the  susceptibility 
of  the  rhesus  monkey  to  infection  by  inocu- 
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lation  with  blood  Horn  a case  of  Brill’s  dis- 
ease, it  became  important  to  determine  the  re- 
lationship of  Brill’s  symptom-complex  to  ty- 
I)bus  fever,  and  for  that  purpose  we  tested 
the  susceptibility  of  animals  that  had  recov- 
ered from  Brill’s  disease  to  IMexican  typhus, 
as  well  as  the  converse  of  this.  It  was  found 
that  an  attack  of  Brill’s  disease  in  the  moid^ey 
conferred  a definite  immunity  to  infection 
with  Mexican  typhus,  and  that  an  attack  of 
IMiexican  typhus  in  the  monkey  conferred  a 
definite  immunity  to  an  attack  of  Brill’s  dis- 
ease. In  other  words.  Brill’s  disease,  so  called, 
and  typhus  fever  are  identical. 

The  results  of  these  cross-immunity  tests 
having  plainly  justified  the  conclusion  that  the 
disease  described  by  Brill  was  identical  with 
the  typhus  fever  of  Mexico,  and  inasmuch  as 
the  New  York  strain  of  typhus  was  undoubt- 
edly of  European  origin,  the  further  conclu- 
sion was  made  that  the  typhus  fever  of  Eu- 
rope and  the  typhus  fever  of  IMexieo  are  iden- 
tical. 

During  the  progress  of  the  work  necessary 
for  the  demonstration  of  the  identity  of  the 
two  diseases,  a number  of  related  problems 
were  given  attention.  Among  the  first  of  these 
was  work  upon  the  method  of  transmission. 
It  was  found  that  the  so-called  Brill’s  disease, 
as  well  as  the  typhus  fever  of  Mexico,  could 
be  transmittetl  to  the  monkey  by  the  l)ite  of 
body  lice  which  had  previously  been  allowed 
to  feed  either  on  human  cases  of  the  disease  or 
on  monkeys  sick  with  typhus  fever. 

Attempts  have  been  made  by  various  work- 
ers, including  ourselves,  to  transmit  the  dis- 
ease from  monkey  to  monkey  or  from  human 
beings  to  monkeys  by  the  bite  of  insects  other 
than  the  body  lou.se.  The  experiments  with 
fleas  and  bedbugs  have  been  frankly  negative, 
and  the  experiments  with  the  head  louse  by 
Goldberger  and  Anderson,  while  highly  sug- 
gestive, were  not  conclusive. 

Since  the  body  louse  has  been  shown  to  he 
the  means  by  which  typlnis  fever  is  transmit- 
ted, it  has  been  possible  to  put  into  effect  prac- 
tical methods  of  ])reventing  typhus  which, 
when  intelligently  applied,  have  worked  re- 
markable results.  Thus  the  disease,  which  has 
always  been  endemic  in  Tunis  and  which  each 
year  has  carried  off  a large  number  of  victims 
among  the  native  population,  has  now  almost 
disappeared.  According  to  Nicolle,  in  1909 
there  occurred  in  Tunis  838  cases  of  typhus 
fever,  but  in  1912,  after  the  efforts  to  control 
the  disease  in  the  light  of  recent  researches 
had  been  put  into  effect,  there  occurred  only 


22  cases.  The  only  prophylactic  measure  re- 
sorted to  has  been  the  systematic  destruction 
of  lice  found  on  person  (and  their  clothing) 
in  the  vicinity  of  patients  suffering  from 
typhus. 

Typhus  fev'er  has  always  been  one  of  the 
great  plagues  of  military  camps,  particularly 
in  the  temperate  zone,  and  it  is  more  than 
.probable  that,  unless  the  newer  methods  are 
a.  1 opted  for  the  control  of  the  disease  in  the 
large  armies  now  engaged  in  warfare  in  Eu- 
roi^e,  the  disease  may  become  a scourge  among 
the  troops.  This  is  particularly  true,  as 
typhus  fever  is  known  to  be  endemic  in  cer- 
tain German,  Russian  and  Austrian  Prov- 
inces and  in  eastern  Europe. 

The  experimental  woz’k  of  various  investi- 
gators of  typhus  fever  has  shown  conclus- 
ively that  the  virus  of  typhus  is  present  in 
the  blood,  at  least  throughout  the  febrile 
period,  and  we  have  found  that  the  blood 
of  the  monkey  may  still  be  virulent  from  24 
to  32  hours  after  the  return  of  the  tempera- 
ture to  normal,  but  that  the  blood  of  the 
animals  in  the  instances  tested  by  us  was  not 
virulent  in  the  prefebrile  stage.  The  in- 
fective agent  is  present  in  the  different  ele- 
ments of  the  blood;  that  is  to  say,  the  blood 
serum  collected  by  defiribinatioir  and  centri- 
fugation or  l)y  clotting,  the  washed  blood 
corpuscles,  and  the  leucocyte  layer  all  con- 
tain the  infective  agent  in  about  equal  pro- 
portions. 

The  virus  in  the  blood  is  not  very  highly 
resistant.  It  has  been  found  that  drying 
for  24  hours  and  heating  at  55°  C.  for  five 
minutes  deprive  it  of  infectivity.  It  may 
resist  freezing  as  long  as  eight  days. 

We  made  a number  of  experiments  to  de- 
termine the  filterability  of  the  infective 
agent  as  it  exists  in  the  blood  serum  and  we 
believe  that  the  viris  of  typhus  fever  is  not 
filterable  and  that  (therefore  flie  infective 
agent  is  of  a size  sufficiently  large  to  be  seen 
with  the  ordinary  powers  of  the  microscope. 

I have  referred  to  the  fact  that  the  guinea 
pig  is  susceptible  to  infection  with  typhus 
fever.  This  is  of  importance  becau.se  I have 
suggested  that  the  inoculation  of  this  animal 
with  blood  drawn  from  cases  of  fever  giv- 
ing a negative  Widal  and  a negative  blood 
culture  for  the  typhoid  baeillis  will  be  of 
value  in  the  diagnosis  of  suspected  cases  of 
typhus  fever. 

Now,  just  a few  words  in  regard  to  the 
clinical  ditferences  between  typhus  and  ty- 
phoid. This  may  be  of  special  significance 


Mi\y,  I!)!.').] 


ARKANSAS  MEDICAL  SOCIETY 


285 


to  tl>o  oliiiic‘iiui.  Jioth  the  older  and  the 
more  reeent  history  of  the  disease  testify  to 
its  g'reat  elinieal  likeness  to  tyi)hoid. 

As  a rule,  the  onset  of  tyi)hns  is  more  ab- 
rupt than  that  of  typhoid  fever.  It  is  com- 
mon in  typhus  to  lind  a history  of  well-being- 
on  going  to  bed  and  of  rising  in  the  morning 
with  a severe  headache  and  malaise,  which, 
within  a few  hours,  compel  a return  to  bed. 
Chilliness  or  a di.stinct  chill  are  common  at 
the  onset  of  typhus,  very  much  more  so  than 
in  typhoid.  Headache  with  or  without  chilli- 
ness and  with  or  without  malaise  almost  in- 
variably marks  the  invasion  of  typhus.  In- 
deed, the  patient  may  complain  of  little  else, 
either  at  the  beginning  or  throughout  the 
course  of  the  disease. 

In  }narked  contrast  to  typhoid,  the  face  is 
tiushed  and  the  conjunctiva  are  congested  in 
the  first  few  days  as  the  result  of  a capillary 
congestion  not  unlike  that  seen  at  the  onset 
of  dengue  or  of  yellow  fever. 

The  temperature  rises  rapidly,  very  abrupt- 
ly indeed,  and  with  it  the  pulse  rate.  In 
typhoid  the  evolution  of  the  fever  takes  long- 
er as  a general  thing,  and  the  rise  in  the 
pulse  rate  is  sluggish  and  not  in  proportion 
to  the  fever.  The  fever  does  not,  as  a gen- 
eral thing,  range  at  high  levels.  In  this,  as 
well  as  in  some  features  of  its  onset,  typhus 
strikingly  resembles  yellow  fever.  The  dura- 
tion of  the  fever  is  about  twice  that  of  yel- 
low fever  and  about  half  that  of  typhoid, 
namely,  about  fourteen  to  sixteen  days.  The 
defervescence  also  suggests  yellow  fever,  ex- 
cept that  it  is  not  infrequently  critical  in  ty- 
phus. Some  of  the  older  descriptions  of  ty- 
phus give  the  impression  that  a critical  defer- 
vescence is  invariable;  this  has  not  been  our 
experience  as  we  have  seen  typhus  in  iMexico. 

An  impoiltant  distinction  relates  to  the 
eruption.  The  eruption  of  typhus  appears 
within  three  to  five  days  after  the  onset, 
therefore  earlier  than  is  the  rule  in  typhoid; 
it  is  general,  sparing  only  palms  and  soles ; 
its  evolution  is  rapid,  being  fully  out  within 
twenty-four  to  thirty-six  hours,  and  is  per- 
manent, in  marked  contrast  to  the  typhoid 
eruption  which  appears  in  successive  crops. 
It  is  important  also  to  recall  that  the  macules 
constituting  the  typhus  eruption  are  poly- 
morphic. They  have  not  the  regularity  of 
outline  or  the  uniformity  of  size  and  appear- 
ance of  the  typhoid  rose-spots.  Moreover, 
while  most  or  all  of  the  lesions  may  fade 
markedly  on  pressiire  in  the  early  stages, 
some  fade  little  if  at  all,  and  the  proportion 


of  these  )iiay  and  usually  does  i-apidly  in- 
crease, the  eruption  becoming  petechial  as  it 
becomes  older. 

Recently,  Plotz,  working  at  Mount  Sinai 
Hospital,  has  reported  the  cultivation  of  an 
organism  from  cases  of  typhus,  using  special 
amerobic  methods.  Should  this  work  be  con- 
firmed, it  is  possible  that  methods  may  be 
developed,  Tising  the  organism,  for  the  serum 
treatment  of  cases  and  perhaps  a vaccine  may 
be  devised  that  will  be  of  value  for  prophy- 
lactic purposes. 

Brill,  in  his  three  papers,  has  reported  the 
observation  of  254  eases  of  so-called  Brill’s 
disease,  which  we  now  know  to  be  typhus  fe- 
ver, in  the  wards  of  Mount  Sinai  Hospital 
between  the  years  of  1896  and  1910.  Eigh- 
teen cases  were  reported  by  Louria  at  the 
Jewish  Hospital,  Brooklyn,  during  the  sum- 
mer and  fall  of  1910.  Cases  have  been  re- 
ported from  other  hospitals  in  New  York 
City,  Chicago,  Milwaukee,  Washington,  At- 
lanta, Providence,  Boston,  and  points  in  Vir- 
ginia and  Indiana. 

Roger  Lee,  in  a study  of  the  case  records 
of  the  Massachusetts  General  Hospital  for 
the  ten  years  from  1902  to  1912,  concluded 
that  typhus  fever  in  mild  form  had  been  pres- 
ent in  Boston  and  vicinity  during  that  time. 
He  found,  in  his  study  of  the  records  of  1,404 
eases  of  continued  fever  of  a greater  dura- 
tion than  seven  days,  twenty-eight  cases 
which  corresponded  extremely  closely  with 
Brill’s  description  of  typhus  fever.  This 
gave  a ratio  of  one  ease  of  typhus  to  forty- 
seven  eases  of  typhoid. 

There  is  reason  to  believe  that  this  same 
ratio  would  hold,  not  only  for  eases  of  ty- 
phoid fever  in  Boston,  but  for  typhoid  fever 
in  other  large  cities  of  the  United  States. 
If  we  assume  that  the  ratio  of  one  case  of 
typhus  to  forty-seven  cases  of  typhoid,  as 
found  by  Roger  Lee  in  the  Massachusettf^ 
General  Hospital,  holds  for  certain  other 
large  cities,  we  may  estimate  for  1912,  based 
upon  the  reported  eases  of  typhoid  fever, 
that  there  were  present  in  New  Y^ork  City 
for  that  year  seventy-two  cases  of  typhus, 
in  Baltimore  twenty-two,  Boston  ten,  Chi- 
cago twenty-two,  and  Philadelphia  thirty- 
four. 

That  this  is  not  altogether  an  unwarranted 
assumption  is  evident  from  the  fact  that,  ae- 
coi’ding  to  the  reports  from  two  hospitals  in 
New  Y^ork  City,  thirty-six  cases  of  typhus 
were  treated  at  Ylount  Sinai  Hospital  and 
nineteen  eases  at  the  Jewish  Hospital  in  the 
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year  1912.  The  I’atio  of  cases  of  typhus  to 
typhoid  iu  the  Jewish  Hospital  for  that  year 
was  about  one  to  two  and  three-tenths  instead 
of  the  ratio  of  one  to  forty-seven,  as  found  by 
Lee  in  Boston. 

From  this  it  is  evident  that  typhus  fever, 
instead  of  having  disappeared  from  the  Unit- 
ed States,  is  present  and  has  been  present 
for  years,  at  least  in  the  large  cities.  This 
hardly  need  occasion  any  surj^rise  when  we 
recall  how  frequently  the  presence  of  certain 
diseases  may  be  overlooked,  as  is  shown  by 
the  history  of  pellagra  and  hookworm  disease 
in  this  country. 

There  is  no  experimental  evidence  to  sup- 
port the  view  that  typhus  is  acquired  in  any 
manner  other  than  by  the  bite  of  lice,  which 
have  previously  fed  on  a person  sick  with 
the  disease.  This  being  so,  in  our  prophy- 
laxis it  is  necessary  only  that  we  keep  this 
important  fact  clearly  in  mind;  and  by  so 
doing  we  may  readily  deduce  the  fundamen- 
tal procedures  on  which  prevention  may  be 
based. 

In  my  opinion  it  may  safely  be  assumed 
that  association  with  a case  of  typhus,  in  the 
absence  of  the  transmitting  insect  (the 
louse),  is  no  more  dangerous  than  associa- 
tion with  a case  of  yellow  fever  or  malaria 
in  the  absence  of  the  proper  species  of  mos- 
qiiito. 

All  our  efforts  at  prevention,  therefore, 
are  centered  upon  the  louse,  and  these  ef- 
forts may  be  broadly  grouped  under  the  fol- 
lowing headings : 

1.  Measures  for  the  reduction  of  lice  in- 
festation among  the  population  in  general. 

2.  The  destruction  of  all  lice  and  their’ 
eggs  found  on  the  bodies,  clothing,  bedding, 
and  surroundings  of  all  cases  of  typlms,  ty- 
phus suspects,  and  contacts. 

3.  The  adoption  of  measures,  by  persons 
in  the  vicinity  of  cases  of  typhus,  to  reduce 
or  prevent  the  possibility  of  their  being  bit- 
ten by  lice. 

4.  Inoculation  with  the  mild  type  of  the 
disease  (Brill’s  disease)  by  persons  contem- 
plating entering  localities  where  the  disease 
is  prevalent.  Should  Plotz’s  work  be  con- 
firmed, the  use  of  a vaccine  prepared  from 
the  typhus-fever  germ  may  be  substituted 
for  this. 

The  measures  to  be  adopted  under  the  first 
heading  are,  to  a considerable  extent,  educa- 
tional, except  in  institutions  and  places  over 
which  the  sanitary  authorities  have  supervi- 
sion, such  as  bathhouses,  lodging  houses,  and 
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other  places  where  numbers  of  persons  may 
gather. 

In  surroundings  where  lice  may  be  found, 
systematic  efforts  should  be  made  for  the 
destruction  of  lice  and  their  eggs.  These 
efforts  consist  in  the  use  of  insecticides,  both 
chemical  and ' physical,  bearing  in  mind  the 
important  point  that  the  louse  requires  fre- 
quent feeds  of  blood  and  therefore  is  most 
apt  to  be  found  on  recently  used  clothing 
or  bedding.  It  is  not  difficult  to  kill  when 
exposed  to  insecticides,  while  its  eggs  are 
much  more  resistant  to  chemical  agents,  but 
are  destroyed  by  heat  or  steam. 

Under  the  second  heading  comes,  first  of 
all,  the  institution  of  measures  requiring  the 
prompt  report  to  the  sanitary  authorities  of 
all  cases  or  suspected  eases  of  typhus  fever. 
Such  cases  should  be  promptly  seen  and  the 
inspector  should  'be  satisfied  that  the  pa- 
tient’s surroundings  are  free  from  lice,  in 
which  case  the  patient  may,  without  danger 
to  the  community,  be  treated  at  lionie.  If, 
however,  such  is  not  the  case,  or  there  is 
doubt,  the  patient  should  at  once  be  removed 
to  a hospital  and  the  place  from  which  he 
is  removed  be  treated  to  destroy  all  lice  and 
even  their  eggs.  For  the  treatment  of  mate- 
rials, such  as  clothing  and  bedding,  the  use 
of  steam  is  the  method  of  choice.  All  sus- 
pects and  contacts  should  be  bathed,  the  lice 
and  their  eggs  in  the  hair  being  destroyed, 
and  then  be  given  a change  of  clothing,  and 
their  old  clothes  disinfected.  They  should 
be  kept  under  observation  for  at  least  twelve 
days. 

The  measures  to  be  adopted  under  the 
third  heading  are  such  as  should  prevent  or 
minimize  the  possibility  of  persons  near  cases 
of  typhus  being  bitten  by  lice.  It  should  be 
borne  in  mind  that  the  louse  has  not  the 
radius  of  action  of  the  mosquito  or  even  of 
the  flea ; and  therefore  the  striking  distance 
of  typhus  is  shorter  than  that  of  yellow  fe- 
ver, malaria  or  plague.  For  the  transference 
of  lice  from  one  individual  to  another,  rather 
intimate  association  with  the  liee-infected 
person  or  his  surroundings  is  necessary;  and 
by  reason  of  the  fact  that  the  louse  requires 
frequent  feedings  to  maintain  life,  this 
means,  for  practical  purposes,  surroundings 
recently  occupied  by  persons,  and  possibly 
by  animals. 

There  is  but  little  to  say  in  regard  to  the 
procedures  suggested  under  the  fourth  head- 
ing. The  case  mortality  of  the  mild  form  of 
typhus  (Brill’s  disea.se),  so  widespread  in  the 


.May.  I!)!.').] 


ARKANSAS  MEDICAL  SOCIETY 


287 


Cnited  States,  is  very  low,  probably  not  over 
one  per  one  bnndred  attaeked,  while  the  case 
mortality  in  Serbia,  for  example,  is  possibly 
twenty  or  perhaps  more  per  one  bnndred  at- 
taeked. For  this  reason  alone  (and  there  are 
other  reasons)  the  advisability  of  inocidation 
with  the  mild  form  of  ty])hns  wonld  certainly 
seem  worthy  of  serions  consideration  for 
those  stointi’  to  places  where  typhns  is  pre- 
vailino’  in  a virulent  form. 

The  following’  pa{)ers  on  the  subject  may 
he  consulted  by  those  interested : 

Anderson,  ,Tohn  F. : The  problem  of  typhus  in  the 
United  States.  .Tourn.  Am.  Med.  Assn.,  Vol.  60, 
•Tune  14,  1913,  p.  lS4o. 

The  reaction  of  tlie  guinea  pig  to  the  virus  of 

typhus  fever.  Journ.  Med.  Research,  Vol.  25,  July, 
1914,  p.  467. 

.\nderson,  John  F.,  and  Goldberger,  Joseph:  On  the 
relation  of  Rocky  Mountain  spotte<l  fever  to  the 
typhus  (fever  of  Mexico.  A preliminary  note. 
Public  Health  Reports,  December  10,  1909,  p.  1861. 

and A note  on  the  etiology  of  ‘ ‘ tabardil- 

lo,  ’ ’ the  typhus  fever  of  Mexico.  Public  Health 
Reports,  December  24,  1909,  p.  1941. 

■ and On  the  infeetivity  of  tabardillo  or 

Mexican  typhus  for  monkeys  and  studies  on  its 
mode  of  transmission.  Public  Health  Reports, 
Februaiy  18,  1910,  p.  177. 

and The  relation  of  so-called  Brill ’s  dis- 
ease to  typhus  fever.  Public  Health  Reports,  Feb- 
ruary 2,  1912,  p.  149. 

and  — — Studies  in  immunity  and  means  of 

transmission  of  typhus.  Hygienic  Laboratory 
Bulletin  86. 

Brill,  Nathan  E.:  An  acute  infectious  disease  of 
unknown  origin.  A clinical  study  based  on  221 
cases.  Am.  ,Journ.  Med.  Sci.,  April,  1910. 

Brill,  Nathan  E. : Pathological  and  experimental 
data  derived  from  a further  study  of  an  acute 
infectious  disease  of  unknown  origin.  Am.  Journ. 
Med.  Sci.,  August,  1911. 

Goldberger,  .Joseph:  Typhus  fever.  A brief  note 
on  its  prevention.  Public  Health  Reports,  May  1, 
1914.  Reprint  187. 

and  Anderson,  .John  F. : The  transmission  of 

typhus  fever,  with  especial  reference  to  transmis- 
sion by  the  head  louse  (Pediculus  capitis).  Pub- 
lic Health  Reports,  March  1,  1912,  p.  297. 

and Studies  on  the  virus  of  typhus.  Hy- 
gienic Laboratory  Bulletin  86. 

and Some  recent  advances  in  our  knowl- 
edge of  typhus.  Journ.  Am.  Med.  Assn.,  August 
17,  1912,  p.  514. 

Nicolle,  Ch.:  Reproduction  experimentale  due  ty- 
phus exanthematique  chez  le  singe.  Compt.  Rend. 
Acad,  des  Sciences,  Vol.  149,  July  12,  1909,  p. 
157. 

, Comte,  C.,  and  Conseil,  E.:  Transmission  ex- 
perimentale du  typhus  exanthematique  par  le  pou 
du  corps.  Compt.  Rend.  Acad,  des  Sciences,  Vol. 
149,  September  6,  1909,  p.  486. 

Ricketts,  H.  T.,  and  Wilder,  Russell  M. : The  ty- 
phus fever  of  Mexico  (tabardillo).  .Journ.  Am. 
Med.  Assn.,  Vol.  54,  February  5,  1910,  p.  463. 


Wilder,  Russell  M.:  The  jiroblcm  of  tlic  transmis- 
sion of  typhus  fever.  Journ.  Infec.  Disease,  Vol. 
9,  .Inly,  1911,  [).  9. 


THE  NEW  SCIENCE  OF  KEEPING  THE 
WELL-iWELL.* 


By  Dr.  Oscar  Dowling, 

President  Louisiana  State  Board  of  Health, 

President  Southern  Medical  Association, 
Shreveport,  La. 

d/r.  President,  Ladies  and  Gentlemen: 

In  the  cause  of  brevity  you  will  pardon  a 
plunge  into  the  argument  I have  in  mind  to 
present. 

At  present  there  are  more  than  two  hun- 
dred thousand  medical  men  engaged  in  patch- 
ing up,  cutting  and  stitching,  in  rebuilding 
and  revitalizing  human  bodies.  They  are  do- 
ing their  best  to  affect  cures.  About  two 
hundred  physicians  are  making  an  effort  to 
keep  well  the  twenty-six  twenty-sevenths  who 
are  not  sick.  In  the  annals  of  history  the 
latter  is  a new  vocation.  It  is  about  two 
years  old. 

There  are  approximately  in  the  states 
eighty-nine  million  well  people  and  three  mil- 
lion sick,  yet  two  hundred  doctors  fend  off 
ills  from  the  one,  and  two  hundred  thousand 
take  care  of  the  other.  When  I was  a high 
school  student  we  laughed  at  the  idea  of  the 
Chinaman  paying  the  doctor  to  keep  him 
well;  now'  this  is  accepted  as  economic  and 
intelligent. 

Our  system  of  letting  the  enemy  enter  and 
then  fighting  to  expel  is  deeply  rooted.  It  is 
an  inheritance  from  the  day  that  knew  not 
prevention.  Up  to  1619  the  mile-stones  in 
medical  progress  were  few,  but  from  the  time 
Harvey  discovered  the  circulation  of  blood, 
advancement  wtis  rapid.  Discoveries  came 
as  the  centuries  passed;  in  later  times  with 
almost  evei’y  decade. 

The  nineteenth  centuiy  w'as  fruitful  in  re- 
sults which  have  wu-ought  a change  in  meth- 
ods and,  more  important,  in  the  attitude  of 
men  toward  the  healing  art. 

Every  era  may  be  called  one  of  transition, 
but  in  medicine  the  present  is  pre-eminently 
so. 

Considering  first  the  physician,  it  is  appar- 
ent his  standards  are  changing.  The  Com- 
pendium of  “Principles”  adopted  in  1903  by 
the  American  Medical  Association  is  a con- 

*Read  at  the  Thirty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  held  in  Little  Rock,  May 
3-6,  1915. 
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Crete  example.  The  original  code  of  medical 
ethics  of  this  association  may  be  said  to  date 
back  to  1803  to  a set  of  rules  written  by  Dr. 
Thomas  Percival  for  his  son,  who  was  enter- 
ing the  practice  of  medicine.  This  “code” 
was  adopted  by  the  association  in  1847  and, 
though  ridiculed  by  many  physicians,  it  was 
abolished  only  a short  time  ago. 

The  ethics  of  1803  demand  secrecy  as  to 
malady  and  treatment;  protection  of  a 
brother  2:)hysician  at  all  hazards ; and  that 
the  doctor  surround  himself  with  an  atmo- 
sphere of  dignity,  if  not  mystery.  He  might 
not  tell  an  untruth  for  his  own  good,  but 
he  might  deceive  the  patient  with  impiinity — 
for  the  patient’s  own  good.  No  patent  could 
be  obtained  for  any  new  device,  or  discovery, 
but  the  rules  governing  consultation  were 
made,  it  would  seem,  entirely  in  the  doctor’s 
interest.  Science  and  a changing  social  ol- 
der made  rules  more  rational  a necessity. 

It  goes  without  saying  that  between  the 
patient  and  physician  there  will  always  be 
a.  confidential  relationship ; that  in  many  in- 
stances the  iihysician  alone  is  the  .iudge  of 
what  shall  be  disclosed;  in  various  states  the 
law  defines  the  obligation  of  a doctor  as  a 
witness ; in  others,  with  certain  diseases,  it 
leaves  him  no  discretion.  The  doctor  who 
gossips  is  unworthy  of  the  name  of  physi- 
cian ; equally  so  is  the  one,  who  by  silence 
refuses  to  ward  off  dire  affliction  from  the 
innocent. 

In  the  relation  to  illness,  per  se,  a better 
knowledge  of  causes  has  made  the  individual 
more  frankly  inquisitive  and  the  jiliysician 
who  now  refuses  to  answer  sensible,  pertinent 
questions  leaves  himself  open  to  the  charge 
of  ignorance.  When  the  sick  were  all  treat- 
ed with  “gun-shot”  doses,  bread  pills,  or  by 
application  of  leeches,  to  look  wise  when  the 
sick  man  lived,  or  when  he  died,  would  pass. 
But  in  the  day  of  serum-therapy,  bacteriolo- 
gy and  antisei')sis,  silence,  secrecy  and  ignor- 
ance do  not  insi)ire  confidence  or  reverence. 

Every  patient  is  frankly  expectant  that 
the  doctor  knows;  if  he  doesn’t  he  is  in  honor 
bound  to  say  so.  This  makes  “consultations” 
less  a matter  of  etiquette  and  more  a question 
of  the  sick  man’s  welfare.  If  the  consulting 
physician  thinks  the  “regular”  not  correct 
in  the  diagnosis,  he  must  consider  not  the 
confrere  so  much  as  the  patient.  He  need 
not  cry  from  the  housetops  the  mistake  of 
his  brother  physician,  but  it  is  the  spirit  of 
the  new  code  that  he  must  meet  his  obligation 
to  the  one  mo.st  interested— the  patient. 


Truth  has  made  the  doctor  free.  He  now 
knows  with  certainty  the  manifestations  of 
certain  diseases;  he  may  sjieak  frankly  and 
with  certitude.  In  mediieval  times  and  much 
nearer  our  own  day  he  did  not  know  and  was 
a slave  to  his  own  ignorance  and  uncertainty, 
hence  his  habit  of  secrecy. 

So  long  as  honorable  men  make  up  the 
great  body  of  the  profession,  there  is  one 
principle  of  the  old  code,  likewise  the  new, 
which  will  stand— selfish,  personal  aggrand- 
izement is  unethical.  Scientific  achievement 
and  arrogance  are  not  concomitants;  they 
do  not  exist  together.  The  man  who  knows 
is  humble;  he  has  visions  of  a great  unex- 
plored beyond;  he  is  a student  and  a stu- 
dent’s essential  characteristic  is  humility. 

The  revision  of  the  “ethics”  and  the  grow- 
ing pojmlarity  of  a jiolicy  of  frankness  indi- 
cate that  physicians  would  eradicate  all  pro- 
fessional follies  and  vices.  But  in  an  age 
like  this,  commercialized  and  individualistic, 
it  is  to  be  exj^ected  that  some  men  in  all  fields 
of  endeavor  will  succumb  to  the  temptations 
which  are  manifold.  In  almost  every  state 
in  the  union  there  are  men  from  all  profes- 
sions, once  thought  unimpeachable,  who  justly, 
wear  prison  strij:»es.  In  medical  practice 
there  are  temptations  greater  than  those 
which  arise  in  commercial  enterprises  or  po- 
litical activities.  The  successful  physician 
may  be  tempted  to  barter  his  skill  for  social 
prestige ; to  sell  his  independence  for  political; 
honors.  The  doctor  burdened  with  financial 
care,  or  the  one  struggling  for  a foothold, 
can  find  oi)portunity  to  stoop  to  quackery  de- 
basing, if  not  criminal.  The  man  without 
honor  may,  with  safety,  become  accessory  to 
criminal  ])raetices  all  too  common.  He  can 
treble  his  income  almost  without  effort. 
These  are  some  of  the  temptations. 

In  the  thousands  of  proprietary  medicines 
handled  by  druggists,  he  who  runs  may  read 
the  lack  of  specific  diagnosis  and  an  un- 
willingness to  take  the  trouble  to  substitute, 
for  drugs,  other  measures  of  relief.  Drugs 
used  wisely,  sparingly,  and  for  a specific  pur- 
jiose,  are  helpful;  the.v'are  needed.  Proprie- 
tary medicines  with  few  excejitions  do  not 
meet  the  requirements. 

The  physician  is  in  the  limelight  as  to  his 
own  personal  methods  and  practices.  He 
must  sweep  clean  his  own  hearthstone — 'that 
is,  he  must  sterilize  his  instruments ; keep 
clean  his  office ; he  must  by  word  and  exam- 
ple teach  and  jiraetice  the  fundamentals  of 
hygiene  which  an  enlightened  i)ublie  is  be- 
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giiming  to  observe.  To  inspire  eoiilidenee 
in  tlie  gospel,  we  ninst  live  by  its  truths. 

No  ealling  or  jn’otession  is  higher  in 
standards;  none  eharged  with  deeper  respon- 
sibility, and  none  greater  in  obligations. 
Trogress  in  any  form  of  human  aetivity  in- 
evitably brings  hardships  to  individuals  or 
elasses;  it  may  be  mental  suffering  or  finan- 
eial  ruin ; it  may  be  loss  of  prestige  or  dis- 
ap])ointing  adjustments.  When  power  looms 
dis[)laeed  those  worked  by  hand,  poverty 
reigned  in  the  cottage  of  the  English  weaver. 
Until  consumi)tion  of  products  increased,  he 
endured  starvation  and  destitution.  Later  he 
was  rewarded  by  higher  wages  and  easier 
■work. 

In  the  transitional  stage  of  medical  prac- 
tice, the  general  practitioner  is  finding  ad- 
justment to  a ditferent  regime  necessary.  It 
is  the  day  of  the  specialist,  the  sui’geon,  the 
bacteriologist;  the  “family  physician”  seem- 
ingly bids  fair  to  pass  as  other  features  of 
institutional  life  now  forgotten.  The  devel- 
opment of  hospital  service  and  the  nurse’s 
profession  seem  to  point  toward  specializa- 
tion in  diagnosis  and  treatment  only  by  the 
recognized  expert.  This  implies  that  the 
functions  of  the  general  practitioner  may  be- 
come more  limited  in  the  field  of  actual  treat- 
ment, but  it  also  implies  that  co-operation  in 
the  various  lines  of  medical  practice  will  be 
established  and  will  strengthen  rather  than 
weaken  his  infiuence. 

It  is  said  that  the  great  discovery  of  the 
nineteenth  century  was  the  child;  I believe 
the  great  discovery  of  the  twentieth  century 
is  health — conservation,  further  promotion  of 
health  as  the  most  essential  single  element  of 
social  and  personal  well-being.  Students  of 
the  art  of  healing  have  become  students  of 
the  art  of  prevention;  students  of  the  .social 
and  economic  phases  of  modern  life  have 
opened  a perspective  of  remedies  of  .social  ills 
and  substitution  of  such  activities  as  will  pre- 
clude their  development.  In  their  program 
of  betterment,  jniblic  health  is  foremost. 

In  response  to  this  every  state  and  city 
of  the  civilized  world,  awakened  to  the  need 
of  its  citizens,  has  an  organized  health  Y)ro- 
tection  service.  Those  most  advanced,  like 
the  cities  of  Glermany,  have  the  most  effective 
organization.  In  this  coxnitry  we  are  just 
beginning  to  understand.  In  a few  cities  and 
fewer  states  efficiency  is  demanded ; in  a few, 
the  protection  afforded  is  almost  in  spite  of 
the  people  themselves.  But  there  is  on  record 
sufficient  experimentation  to  prove  that  this 


form  of  .service  is  beyond  belief,  valuable  to 
the  commuinity.  1 Theixfiore,  'its  realization 
in  the  concrete  is  only  a (pmstion  of  time.  In 
scope  and  in  dignity  it  offers  the  doctor  op- 
portunity for  the  most  exalted  form  of  serv- 
ice to  humanity. 

The  outlook  is  that  the  Department  of  Pub- 
lic Health  will  include  the  application  of 
principles  of  sanitation  and  hygiene  in  their 
prevention  aspects;  the  establishment  and 
control  of  all  features  of  community  lif<? 
which  have  for  their  object  promotion  of 
physical  vigor,  and  supervision  of  all  cor- 
relative activities.  The  executive— for  there 
will  be  no  boards — will  be  employed  on  merit 
and  will  be  paid  a salary  commensurate  with 
the  resi^onsibility  of  his  position.  He  will 
be  given  authority  to  select  his  associates  and 
his  tenure  of  office  will  depend  on  excellence 
of  service.  He  will  be  acknowledged  as  the 
most  beneficent  factor  in  the  community  Avell- 
being. 

It  takes  no  prophet  to  read  in  the  sign  of 
the  times  the  future  of  health  work.  An  en- 
lightened public  will  demand  that  its  health 
rights  be  enforced.  But  the  noonday  of  hy- 
gienic excellence  is  yet  far  off.  We  who  live 
in  the  dawn  of  this  day  are  called  to  heroic 
tasks.  The  health  ^executive  of  the  present 
is  harassed  with  the  political  shackles  which 
bind  every  public  official;  he  bears  the  grav- 
est responsibility  without  authority;  he  is 
head  of  a system  which  is  no  .system,  and  over 
the  officials  of  which  he  has  little,  if  any, 
jurisdiction.  I need  not  give  further  details. 
It  is  a marvel  that  health  service — with  these 
restrictions — is  irot  less  efficient.  This  con- 
dition is  the  result  of  our  political  scheme 
and  our  inheritance  from  an  age  which  was 
ignorant  of  the  science  of  health.  AVe  have 
to  be  patient  and  do  what  we  can. 

In  this  transitional  stage,  I believe,  the 
physician,  .specialist  and  practitioner  alike, 
can  do  much  to  hasten  the  coming  of  a better 
order.  In  my  own  state  the  law  reuires  the 
local  unit,  parish  and  community,  to  have 
a local  health  board  and  local  health  officer. 
It  provides  they  shall  act  under  the  super- 
vision and  ndviee  of  the  State  Board  of 
health  and  pass  no  ordinances  in  conflict  with 
its  powers.  Under  the  provisions  of  this  act, 
the  acting  health  officer  of  the  pari.sh  ami  the 
city  or  town  must  be  a physician.  In  the 
municipal  unit  two  of  the  board  also  are  phy- 
sicians. The  law  is  explicit  in  relation  to 
registration  of  births,  deaths  and  marriages 
and  the  reporting  of  these  to  the  State  Board. 
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Tliis  act  gives  ade,quate  power  for  effective 
work.  The  system  is  not  at  fault.  Why, 
then,  have  we  poor  service  or  none  at  all? 
Lack  in  public  sentiment,  of  course,  is  all  im- 
portant, but  I wish  to  stress  a phase  which 
should  come  home  to  the  physician. 

In  this  program  the  doctor-health-officer  is 
the  most  important  factor.  Does  he  realize 
his  obligation?  The  majority  seem  to  consid- 
er that  they  have  none.  They  write  frankly 
that  if  they  do  anything  their  practice  wilt 
suffer,  that  they  cannot  afford  to  antagonize 
people,  or  to  be  misunderstood.  With  hero 
and  there  an  exception,  they  make  no  stand 
against  violations  of  the  sanitary  code,  noit 
do  they  attempt  even  those  things  which  are 
simply  educational.  A few  civic-minded  will 
send  to  the  state  office  a record  of  deaths  and 
we  have  had  reports  of  births  also,  but  even 
this  does  not  lie  heavily  on  the  conscience  of 
the  local  physician-health-officer.  His  excuse 
is  that  physicians  will  not  report,  that  they 
do  not  wish  to  let  them  know  the  details  of 
their  practice.  If  Louisiana  were  the  only 
state  where  these  conditions  exist,  the  cause 
might  be  had  in  some  local  prejudice,  or 
backwardness  in  demand  for  sanitary  super- 
vision, but  in  many  other  states  the  same  in- 
dictment may  be  found. 

It  seems  inexplicable  that  the  physician, 
who  by  virtue  of  his  knowledge  and  training, 
his  intimate  relation  with  suffering  and  sor- 
row and  his  power  to  assist  in  measures  of 
alleviation,  does  not,  will  not  give  the  help 
so  much  needed.  It  is  equally  unexplainable 
that  one  who  subscribes  to  a code  of  ethics 
in  spirit  so  lofty  as  that  of  the  medical  pro- 
fession, should  refuse,  or  even  hesitate,  to 
meet  the  requirements  of  the  vital  statistics 
law.  In  some  communities,  more  progressive 
in  health  affairs,  the  health  officer  and  board 
give  most  cordial  co-operation.  In  those 
communities  there  is  a low'er  typhoid  and  tu- 
berculosis death  rate,  a decreasing  infant 
mortality  rate,  and  a greatly  lessened  number 
of  eases  of  communicable  diseases. 

The  attitude  of  indifference  toward  aggres- 
sive efforts  in  sanitation,  toward  the  activities 
of  a health  department,  is  a legacy  of  the  old 
regime ; it  is  not  consistent  with  the  science 
of  medicine  as  we  know  it;  it  is  not  in  accord 
with  the  science  of  social  oneness;  it  is  not 
in  harmony  with  the  .spirit  of  the  profession. 

I have  frankly  set  forth  conditions  that  I 
may  appeal  to  you  to  become— each  of  you, 
specialist,  surgeon,  expert,  practitioner— mili- 
tant auxiliary  health  officers.  Whether  your 


law  is  similar  to  the  one  quoted  or  not,  much 
must  be  done  by  the  local  health  authorities. 
Go  out  of  your  way  to  give  help.  If  you  see 
violations  of  the  sanitaiy  code — .and  you  can- 
not escape  seeing  them — report  to  the  proper 
official.  If  you,  as  a physician,  suspect  milk 
from  Mr.  Blank’s  dairy,  or  the  city  water,  or 
the  well  of  one  of  your  patients,  or  the  meat) 
which  is  served  on  your  table,  notify  your 
health  officer  and  follow  up  the  notification. 
If  you  find  the  pesthouse  bad,  the  hospital 
dirty,  the  barber  shops  transmitting  agencies 
of  disease,  the  dentist  not  careful  in  steriliza- 
tion of  instruments,  have  it  in  your  conscience 
until  the  defect  is  remedied.  If  the  state 
board  needs  you  in  court  to  testify  to  unsani- 
tary conditions,  or  criminal  practices,  do  not 
have  a call  to  the  city  or  to  a meeting  out  of 
the  state.  Give  testimony  as  to  the  truth  of 
things  which  should  not  exist. 

No  doctor  need  fear  the  publicity  which 
ensues  as  a result  of  defending  the  health 
rights  of  the  people.  In  our  state  four  years 
ago,  they  said  publicity  would  antagonize,  it 
would  bring  health  work  under  ban,  it  would 
destroy  the  influence  of  the  health  officer; 
today,  every  hamlet  in  the  state  acknowledges 
the  value  of  publicity  as  to  sanitation  and  ev- 
ery unprejudiced  citizen  is  ready  with  his 
words  of  approval.  Publicity  commends  it* 
self.  In  health  matters  it  appeals  to  the  peo- 
ple as  their  right.  When  coupled  with  jus- 
tice and  fairness,  when  imper.sonal  and  for 
community  welfare,  it  is  a policy  which  will 
not  fail  to  receive  public  sanction  and  public 
support. 

The  physician  who  constitutes  himself  r 
guardian  of  health  may  make  some  man  an- 
gry, but  that  same  man  in  need  of  medical 
assistance  will  have  confidence  in  the  doctor 
who  has  the  courage  to  live  up  to  his  convic- 
tion in  the  interest  of  community  health. 

In  the  health  problem,  whether  of  the  com- 
munity or  the  individual,  the  physician  is 
only  one-half,  the  public  the  other.  The  doc- 
tor may  be  without  flaw;  he  may  be  the  per- 
sonification of  wisdom  and  science^  yet  he 
cannot,  withoiit  intelligent  help  of  the  right 
character,  fulfill  his  function.  The  people 
must  do  their  part.  If  too  ignorant,  or  .skep- 
tical, or  stingy,  dire  consequences  follow. 

Public  health  officials  and  phvsicians  car 
give  publicity  to  conditions  which  are  a men- 
ace to  health,  but  without  the  citizens’  aid 
the.y  can  do  nothing  more. 

Government  can  provide  pure  food,  whole- 
some water,  clean  milk;  it  can  control  diph- 
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theria,  typhoid,  cholera,  the  plajiiie,  small- 
pox; but  the  (jovernmcut  is  all  of  us— every 
one — uot  just  officials. 

I’erhaps  the  coniplaiiit  which  we  hear  most 
often  over  the  telephone  and  read  in  the  dai- 
ly mail  is  “the  officer  doesn’t  do  his  duty.” 
Mlake  him  do  it ; he  is  engaged  in  your  serv- 
ice; your  health  is  more  to  yon  than  anything, 
lint  don’t  ask  him  to  give  his  time  and  effort 
for  nothing  and  don’t  ask  him  to  run  a $3,- 
000.00  business  on  $50.00  or  $100.00,  or  even 
$500.00.  Don’t  think,  too,  that  even  with  an 
adequate  budget  he  can  do  the  things  which 
each  nuTSt  do  for  himself.  He  cannot  see 
that  your  windows  are  open  at  night;  that 
your  food  is  well  cooked ; that  yon  get  enough 
sleep.  If  yon  wilfully  lower  your  vitality, 
sanitary  environments  will  not  ward  off’  ill- 
ness. 

The  point  is  that  each  shall  do  his  part; 
each  understand  the  other  and  each  co-op- 
erate toward  the  same  end. 

It  is  to  me  a great  pleasure  always  to  at- 
tend a meeting  of  physicians.  The  unity  of 
effort  implied  indicates  a right  attitude  of 
mind  toward  progress  in  the  domain  of  prac- 
tical medicine  and  applied  hygiene.  When 
the  meeting  is  a joint  one  of  citizens  and  med- 
ical men,  the  event  is  even  more  inspiring. 
Physicians  themselves  need  a common  basis 
of  activity.  It  is  of  equal  importance  that 
citizens  and  physicians  have  mutual  under- 
standing as  to  the  obligations  of  both  in  the 
prevention  of  disease  and  the  promotion  of 
health.  Either,  without  the  other,  is  helpless 
to  remedy  existing  evils  or  to  establish  and 
maintain  conditions  of  the  highest  order. 

Intelligent  diagnosis  of  community  ills  is 
the  part  of  the  expert — in  finance,  of  the 
economist ; in  jesthetics,  of  the  artist-engineer ; 
in  health,  of  the  physician.  Intelligent  com- 
prehension and  provision  of  adequate  means 
are  the  functions  of  the  citizen  body,  but  in 
the  work  of  sanitation  and  hygiene,  to  lead 
is  the  obligation  of  the  physician. 


IMERCURAILIZED  SERUM. 

Loyd  Thompson,  Hot  Springs,  Ark.  (Jo\;r- 
nal  A.  M.  A.,  May  1,  1915),  gives  the  follow- 
ing technic  for  the  preparation  and  use  of 
mercurialized  seriim,  which  he  claims  can 
prevent  the  occurrence  of  phlebitis  and  peri- 
phlebitis: “The  method  of  procedure  is  as 
follows;  From  40  to  50  e.e  of  blood  are  col- 


lected by  venipuncture  and  placed  in  a large 
test  tube  which  has  been  boiled  in  salt  solu- 
tion. It  has  been  found  that  the  serum  sep- 
arates from  the  cloth  much  more  rapidly  and 
in  considerably  larger  quantity  if  collected  in 
a tube  prepared  in  this  manner,  than  if  col- 
lected in  one  sterilized  by  dry  heat.  After 
preparation,  the  serum  is  poured  off  and 
thoroughly  centrifugalized.  A solution  of 
mercuric  chlorid  is  prepared  so  that  each 
cubic  centimeter  contains  22  mg.  grain) 
of  the  salt.  The  serum  is  now  measured  and 
divided  into  two  parts,  one-third  of  the 
amount  placed  in  one  tube  and  the  remainder 
in  another.  The  mercury  solution  is  added 
to  the  first  part  in  the  proportion  of  1 c.c. 
to  each  2 c.c.  of  serum.  A heavy  precipitate 
of  albuminate  of  mercury  appears,  which  is 
completely  dissolved  on  the  addition  of  the 
remainder  of  the  serum.  It  wdll  be  seen  that 
the  mixture  will  contain  22  mg.  grain)  of 
mercuric  chlorid  in  each  7 c.c.  At  first  I had 
great  difficulty  in  keeping  the  albuminate  of 
mercury  in  solution  for  any  length  of  time, 
and  prepared  the  solution  fresh  before  each 
injection,  but  later  discovered  that  if  the 
mixture  is  heated  in  the  water  bath  for  one- 
half  hour  at  55  C.  (131  P.)  it  will  remain  in 
solution  indefinitely.  It  is  not  necessary  to 
use  autogenous  serum.  Blood  may  be  col- 
lected from  any  individual  and  the  mercu- 
rialized serum  prepared  and  kept  in  sealed 
ampules.  The  injections  are  made  into  one 
of  the  veins  at  the  elbow  with  an  all-glass 
syringe  and  a 25-gage  needle.  It  is  impera- 
tive that  the  needle  be  sharp.  A tourniquet 
is  applied  above  the  elbow  until  the  veins 
stand  out  prominently.  The  field  is  sterilized 
with  alcohol  and  the  needle  inserted  in  the 
direction  of  the  blood  stream,  into  the  most 
prominent  vein.  A slight  flow  of  blood  into 
the  syringe  will  indicate  that  the  needle  is 
within  the  lumen  of  the  vein.  The  tourni- 
quet is  removed  and  the  serum  slowly  inject- 
ed. A drop  of  collodion  is  placed  on  the 
wound.  The  initial  dose  in  all  cases  was 
1.75  c.c.,  or  5.5  mg.  (1-12  grain)  of  mercury, 
and  was  increased  to  7 c.c.,  or  22  mg.  (4 
grain).’’  Thompson  does  not  advocate  this 
method  of  administering  mercury  as  the 
method  of  choice  in  all  cases  of  syphilis,  but 
it  is  in  certain  cases  in  which  quick  results 
must  be  brought  about,  and  in  those  cases 
in  which  intramuscular  injections  cau.se  great 
pain. 
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Editorials. 


THE  LITTLE  ROCK  MEETING. 

The  thirty-ninth  annual  meeting  of  the 
Arkansas  iMedical  Society  was  held  at  the 
old  Presbyterian  Church,  Little  Rock,  iMay 
3 to  6,  inclusive.  The  meeting  was  a most 
successful  one,  both  in  attendance  and  in  the 
splendid  addresses  of  visiting  jiliysieians  from 
our  sister  states. 

The  officers  for  the  ensuing  year,  elected 
at  the  last  .ses.sion  of  the  meeting,  are:  J.  C. 
Wallis  of  Arkadelphia,  president;  C.  J. 
iMarch  of  Fordyce,  first  vice  president;  F.  T. 
IMurphy  of  Brinkley,  .second  vice  president ; 
O.  ]\f.  Bourland  of  Van  Buren,  third  vice 
president ; C.  P.  Meriwether  of  Little  Rock, 
secretary,  re-elected,  and  William  R.  Bath- 
urst of  Little  Rock,  re-elected  treasurer. 

Councilors — First  District,  F.  L.  Nelson, 
Corning;  Third  Di.strict,  H.  11.  Rightor, 
Helena;  Fifth  District,  H.  H.  Henry,  Eagle 
idills;  Seventh  District,  J.  B.  Crawford,  Ben- 
ton; Ninth  District,  Leonidas  Kirby,  Harri- 
son. Vacancies  exist  only  in  the  above  di.s- 
triets. 

Texarkana  was  chosen  on  the  second  ballot 
as  the  next  meeting  place.  The  .selection  was 
then  made  unanimous. 

Among  the  notable  features  of  the  conven- 
tion were  the  addresses  of  Dr.  E.  W.  Saun- 
ders of  St.  Louis,  on  “The  Green  Fly  as  the 


Universal  Destroyer  of  Motor  Function  and 
of  Life;”  Dr.  W.  C.  MacCarty  of  Rochester, 
Minn.,  on  “A  New  Conception  of  Cancer 
With  Its  Practical  Application;”  Dr.  Oscar 
Dowling  of  Shreveport,  on  “How  to  Keep 
the  Well — Well,”  the  surgical  clinics,  the  pub- 
lic health  meeting,  the  elegant  reception  at  the 
hospitable  home  of  Dr.  Frank  Vinsonhaler, 
the  banquet  of  the  County  Secretaries’  Asso- 
ciation, and  the  banquet  of  the  alumni  of  the 
Medical  Department  of  the  University  of 
Arkansas  and  Tulane  University. 

HOUSE  OP  DELEGATES. 

The  House  of  Delegates  met  in  the  after- 
noon of  the  opening  day,  i\Iay  3.  Dr.  St. 
Cloud  Cooper  of  Fort  Smith  called  the 
house  to  order  and  the  Rev.  Sam  Campbell, 
pastor  of  the  Second  Baptist  Church  of  Lit- 
tle Rock  was  called  to  offer  the  invocation. 

Dr.  A.  E.  Harris  welcomed  the  delegates 
on  behalf  of  Little  Rock,  and  Dr.  T.  B.  Blake- 
ly of  Coal  Hill  responded  on  behalf  of  the 
delegates.  President  Cooper  then  delivered 
his  address  to  the  House  of  Delegates,  and 
this  was  followed  by  the  appointment  of  com- 
mittees as  follows : 

Committee  on  President’s  Address — William 
R.  Bathurst,  i\I.  L.  Norwood  and  L.  E.  Willis. 

Committee  on  liesolutions—ll.  Thibault,  J. 
G.  Eberle  and  Earle  H.  Hunt. 

Eeference  Committee  — 0.  i\I.  Bourland,  C. 
J.  iMarch  and  Robert  Caldwell. 

dominating  Conmtittee — fj.  C.  Hughes,  L. 
E.  Willis,  F.  E.  Thomas,  J.  T.  Palmer,  C.  J. 
March,  M.  L.  Norwood,  J.  B.  Crawford,  A.  L. 
Carmichael,  J.  H.  Fowler  and  J.  G.  Eberle. 

FIRST  GENERAL  SESSION. 

The  first  general  session  was  held  on  Tues- 
day morning.  May  4,  at  the  old  First  Presby- 
terian Church,  northwest  corner  Fifth  and 
Scott  Streets,  President  St.  Cloud  Cooper  pre- 
siding. After  prayer  by  Rev.  John  Van  Lear 
of  the  First  Presbyterian  Church,  iMayor 
Charles  E.  Taylor  for  the  city,  and  Dr.  J.  B. 
Dooley,  president  of  the  Pulaski  Cqunty  Med- 
ical Society,  for  the  physicians  of  the  city, 
welcomed  the  visiting  members  to  Little 
Rock.  Dr.  J.  B.  Roe  of  Newark  responded 
on  behalf  of  the  Arkansas  iMedical  Society. 
Dr.  St.  Cloud  Cooper  then  delivered  the  pres- 
ident’s annual  address,  in  which  de  deplored 
the  small  appropriation  made  by  the  legisla- 
ture for  the  state  board  of  health  and  paid 
special  attention  to  the  fee-splitting  .system. 
His  address  will  be  published  in  the  next  is- 
sue of  The  Journal. 
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Dr.  R.  A.  Hilton  of  El  Dorado  was  oloctod 
fratornal  delegato  to  the  annual  meeting  of 
the  Texas  State  Medical  Society  in  session  at 
Fort  Worth,  and  left  that  night  to  carry  the 
greetings  of  the  Arkansas  Society. 

SECOND  D.vy. 

The  proceedings  of  the  second  day  opened 
with  a business  session  of  the  House  of  Dele- 
gates, followed  by  the  regular  program. 

Dr.  Oscar  Dowling,  i>resident  of  the  Louisi- 
ana State  Board  of  Health,  made  a notable 
address  and  a talk  on  the  patent  nostrum 
frauds,  and  Dr.  C.  W.  Garrison,  state  health 
officer  of  Arkansas,  pledged  the  support  of 
the  Board  of  Health  and  the  IMedical  Society 
to  all  movements  to  suppress  the  evil.  Other 
important  papers  were  contributed  by  Drs. 
Lewis  Wine  Bremerman,  Sam  E.  Thompson, 
C.  Travis  Drennen,  Jabez  N.  Jackson,  Charles 
Brookover  and  IM.  D.  Ogden. 

At  Tuesday’s  meeting  also  candidates  for 
the  State  iMedical  Board  of  He  Arkansas 
Medical  Society  were  named  as  follows : 

First  District — Drs.  Vi.  H.  McKie,  J.  E. 
Bogart  and  R.  Q.  Patterson. 

/Second  Distrkt— Drs.  F.  T.  Isbell,  A.  T. 
Hogue  and  D.  W.  Goldstein. 

Fifth  District — Drs.  A.  L.  Carmichael,  AV. 
F.  Smith  and  C.  B.  Clark. 

Vaccines  exist  only  in  these  three  districts. 

PINAL  SESSION. 

The  morning  session  of  the  last  day  of  the 
annual  meeting  was  devoted  to  the  reading 
of  scientific  papers  and  a description  by 
Frank  B.  Young,  superintendent  of  the  State 
Hospital  for  Nervous  Diseases,  of  the  work- 
ings of  the  hospital,  in  which  he  took  occa- 
sion to  ask  physicians  throughout  the  state 
to  exercise  greater  care  in  preparing  inter- 
rogatories for  sending  patients  to  the  hos- 
pital. 

The  afternoon  session  was  largely  given 
over  to  the  House  of  Delegates  to  attend  to 
unfinished  business,  hearing  of  reports  and 
the  election  of  officers  and  next  place  of 
meeting. 

It  is  estimated  that  four  hundred  of  the 
progressive  physicians  of  Arkansas  attended 
the  annual  meeting  after  the  opening  day 
and  the  session  will  go 'down  in  the  annals 
of  the  society  as  one  of  the  most  profitable 
ever  held. 

TIIURSDAV  night's  SESSION. 

On  Thursday  night,  following  the  usual 
custom,  a public  health  meeting  was  held  and 


it  was  one  of  the  best  the  society  has  ever 
held  in  the  kind  of  helpful  papers  read  and 
the  subjects  treated,  of  which  so  much  ig- 
norance unfortunately  exists  as  far  as  the 
laymen  are  concerned. 

The  weather  was  inclement  and  this  fact 
aft'ected  the  attendance,  yet  there  was  a good 
crowd,  under  the  circumstances,  and  the  pa- 
pers were  listened  to  with  marked  attention. 
The  papers  read  were  by  Dr.  E.  C.  Aleyers, 
Fort  Smith;  Dr.  Henry  Thibault,  Scott;  Dr. 
J.  T.  Clegg,  Siloam  Springs,  and  F.  Pitt  Ba- 
ker, of  the  Arkansas  Tuberculosis  Sanitari- 
um at  Booneville,  Dr.  C.  W.  Garrison  pre- 
siding. 


THE  SCIENTIFIC  PROGRAM  OF  THE 
ANNUAL  MEETING. 

Some  criticism  has  been  made  of  the  scien- 
tific program  at  the  recent  annual  meeting 
of  the  Arkansas  Medical  Society.  There  is 
some  ground  for  dissatisfaction,  but  the  Pro- 
gram Committee  is  not  wholly  to  blame.  It 
was  the  first  meeting  at  which  the  various 
sections  were  eliminated  and  the  committee 
felt  that  the  time  so  gained  would  allow  more 
jiapers  to  be  read.  This  opinion  would  have 
been  amply  justified  but  for  the  fact  that 
some  of  the  first  papers  exceeded  the  time 
limit,  and  as  the  meeting  progressed  the  pre- 
siding officer  found  that  to  admit  all  of  the 
papers  being  read  it  would  be  necessary  to 
dispense  with  the  usual  discussion  to  them. 
This  was  unfortunate,  because  the  discussion 
following  a pajier  is  frequently  as  useful  and 
helpful  as  the  paper  itself.  With  the  experi- 
ence thus  gained,  the  committee  next  year 
will  be  better  prepared  to  adjust  the  program 
to  the  hours  devoted  to  it. 


UNSKILLED  TAAIPERING  AVITH  HU- 
AIAN  AILAIENTS. 

One  who  wants  his  watch  repaired  sends 
it,  not  to  a blacksmith,  but  to  a skilled  watch- 
maker; to  one  who  knows  the  jiosition  and 
purpose  of  each  of  its  delicate  and  intricate 
parts.  Here  the  importance  of  expert  serv- 
ice and  the  ability  to  render  it  are  recog- 
nized. Not  so,  however,  when  the  delicate 
life  processes  of  a human  being,  rendered 
sensitive  by  sickness  or  injury,  are  in  need 
of  repair.  Here  the  man  who  is  careful  to 
.send  his  watch  to  an  expert  is  likely  to  pat- 
ronize the  blacksmith  when  he  or  one  of  his 
family  is  ill.  To  recognize  promptly  and 
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positively  many  of  even  the  common  diseases 
requires  a skilled  diagnostician  -who  under- 
stands the  use  of  scientific  laboratory  meth- 
ods. The  successful  treatment  of  diphtheria, 
malaria  and  syphilis — as  examples— depends 
on  an  early  and  positive  recognition  of  the 
causative  agent,  respectively,  the  Klebs-  Loef- 
fier  bacillus,  the  Plasmodium  ymlariae,  and 
the  T reponema  pallidum.  To  be  able  to  do 
this  requires  a knowledge  of  these  organisms 
and  skill  in  the  use  of  the  microscope  and 
laboratory  methods  of  diagnosis.  The  cure 
of  many  diseases,  such  as  tuberculosis,  can- 
cer, spinal  meningitis,  etc.,  depends  not  only 
on  a positive,  but  especially  on  an  early  di- 
agnosis, and  this,  likewise,  requires  a thor- 
ough training  in  modern  medicine.  Without 
a training  in  scientific  methods,  the  diagnosis 
of  these  di.seases  is  uncertain,  or  impossible, 
since  the  signs  and  symptoms  easily  lead  to 
their  being  confused  with  disorders  requiring 
radically  different  methods  of  treatment. 
Without  a correct  diagnosis  any  form  of 
treatment  is  guesswork  and  unscientific.  A 
training  in  the  branches  fundamental  to 
modern  scientific  medicine  is  an  e.ssential 
qualification  for  all  who  undertake  to  treat 
human  ailments,  no  matter  what  treatment 
be  adopted.  This,  in  the  opinion  of  The 
Journal  of  the  American  Medical  Associa- 
tion, is  a fundamental  fact  that  defies  contra- 
diction. It  is  immaterial  whether  the  treat- 
ment be  a form  of  massage  or  tissue  manipu- 
lation, and  given  under  the  name  of  osteop- 
athy, Chiropractic,  naprapathy  or  spondy- 
lotherapy;  whether  it  be  psychotherapy,  giv- 
en under  the  name  of  Christian  Science,  men- 
tal healing,  or  what  not— the  fact  remains 
that  any  legislation  relative  to  the  regulation 
of  what  is  known  as  the  practice  of  medicine 
— 'that  is,  the  healing  of  the  sick — that  does 
not  recognize  this  fundamental  fact  is  not  in 
the  interest  of  the  public  health  or  the  i)ublic 
good. 


THE  UNITED  STATES  SUPREME 
COURT  AND  MEDICAL  CULTS. 

In  the  treatment  of  human  ailments,  the 
matter  of  primary  importance  to  the  con- 
scientious practitioner  is  the  diagnosis.  What 
is  causing  the  trouble  ? On  the  answer  to  this 
question  depends  the  treatment,  no  matter 
whether  the  “doctor”  is  a physician,  an  os- 
teopath, a chiropractor,  a mental  healer,  or 
what  not.  The  diagnosis  being  the  essential, 
unless  the  “doctor”  is  sufficiently  well 
trained  to  make  a diagnosis,  he  is  not  qiiali- 


fied  to  treat  the  patient  intelligently  by  any 
method  whatever.  Treatment  is  certainly  of 
great  importance,  and  from  the  patient’s 
point  of  view  is  doubtless  most  es.sential.  But 
without  a knowledge  of  the  disease — of  the 
actual  condition — treatment  is  guesswork. 
These  fundamental  facts  are  so  often  ignored 
in  the  claims  of  sectarian  cults  that  the  clear- 
cut  statements  in  one  of  several  decisions  in 
regard  to  these  matters  by  the  United  States 
Supreme  Court  are  repeated  by  The  Journal 
of  the  American  ]\Iedical  Association  in  an 
editorial  in  its  State  Board  number,  April 
24.  “The  court,”  says  The  Journal,  “de- 
cisively pushed  aside  the  masses  of  argument 
regarding  the  ‘rights’  of  this,  that  or  the 
other  medical  sect,  and  revealed  th,e  real 
point  at  i.ssue — the  necessity  for  sufficient 
fundamental  knowledge  of  the  human  sys- 
tem to  qualify  one  to  make  a diagnosis.  The 
court  emphasized  that  in  order  to  make  a 
diagnosis  the  practitioner  of  osteopathy,  or 
any  other  cult,  must  have  the  same  scientific 
training  as  is  required  of  physicians.  It  is 
clearly  the  duty  of  the  state,  therefore,  to 
provide  an  educational  qualification  which 
will  guarantee  that  every  licensed  practi- 
tioner shall  be  competent  to  make  an  intelli- 
gent diagnosis.  Certainly  the  public  has  the 
right  to  expect  that  only  those  who  are  com- 
petent will  be  given  the  state’s  endorsement, 
conferring  on  them  the  right  to  treat  human 
ailments.”  

Personals  and  News  Items. 


The  American  IMedical  Association  meets 
this  year  in  San  Francisco,  from  June  21  to 
25,  inclusive. 

Dr.  and  iNIji’s.  'Charles  R.  Shinault  and 
their  daughter  Josephine  visited  in  Little 
Rock  this  month. 

Dr.  Robert  Caldwell,  of  Little  Rock,  State 
Delegate  to  the  San  Francisco  meeting  of 
the  American  Medical  Association,  will  leave 
here  June  13  and  return  on  or  about  July  1. 

Dr.  Frank  B.  Young,  superintendent  of 
the  State  Hospital  for  Nervous  Diseases,  was 
elected  vice  president  of  the  State  Confer- 
ence on  Social  Welfare  at  their  recent  meet- 
ing in  Pine  Bluff. 

Dr.  Seale  Harris,  secretary-treasurer  of 
the  Southern  Medical  Association  and  editor 
of  The  Southern  Medical  Journal,  visited  in 
Little  Rock  during  the  meeting  of  the  State 
Society. 


.Alay, 


295 


ARKANSAS  MEDICAL  SOCIETY 


(J'ovenior  Ueorjje  AV.  Hayes  announces  the 
appointment  of  Drs.  AA".  F.  Smith,  Little 
Rock;  J.  A.  Bogart,  Forrest  City,  and  F.  T. 
Isbell,  Horatio,  as  the  new  members  on  the 
State  Board  of  Examiners  of  the  Arkansas 
Aledical  Society. 


ARKANSAS  OPHTHALAIOLOGISTS 
ORGANIZE. 

On  AA^ednesday  evening,  Alay  5,  during  the 
meeting  of  the  State  Society  in  Little  Rock, 
the  Arkansas  Ophthalmological  Society  was 
organized.  Present : Drs.  Robert  Caldwell, 
AV.  T.  AIcCurry,  J.  G.  AA'atkins,  AA".  B. 
Hughes,  Little  Rock;  AAln.  Breathwit,  Pine 
Bluff;  II.  H.  Rightor,  Helena,  and  J.  AA". 
Ramsey,  Jonesboro. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President — AVilliam  Breathwit,  Pine  Bluff. 

Secretary-Treasurer  — Robert  Caldwell, 
Little  Rock. 

Committee  on  Constitution  and  By-laws— 
A\".  B.  Hughes,  J.  G.  AVatkins  and  AV.  T.  AIc- 
Curry. 

Program  Committee — Drs.  AA'atkins,  AIc- 
Curry and  Caldwell. 

The  next  meeting  will  be  hied  on  the  sec- 
ond Tuesday  in  September  at  Little  Rock. 


COUNTY  HEALTH  OFFICERS. 

County  Health  Officers  Appointed  by  the  Arkansas 
State  Board  of  Health,  May  7,  1915. 

FIRST  DISTRICT. 

Dr.  B.  A.  Fletcher,  McClendon. 

Clay  County — Dr.  M.  C.  Hughey,  Rector. 
Craighead — Dr.  C.  M.  Lutterloh,  Jonesboro. 
Crittenden — Dr.  L.  C.  McVay,  Marion. 

Cross— Dr.  W.  H.  McKie,  Wynne. 

Greene — Dr.  E.  S.  Baker,  Paragould. 

Lee — Dr.  O.  L.  Williamson,  Marianna. 

Mississippi — Dr.  O.  Howton,  Osceola. 

Phillips — Dr.  M.  Fink,  Helena. 

Poinsett — 

St.  Francis — Dr.  P.  P.  Boggan,  Forrest  City. 
Woodruff — Dr.  R.  X.  Smith,  Augusta. 

SECOND  DISTRICT. 

Dr.  C.  F.  Crosby,  Heber  Springs. 

Cleburne — Dr.  W.  J.  Hornbarger,  Heber  Springs. 
Fulton — 

Independence — Dr.  W.  B.  Lawrence,  Batesville. 
Izard — Dr.  E.  A.  Baxter,  Melbourne. 

Jackson — Dr.  G.  K.  Stephens,  Newport. 

Lawrence — Dr.  J.  C.  Swindle,  Walnut  Ridge. 
Monroe — Dr.  P.  E.  Thomas,  Clarendon. 

Randolph — Dr.  W.  E.  Hamil,  Pocahontas. 

Prairie — Dr.  J.  C.  Gilliam,  Des  Arc. 

Sharp — Dr.  T.  J.  Woods,  Evening  Shade. 

Stone — Dr.  J.  E.  Luther,  Mountain  View. 

White — Dr.  J.  M.  .Telks,  Searcy. 

THIRD  DISTRICT. 

Dr.  J.  T.  Clegg,  Siloam  Springs. 

Baxter — Dr.  T.  .1.  Tipton,  Mountain  Heme. 

Benton — Dr.  C.  E.  Hurley,  Beutonville. 


Boone — Dr.  D.  E.  Evans,  Harrison. 

Carroll — Dr.  C.  A.  George,  Berryville. 

Madison  — Dr.  Fred  Youngblood,  Huntsville. 
iMarion — Dr.  A.  M.  Elton,  Yellville. 

Newton — Dr.  J.  O.  McFerrin,  Jasper. 

Searcy — Dr.  S.  G.  Daniel,  Marshall. 

"t’an  Buren — Dr.  R.  M.  Hunter,  Clinton. 
Washington — Dr.  H.  D.  Wood,  Fayetteville. 

FOURTH  DISTRICT. 

Dr.  H.  R.  IVebster,  Texarkana. 
Crawford — Dr.  J.  E.  Blakemore,  Van  Buren. 
Howard — Dr.  1).  A.  Hutchinson,  Nashville. 
Little  River — Dr.  P.  H.  Phillips,  Ashdown. 
Logan — Dr.  I.  H.  .lewell,  Paris. 

Miller— Dr.  L.  J.  Kosminsky,  Texarkana. 
Montgomery — Dr.  L.  S.  Kennedy,  Mt.  Ida. 
Pike — Dr.  N.  .1.  Slaughter,  Delight. 

Polk — Dr.  G.  P.  Dunman,  Mena. 

Scott — Dr.  L.  D.  Duncan,  Waldron. 
Sebastian— Dr.  E.  C.  Myers,  Fort  Smith. 

Sevier — Dr.  R.  L.  Hopkins,  DeQueen. 

FIFTH  DISTRICT. 

Dr.  W.  F.  Smith,  Little  Rock. 

Conway — Dr.  C.  D.  Clark,  Morrilton. 
Faulkner— Dr.  G.  S.  Brown,  Conway. 
Franklin— Dr.  Thos.  S.  Douglas,  Ozark. 

Johnson — Dr.  L.  C.  Gray,  Clarksville. 

Perry — Dr.  M.  N.  Spencer,  Perry. 

Pope — Dr.  R.  L.  Smith,  Russellville. 

Pulaski — Dr.  J.  P.  Sheppard,  Little  Rock. 
Yell— Dr.  J.  R.  Linzy,  Dardanelle. 

SIXTH  DISTRICT. 

Dr.  S.  A.  Southall,  Lonoke. 

Arkansas — Dr.  B.  L.  Hill,  Stuttgart. 

Cleveland — Dr 

Dallas — Dr.  C.  J.  March,  Fordyce. 

Desha— Dr.  R,  F.  White,  McGehee. 

Drew — Dr.  M.  B.  Corrigan,  Monticello. 

Garland — Dr.  J.  S.  Woods,  Hot  Springs. 

Grant — 

Hot  Spring— Dr.  R.  Y.  Phillips,  Malvern, 
.lefferson— Dr.  W.  H.  Blankenship,  Pine  Bluff. 
Lincoln— Dr.  J.  K.  McClain,  Star  City. 

Lonoke — Dr.  S.  A.  Southall,  Lonoke. 

Saline — Dr.  J.  IV.  IValton,  Benton. 

SEVENTH  DISTRICT. 

Dr.  L.  A.  Buckner,  Dermott. 

Ashley — Dr.  J.  H.  Simpson,  Hamburg. 

Bradley — Dr.  G.  L.  IVilson,  Hermitage. 

Calhoun — Dr.  D.  F.  "Wilson,  Hampton. 

Chicot — Dr.  M.  M.  Norton,  Lake  Village. 

Clark — Dr.  W.  T.  Rowland,  Arkadelphia. 
Columbia — Dr.  H.  A.  Longino,  Magnolia. 
Hempstead— Dr.  P.  B.  Carrigan.  Hope. 
Lafayette — Dr.  D.  W.  Bright.  Lewisville. 
Nevada — Dr.  S.  J.  Hesterly,  Prescott. 
Ouachita— Dr.  A.  Davison,  Camden. 

Union— Dr.  R.  E.  Roland,  El  Dorado. 


THIRTAUSIXTH  AN’XILAL  COAIAIENCE- 
AIENT  OF  THE  AIEDICAL  DEPART- 
AIENT  OF  THE  UNIA'ERSITA"  OF 
ARKANSAS. 

The  thirty-sixth  annual  commencement  of 
the  Aledical  Department,  Fniversity  of  Ark- 
ansas was  held  Alay  13  at  the  high  school  au- 
ditorium, Fourteenth  and  Scott  streets,  Lit- 
tle Rock.  The  degrees  were  conferred  by 
Governor  Hays,  ex-officio  president  of  the 
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Board  of  Trustees  of  the  department,  after 
the  annual  eominencement  address  was  de- 
livered bv  Judo’e  W.  E.  Hemino-wav  of  Lit- 
tle Rock.‘ 

The  Arkansas  IMledical  Society  gold  medal 
for  the  member  of  the  class  having  the  high- 
est average  in  scholarship  diiring  the  four- 
year  course  was  awarded  to  Joseph  P.  Bre- 
mer of  Bourbon,  Ho.,  by  Dr.  C.  P.  Meri- 
wether, secretary  of  the  society.  Nim  L. 
Barker  of  Harrison  and  Nicholas  W.  Riegler 
of  Little  Rock  received  honorable  mention. 
Other  prizes  were  awarded  as  follows : 

Dr.  E.  R.  Dibrell  prize,  copy  of  Rosenau’s 
Preventive  iMedicine,  to  Nicholas  W.  Riegler 
of  Little  Rock;  Prof.  Pemberton’s  prize,  text 
of  physiology,  to  R.  C.  Dickinson  of  Horatio, 
for  the  best  grade  in  physiology;  Prof.  Cun- 
ningham’s prize,  Edgar’s  text,  to  S.  B.  Hin- 
kle of  Guion,  for  the  best  grade  in  obstet- 
rics; best  grade  under  Dr.  A.  E.  Harris,  Jo- 
seph P.  Bremer,  copy  of  Tyson’s  Practice  of 
IMedicine ; test  examination  ujnder  Dr.  F. 
Vinsonhaler,  Fred  S.  Watson,  Amity,  case  of 
surgical  instruments. 

THE  GRADUATES. 

Those  who  received  degrees  were:  Nim 
Lou  Barker,  Harrison;  Joseph  Peter  Bre- 
mer, Bourbon,  Mo.;  Howard  William  Brewer, 
Kineo,  Mo.;  Grover  C.  Bruce,  Dabney;  Rob- 
ert Homer  Bryant,  Rector;  Charles  William 
Hall,  Greenwood;  Jacob  Brad  Hesterly, 
Prescott ; Shelby  Boone  Hinkle,  Guion ; Lin- 
coln Htimphreys,  Argenta ; Samuel  Neeley 
Hutchinson,  Horn  Lake,  Miss. ; AValter  Mon- 
roe Matthews,  Jr.,  Des  Arc ; Alalvin  William 
Owens,  Nashville ; Samuel  Lawson  Reveley, 
Little  Rock;  Nicholas  AVilliam  Riegler,  Little 
Rock ; Rufus  Hansen  Sherrill,  Idabell,  Okla. ; 
Holman  Bennett  Thompson,  Spielerville ; 
Perry  Vernon  Wagley,  Harrison ; Fred  Som- 
erville AVatson,  Amity;  Jerome  AVright,  Dar- 
danelle. 


THERAPEUTIC  NOTES. 

Fluid  extract  of  licorice  will  cover  the 
taste  of  many  disagreeable  drugs,  aside  from 
quinin.  For  this  pixrpose  it  goes  well  with 
calcium  chlorid,  potassium  bromid,  chloral 
and  many  bitter  drugs  like  apocynum. 

Acetyl-salicylic  acid  and  sodium  bicarbon- 
ate are  chemically  incompatible,  but  prac- 
tically they  may  be  prescribed  together  with 
advantage. 

Chormium  sulphate,  grs.  viii  in  capsule  af- 
ter meals,  is  a valuable  remedy  to  decrease  fre- 


quency of  urination  due  to  enlarged  prostate. 
It  is  not  necessary  to  use  the  proprietary  tab- 
lets. Any  good  preparations  of  chromium 
sulphate  is  efficient. 

A combination  of  tr.  aconite  and  spt.  eth- 
eris  nitrosi  is  a good  remedy  for  excessive 
blood  pressure.  Of  coxxrse,  removal  of  the 
cause  is  always  in  order  providing  you  are 
able  to  do  so.  — The  Bulletin  El  Paso  County 
Aledieal  Society. 

BORIC  ACID. 

Boric  acid,  as  an  adjuvant  to  the  other 
remedies,  is  extensively  used  in  diseases  of 
the  skin,  and  as  D.  AV.  Alontgomery  of  San 
Francisco  points  out,  its  subsidiary  position 
does  not  detract  from  its  importance,  though 
it  receives  less  notice  than  it  deserves  in  the 
text-books.  Besides  its  mild  and  nonirritat- 
ing antiseptic  property,  it  is  soothing,  and 
when  added  to  water  it  increases  its  tonicity 
and  prevents  the  detrimental  action  that  may 
possibly  occur.  The  diseases  in  which  he 
finds  it  sufficiently  useful  to  be  specially  men- 
tioned, are  acne,  where  soaking  with  a hot 
boric  acid  solution  is  often  of  great  benefit; 
pyogenic  infection  of  the  skin ; furuncle,  es- 
pecially styes;  impetigo  contagiosa,  where  a 
boric  and  a stai’ch  poultice  is  one  of  the  best 
applications  for  fii’st  treatment,  the  crust  be- 
ing removed  with  an  ointment  composed  of 
fifteen  parts  of  ammoniated  mercurial  oint- 
ment and  thirty  parts  of  zinc  oxid  ointment; 
perleche  (streptococcic  infection  of  the  cor- 
ners of  the  moixth)  ; runarounds,  and  various 
discharging  diseases  of  the  skin.  The  boric 
acid  ointment  of  the  Pharmacopia  has  a mul- 
titude of  uses  as  an  excellent  nonirritating 
preparation,  and  is  one  ointment  that  is  gen- 
erally well  made.  The  presence  of  boric  acid 
in  so  many  proprietary  remedies  is  a good 
evidence  of  its  generally  appreciated  useful- 
ness.— Journal  A.  AI.  A. 


NARCOTIC  LAW. 


Synopsis  of  Rulings  on  Questions  Relating  to 
THE  Act  of  Congress  Approved  December  17, 
1914,  Known  as  the  Harrison 
Narcotic  Law. 


Treasury  Department, 

Office  of  Commissioner  of  Internal  Eeveniie. 

Washington,  D.  C.,  March  9,  1915. 
The  following  synopsis  of  rulings  on  questions 
relating  to  the  narcotic  law  is  published  for  the 
information  of  internal  revenue  officers  and  others 
concerned.  All  rulings  or  parts  of  rulings  heretofore 
made  which  are  in  conflict  herewith  are  hereby  re- 
voked : 


.May,  1!)!.').] 
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Adiniitistrdtioii,  cstcrnal  (ind  internal. — Ijiiiiinents, 
ointments,  or  other  preiiarations  containing  drugs  not 
specifically  exein|)t,  iised  for  oral,  nasal,  aural,  ocular, 
rectal,  urethral,  or  vaginal  administration  are  not  in 
such  cases  used  externally  and  are  therefore  not 
exemjit  from  the  provisions  of  this  law. 

Attendance  {[lertional) , definition  of. — A physician, 
dentist,  or  veterinarian  must  actually  be  absent  from 
his  oflice  and  in  personal  attendance  u]>on  a jiatient 
in  order  to  come  within  the  exemi)tion  of  Section  2, 
j>aragraph  A,  of  this  law. 

Department  siore.s  handling  drugs. — A general 
merchant  who  haudiea  any  of  these  drugs  or  ])repara- 
tions  under  authority  of  the  state  laws  must  register 
and  pay  the  special  tax  required  by  the  federal  law. 

Diacetyl  morphm. — As  this  is  the  chemical  name 
for  heroin,  it  will  be  classed  as  such. 

Drugs  dispensed,  record,  of.— A physician  or  dent- 
ist who  administers  minute  quantities  of  drugs  com- 
ing within  the  scope  of  this  latv  in  his  oihce  may 
keep  a record  of  the  date  when  a stock  solution  is 
made  and  the  date  when  such  stock  solution  is  ex- 
hausted without  keeping  a record  of  the  name  and 
address  of  each  jtatient  to  whom  such  drugs  are 
administered.  This  plan  will  be  allowed,  however, 
only  in  cases  of  those  physicians  and  dentists  who 
use  minute  quantities  of  these  drugs,  such  as  ocu- 
lists, aurists,  and  other  specialists;  but  where  a phy- 
sician engaged  in  a general  practice  otherwise  ail- 
ministers  such  drugs  it  will  be  necessary  for  him 
to  keep  a record  of  the  name  and  address  of  the 
patient,  of  all  drugs  dispensed,  distributed  or  ad- 
ministered in  his  office,  and  of  such  drugs  left  with 
a patient  to  be  taken  in  his  absence.  Only  such 
drugs  as  are  personally  administered  by  a jihysician 
to  a jjatient  when  away  from  his  office  are  exempt 
from  record. 

Drugs  delivered,  receipts  for. — A retail  dealer  in 
filling  a prescription  or  order  form  calling  for  any 
of  the  drugs  coming  within  the  scope  of  this  law  is 
not  required  to  demand  a receipt  therefor. 

Druggists  engaged  in  more  than  one  business. — A 
retailer  having  more  than  one  place  of  business,  or, 
if  in  any  case,  the  retailer  is  engaged  in  more  than 
one  profession  or  business  where  any  of  the  drugs 
coming  within  the  scoj)e  of  this  law  are  made,  stored 
or  dispensed,  should  make  application  tor  registra- 
tion in  each  such  case. 

Employes  of  registered  perso/is.  — Persons  regis- 
tered under  this  law  will  be  held  responsible  for  the 
acts  of  their  employes  in  dispensing  or  distributing 
any  of  the  drugs  coming  within  the  scope  of  this 
law. 

Exemption  of  certain  preparations. — The  exemp- 
tions provided  in  Section  6 of  this  law  are  held  to 
apply  only  to  United  States  Pharmaeopmia  standard 
preparations  or  to  remedies  prepared  under  private 
formula,  such  as  are  usually  carried  in  stock  by  drug- 
gists and  dispensed  without  prescriptions,  and  not 
to  pseudo  preparations  or  remedies  prepared,  pre- 
scribed or  sold  on  account  of  the  narcotic  drug  con- 
tained therein. 

Fraudulent  prescriptions. — A druggist,  when  re- 
ceiving a prescription  for  any  of  the  drugs  coming 
within  the  scope  of  this  law,  should  carefully  scru- 
tinize such  prescriptions,  and  where  he  has  reason 
to  believe  that  the  same  is  forged  or  that  the  quan- 
tity of  drug  prescribed  is  unusually  large,  he  should, 
before  filling  such  prescription,  satisfy  himself  that 
the  same  is  genuine  and  properly  prepared.  Every 
drug’gist  should  know  the  signature  of  the  reputable, 
legitimate  physicians  in  his  locality,  and  should  he 


fill  a fraudulent  ])rescription  ho  should  be  liable  to 
prosecution. 

Hospitals  and  .sanatoriums  must  keep  a reconl  of 
drugs  dispensed,  distributed  or  admiiustercd  therein. 

Inventories  must  be  retained  on  file  by  person 
making  same  and  not  sent  to  the  collector  of  internal 
revenue  or  the  treasury  department.  Such  inven- 
tories must  be  sworn  to. 

Name  in  full — Meaning. — A physician  may  sign 
prescriptions  calling  for  drugs  coming  within  the 
scope  of  this  law  the  same  as  he  would  sign  a check 
or  legal  document,  i.  e.,  .J.  II.  Smith,  John  II.  Smith, 
or  John  Henry  Smith. 

Nurses,  status  of.— Not  allowed  to  register  and  can 
only  have  narcotic  drugs  in  their  possession  under 
direction  of  registered  physician.  Can  only  obtain 
supplies  of  such  ilrugs  upon  registered  physician 's 
prescription  and  only  when  nursing  patient  of  such 
physician. 

Ointment,  linments,  etc.,  for  external  use  only, 
containing  more  than  the  quantity  of  drugs  specific- 
ally exempt  under  Section  6 can  I)e  dispensed  or  dis- 
tributed without  complying  with  its  provisions,  only 
when  such  ointments,  liniments  and  other  prepara- 
tions contain  ingredients  rendering  them  unfit  for 
internal  administration — in  other  words,  they  must 
be  denatured. 

Opium,  definition  of. — In  making  calculations  on 
the  amount  of  opium  present  in  any  given  prepara- 
tion, this  office  will  take  the  United  States  Pharma- 
copoeia standard  for  opii  ijulvis  (powdered  opium) 
containing  12  j5er  cent  to  12. .5  per  cent  of  morphin. 

Order  forms  not  to  be  u.sed  as  prescription  blanls. 
— Original  and  duplicate  order  forms  are  only  to  be 
usetl  for  obtaining  a supply  of  the  drugs  and  prepara- 
tions covered  by  this  law  and  can,  under  no  circum- 
stances, be  used  as  a prescription. 

Paregoric,  status  of. — Caniiphorated  tincture  of 
opium,  prepared  according  to  the  United  States 
Pharmacopoeia  standard,  contains  not  quite  two 
grains  of  powdered  opium  to  the  fluid  ounce  and  is, 
therefore,  exempt  from  the  provisions  of  this  law. 

Partnerships  of  physicians. — Where  two  or  more 
physicians,  dentists  or  veterinary  surgeons  are  in 
partnership,  doing  business  under  a firm  name,  it  is 
necessary  for  the  firm  to  be  registered,  the  firm 
registry  number  to  be  indicated  in  ordering  any  of 
the  drugs  for  use  in  the  office  practice  of  the  mem- 
bers of  the  firm ; each  individual  physician,  dentist 
or  veterinary  surgeon  in  such  partnership  should  reg- 
ister and  pay  the  special  tax  under  his  own  name, 
if  also  engaged  in  private  practice. 

Physicians,  elenti.sts  and  veterinarians  practicing  in 
more  than  one  district. — If  maintaining  an  office  in 
more  than  one  internal  revenue  district,  must  reg- 
ister in  each  district.  If  not  maintaining  more  than 
one  office  registration  in  one  district  permits  him  to 
practice  in  any  other  district  with  but  one  registra- 
tion. 

Prescription  blanls. — A physician,  dentist,  or  vet- 
erinary surgeon  can  make  use  of  any  prescription 
blank,  provided  the  same  is  properly  dated  and 
signed  and  has  indicated  thereon  the  physician ’s 
address,  his  registry  number,  and  the  name  and 
address  of  the  person  for  whom  the  prescription  is 
written.  The  government  does  not  furnish  a form 
on  which  prescriptions  may  be  written  and  the  spe- 
cial order  form  cannot  be  used  for  this  purpose. 

Prescript  inns,  partial  filling  of. — Original  prescrip- 
tions only  can  be  lawfully  filled  by  druggists,  and 
the  partial  filling  of  such  prescriptions,  from  time 
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to  time,  where  large  quantities  of  drugs  have  been 
prescribed,  will,  under  no  circumstances,  be  per- 
mitted. 

Proprietary  preparations  loith  an  exempted  amount 
of  narcotic  drug. — It  will  not  be  necessary  for  a 
registered  physician,  in  order  to  secure  patent  or 
proprietary  medicines  containing  less  than  amounts 
named  in  Section  6 of  this  law,  to  furnish  with 
such  order  a government  blank. 

BeflUing  prescriptions.  — Only  original  prescrip- 
tions can  be  filled  by  druggists  and  apothecaries  and 
cannot  be  refilled  without  violating  this  law. 

Begistration,  lelio  eligible  for. — The  following  per- 
sons, legitimately  engaged  in  the  practice  of  their 
profession  and  clealers  allowed  by  the  state  laws  tq 
handle  narcotic  drugs  are  eligible  to  registry  under 
this  law;  Persons  engaged  in  the  practice  of  medi- 
cine and  surgery,  persons  engaged  in  the  practice  of 
dentistry,  persons  engaged  in  the  practice  of  veterin- 
ary medicine  and  surgery,  persons  engaged  in  the 
importation  and  sale  of  drugs,  persons  engaged  in 
the  manufacture  and  sale  of  drugs  at  wholesale, 
persons  engaged  in  the  manufacture  and  sale  of 
drugs  at  retail. 

An  osteopath,  therefore,  or  other  person  heretofore 
administering  these  drugs,  if  not  classed  as  a physi- 
cian in  the  state  in  which  he  resides,  would  not  be 
permitted  to  register  under  this  law. 

David  A.  Gates, 

Acting  Commissioner  of  Internal  Bevemie. 

Aj)proved : 

W.  G.  McAdoo, 

Secretary  of  the  Treasury. 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1915,'  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry'  of  the  American  ]\Iedieal  As- 
sociation for  inclusion  with  “New  and  Non- 
official  Remedies:” 

Standard  Radium  Solution  for  Bathing. 
— A 5.2  per  cent  barium  chlorid  solution  con- 
taining radium  chlorid  equivalent  to  4.2  mi- 
crograms of  radium  per  bottle.  For  “Ac- 
tions and  Uses”  see  the  article  on  radium 
in  New  and  Nonofficial  Remedies.  The  bari- 
um in  the  solution  is  said  to  have  no  effect. 
The  contents  of  a bottle,  containing  4.2  mi- 
crocuries  or  10,000  ]\Iache  units,  are  used  for 
a bath.  The  Radium  Chemical  Company, 
Pittsburgh,  Pa.  (Journal  A.  (M.  A.,  April  17, 
1915,  p.  1325). 

Standard  Radium  Solution  for  Drink- 
ing.— A mixture  consisting  chiefly  of  silica 
and  small  quantities  of  carnotite,  450  gm. 
containing  0.45  micrograms  of  radium  in  the 
form  of  radium  sulphate.  For  “Actions  and 
Uses”  see  the  article  on  radium  in  New  and 
Nonofficial  Remedies.  For  use,  the  earth  is 
mixed  with  water  and  heated  for  a time. 


The  Radium  Chemical  Company,  Pittsburgh, 
Pa.  (Journal  A.  M.  A.,  April  17,  1915,  p. 
1325). 

Standard  Radium  Compress. — A compress 
containing  225  gm.  of  a mixture  consisting 
chiefly  of  silica  and  barium  sulphate  radium. 
For  “Actions  and  Uses”  see  the  article  in 
New  and  Nonofficial  Remedies  on  radium. 
Being  applied  wet,  it  is  claimed  that  the 
action  is  partly  due  to  beta  and  gamma  radia- 
tion of  the  radium  salt  and  partly  to  the 
radium  emanation  which  is  dissolved  out  by 
the  water.  The  Radium  Chemical  Company, 
Pittsburgh,  Pa.  (Journal  A.  M.  A.,  April  17, 
1915,  p.  1325).  

Propaganda  for  Reform. 

Peacock’s  Bromids.— A report  of  the 
Council  on  Pharmacy  and  Chemistry  points 
out  that  Peacock’s  Bromids  (The  Peacock 
Chemical  Company),  said  to  contain  the  bro- 
mids of  potassium,  sodium,  ammonium,  cal- 
ciiun  and  lithium  equivalent  to  fifteen  grains 
of  potassium  bromid  per  fluid  dram,  is  secret 
in  composition  in  that  the  amount  of  the  in- 
dividual bromids  is  not  stated.  The  report 
contradicts  the  asserted  uniformity  of  the 
preparation  and  the  claim  of  superiority. 
It  questions  the  asserted  advantage  of  a mix- 
ture of  bromids  over  a simple  bromid  solu 
tion  and  holds  that,  if  there  were  any  ad- 
vantages in  prescribing  such  a mixture  of 
bromids,  tbe  physician  should  regulate  their 
proportions.  The  report  further  points  out 
that  the  therapeutic  claims  are  misleading 
and  not  in  accordance  with  modern  teachings 
and  practice.  Thus,  while  the  Peacock  com- 
pany advises  the  liberal  use  of  bromids  in 
the  treatment  of  epilepsy,  the  best  clinical 
teaching  advises  the  avoidance  of  bromids  as 
far  as  possible  (Journal  A.  M.  A.,  April  3, 
1915,  p.  1177). 

Chionia. — A report  of  the  Council  on 
Pharmacy  and  Chemistry  discusses  the  claims 
made  for  Chionia  (The  Peacock  Chemical 
Company),  said  to  be  “a  preparation  of  ehio- 
nanthus  virginica”— a drug  which  is  gen- 
erally conceded  to  be  worthless  and  which 
has  been  the  subject  of  an  unfavorable  re- 
port of  the  Council.  While  claiming  Chionia 
to  be  a “potent  hepatic  stimulant,”  the  ex- 
ploiters appear  to  appreciate  its  inefficiency, 
for  it  is  advised  to  combine  tbe  nostrum  with 
drugs  of  recognized  potency,  such  as  the 
heart  tonics  and  laxatives  in  passive  conges- 
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tion  of  tlio  livoi-,  iiu'rcui-ial  piifoe,  pocloiihyl- 
liii  01'  sodiiiin  iihosphalo  in  “ liilionsnoss, 
etc.  (fJournal  A.  ]M.  A..  April  2,  191;),  p. 
1178). 

Dr.  iM.w's  FoRJiun.v. — |Dr.  May's  Eornm- 
la,  formerly  railed  iMiay's  Epeleptieide,  is 
sold  on  the  mail  order  plan  by  Dr.  AY.  11. 
Alay  Aledieal  Laboratory,  New  A'ork.  • Ex- 
amination in  the  A.  M.  A.  Chemical  Labora- 
tory indicated  that  this  “epilepsy  cure”  con- 
tains ammonium  bromid  and  sodium  bromid 
as  the  essential  constituents,  the  bromid  con- 
tent being'  equivalent  to  fifteen  grains  of  po- 
tassium bromid  per  fluid  dram  (Journal  A. 
AI.  A.,  April  3,  1915,  p.  1178). 

II AGEE 's  Cordial. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  Ilagee  s 
Cordial  of  the  Extract  of  Cod  Liver  Oil 
(Katharmon  Chemical  Company)  has  neither 
the  nutritive  (pialities  nor  the  reconstimctive 
efficacy  of  cod  liver  oil  and  that  it  is  worth- 
less for  the  conditions  for  which,  it  is  adver- 
tised. Recent  experiments  having  shown 
that  cod  liver  oil,  like  butter  and  egg  yolk, 
possesses  certain  growth-promoting  jiroper- 
ties  not  found  in  some  other  fats,  the  promot- 
ers of  Ilagee 's  Cordial  claim  these  properties 
of  cod  liver  oil  for  their  extract.  The  Coun- 
cil has  previously  expressed  the  opinion  that 
cod  liver  oil  owes  its  value  in  the  main  or 
entirely  to  its  fatty  constituents.  Now  the 
Connecticut  Agricultural  Experiment  Sta- 
tion has  demonstrated  that  the  growth-pro- 
moting properties  of  cod  liver  oil  are  not  to, 
be  found  in  Ilagee 's  Cordial  (Journal  A.  AI. 
A.,  April  10,  1915,  p.  1202). 

AVampole’s  Preparation.  — AVampole's 
perfected  and  tasteless  preparataon  of  an 
extract  of  cod  liver  oil  (II.  K.  AVampole  Com- 
pany, Inc.)  is  marketed  under  a noiiquanti- 
tative  and  therefore  practically  worthless 
.statement  of  composition.  Experiments  car- 
ried out  at  the  Connecticut  Agricultural  Ex- 
periment Station  have  demonstrated  that  the 
AA^ampole  preparation,  which  also  contains 
extract  of  malt  and  sugar,  does  not  possess 
the  advantages  over  ordinary  cod  liver  oil 
as  a source  of  nutriment,  as  claimed.  Neith- 
er did  the  AAmmpole  preparation  appear  to 
possess  to  any  marked  degree  the  reconstruc- 
tive properties  of  cod  liver  oil,  butter  fat 
and  egg  yolk.  The  Council  on  Pharmacy  and 
Chemistry  held  AVampole’s  perfected  and 
tasteless  preparation  of  an  extract  of  cod 
liver  oil  ineligible  for  New  and  Nonofficial 


Remedies,  because,  contrary  to  claim,  it  lacks 
both  the  nnti'itive  and  I'econstruclive  ])roper- 
ties  of  cod  liver  oil,  and  becau.se  it  is  mar- 
keted under  an  indefinite  name  and  under 
unwarranted  claims  (Journal  A.  AI.  A.,  April 
10,  191;5,  p.  1262). 

The  Electro-Chemical  Ring. — A po.st- 
office  fraud  order  has  put  a stop  to  the  sale 
of  this  silly  contrivance.  This  ring,  jnit  on 
the  market  by  tlije  Electro-Chemical  Ring 
Company,  Toledo,  Ohio,  was  found  to  be 
made  of  ordinary  iron.  It  was  claimed  to 
cure  diseases  caused  by  acid  in  the  blood, 
among  which  were  stated  to  be  Bright’s  dis- 
ease, diabetes,  epilep.sy  and  cataract  (Journal 
A.  AL  A.,  April  10,  1915,  p.  1263). 

Dr.  Croney’s  Specific  for  Epilep.sal— 
This  epilepsy  “cure”  is  sold  on  the  mail- 
order plan  by  Dr.  James  T.  Croney  of  Co- 
lumbus, Ohio,  Examination  in  the  A.  AI.  A. 
Chemical  Laboratory  showed  it  to  lie  a solu- 
tion containing  ammonium  bromid  and  pota.s- 
sium  bromid  as  essential  constituents,  con- 
taining bromid  ecpiivalent  to  16.9  grains 
])otassium  bromid  jier  do.se  of  two  teaspoons- 
ful  (two  fluid  drams).  Like  other  e{)ilepsy 
“cures,”  Croney’s  Specific  for  Ejiilejisy  is  a 
bromid  mixture  and  is  both  worthless  and 
dangerous  (Journal  A.  AI.  A.,  April  17,  1915, 
p.  1341). 

The  Quality  of  Blaud’s  Pills. — An  ex- 
amination of  the  various  brands  of  Bland's 
pills  supplied  by  manufacturing  houses,  made 
in  the  A.  AI.  A.  Chemical  Laboratory,  I'efutes 
the  commonly  a.ssumed  imstability  of  ready- 
made Blaud’s  j)ills.  On  the  other  hand,  it  is 
shown  that  the  Blaud’s  pills  on  the  market 
ai'e  not  very  reliable  as  to  the  amount  of  iron 
l)resent,  the  variation  ranging  from  77  to 
183.2  per  cent  of  the  claimed  amount  of  fer- 
rous carbonate.  The  different  brands  also 
differed  widely  in  their  ease  of  disintegra- 
tion. The  special  forms,  such  as  the  “nas- 
cent” preparations,  the  “soft  ma.ss”  pills  and 
the  gelatin  encapsulated  oily  su.spension,  sold 
as  “Fros.st’s  Bland  Capsules,”  showed  no  ad- 
vantage over  the  ordinarv  kind  (Journal  A. 
AI.  A.,  April  17,  1915,  p.'l344). 

Lactobacilijne  Omitted  from  N.  N.  R.— 
The  Franco-American  Ferment  Company  is 
offering  its  lactobacilline  preparations  direct 
to  the  public.  The  company  has  distributed 
circulars  in  which  the  public  is  informed  that 
auto-intoxication  is  the  cause  of  innumerable 
ills,  that  the  Bulgarian  bacillus  is  a “wonder- 
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fill  corrective  or  remedy”  for  such  conditions 
and  that  the  lactobacilline  products  and — iby 
inference — the  only  reliable  products.  In 
view  of  the  action  of  the  Pranco-Ainerican 
Ferment  Company  and  the  tendency  to  cause 
the  public  to  exaggerate  slight  ailments  into 
alarming  conditions,  the  Council  on  Pharma- 
cy and  Chemistry  has  deleted  the  lactobacil- 
line products  from  New  and  Nonofficial  Reme- 
dies (Journal  A.  M.  A.,  April  17,  1915,  p. 
1346). 

Olivine.— Olivine  was  a licpiid  soap  put 
on  the  market  by  the  To-Kalon  Manufactur- 
ing Company,  Syracuse,  N.  Y.  It  was  de- 
clared misbranded  under  the  Federal  Food 
and  Drugs  Act,  because,  contrary  to  claim, 
it  was  not  made  from  olive  oil,  because  boro- 
glycerin  was  absent  and  because  it  had  neith- 
er antiseptic  or  germicidal  action  (Journal 
A.  Ml.  A.,  April  17,  1915,  p.  1346). 

Freckeless. — Freckeless,  J.  E.  Barry, 
Paris,  Tex.,  was  sold  for  the  removal  of 
freckles,  sunburn,  tan,  etc.  It  was  found  to 
l)e  a i)etrolatum  ointment  of  bismuth  subni- 
trate and  amnioniated  mercury.  Freckeless 
was  declared  misbranded  under  the  Food  and 
Drugs  Act  because  it  was  not  harmless,  as 
claimed,  and  because  it  was  not  a skin  food, 
as  claimed  (Journal  A.  M.  A.,  April  17,  1915, 
p.  1346). 

Vi'mACOLATE. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  “Veracolate 
(plain)”  (The  Marcy  Company,  Boston, 
Mass.)  is  semisecret  in  composition,  unscien- 
tific in  combination  and  exploited  under  un- 
warranted claims.  It  reports  that  the  same 
criticisms  apjdy  to  “Veracolate  with  Pepsin 
and  Pancreatin”  and  “Veracolate  with  Iron, 
(^uinin  and  Strychnin.”  For  “Veracolate 
(plain)”  the  following  nonquantitative  for- 
mula is  given:  “A  compound  containing  the 
bile  acids,  sodium  glycocholate,  sodium  tau- 
rocholate  with  cascara  sagrada  and  phenolph- 
thalein.”  “Veracolate  witli  Pepsin  and  Pan- 
creatin”  is  said  to  contain,  in  addition  to  the 
indebnite  “Veracolate,”  the  two  mutually 
incompatible  ferments,  pepsin  and  i)ancrea- 
tin,  and  oil  of  peppermint.  The  complexity 
of  “Vei'acolate  with  Iron,  Quinin  and  Strych- 
nin” was  increased  so  that  this  unscientific 
mixture  is  claimed  to  contain  seven  constitu- 
ents. These  products  are  discreditable  to  the 
medical  and  pharmaceutical  profession  alike, 
and  their  use  is  against  the  public  good  (Jour- 
nal A.  M.  A.,  April  24,  1915,  p.  1440). 


Taueocol. — The  Paul  Plessner  Company, 
Detroit,  Mich.,  markets  Taurocol  and  Taui'o- 
col  Compound  Tablets.  The  company  makes 
a pretense  of  giving  the  formula — minus  any 
quantities — thus:  “Taurocol  is  a combina- 
tion of  bile  salts,  extract  of  cascara  sagrada, 
phenolphthalein  and  aromatics.”  Taurocol 
Compound  Tablets  are  said  to  contain,  in 
each,  “Taurocol  (bile  salts),  gm.  .1296; 
‘ ‘ P epsin  1-3000,  ’ ’ gm.  .0324 ; “ Pancreatic 
Ext.,”  gm.  .0324;  “Extract  Nux  Vomica,” 
gm.  .0081,  and  “Aromatics”  q.  s.  The  Coun- 
cil on  Pharmacy  and  Chemistry  points  out 
that  the  composition  and  the  therapeutic 
preparations  are  essentially  the  same  as  those 
claimed  for  Veracolate  and  Veracolate  with 
Pepsin  and  Pancreatin.  It  reports  that  the 
objections  made  to  these  also  apply  to  Tau- 
roeol  and  Taurocol  Compound  Tablets  (Jour- 
nal A.  M.  A.,  April  24,  1915,  p.  1441). 

The  Converse  Treatment. — (This  is  a Co- 
lumbus, Ohio,  epilepsy  “cure.”  An  exami- 
nation in  the  A.  ]\I.  A.  Chemical  Laboratory 
showed  that  each  100  c.c.  contained  7.3  gm. 
ammonium  broniid,  5 gm,  calcium  bromid  and 
8.7  gm.  potassium  bromid,  the  bromid  content 
l)eing  equivalent  to  14.5  gm.  potassium  bro- 
mid per  fluid  dram  (one  teaspoonful).  De- 
spite this  bromid  content,  the  exploiters  have 
in  the  past  stated  the  epilepsy  cures  contain- 
ing bromids  “tend  to  aggravate  the  trouble 
in  the  long  run”  (Journal  A.  M.  A.,  April 
24,  1915,  p.  1441). 


Obituary. 

William  F.  Baskerville,  M.  D.,  Tulane  Uni- 
versity, 1889,  one  of  the  best  known  surgeons 
in  western  Arkansas;  major  Medical  Corps 
Arkansas  National  Guard;  local  surgeon  for 
Rock  Island  I’ailroad;  for  fifteen  years  a prac- 
titioner of  medicine  and  surgery  in  Boone- 
ville,  Ai'k. ; member  of  the  county  and  state 
medical  societies,  and  the  American  Medical 
Association,  died  at  his  home  May  6,  of  pneu- 
monia, age  49. 

County  Societies. 

ARKANSAS  COUNTY. 

(Reported  by  M.  C.  John,  See’y.) 

Stuttgart,  April  15. — The  Arkansas  Coun- 
ty Medical  Society  met  May  13,  in  DeWitt. 
Members  present:  Winkler,  Lomsden,  Park, 
Raseo,  A.  M.  Lowe,  Dickens  and  John. 
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'riu'  c'oimiiittiH'  irporlcd  J‘:i vot'iibly  on  Df. 
lIonuM-  Dickons’  ;i  pplionl  ion  nnd  he  was 
('looted  to  nu'inherslti[)  to  tins  society. 

Drs.  Rroathwit  and  Stewart  of  I’ine  Blid'f 
were  visitors.  Dr.  Hreatliwit  read  a very 
interestiiiii’  and  instructive  paix'r  on  “Vin- 
cent's Anjjina.”  Dr.  Stewart  j>avo  some  val- 
uable information  on  the  Ihirri.son  act  as  it 
applies  to  the  practitioner. 

After  refreshments,  which  were  served  by 
the  host,  Dr.  AVinkler,  the  society  adjourned 
to  meeting'  on  the  second  Tuesday  in  July, 
at  Cillett. 

POLK  COUNTY. 

(Reported  by  A.  J.  Rol)bins.) 

The  following  resolution  wuis  adopted  at 
our  last  meeting: 

Mliej-eas,  The  American  (Mledical  Associa- 
tion is  favoring  and  working  for  reciprocity 
among  the  Southern  states,  for  the  conveni- 
ence and  advantage  of  the  properly  quali- 
fied and  legalized  members  of  the  medical 
profession,  to  the  end  that  they  may  not  be 
hampered  in  their  movements  from  one 
Southern  state  to  another,  in  search  of 
health,  change  of  climate,  or  richer  fields  in 
which  to  spend  their  energies;  therefore,  be 
it 

Besolved,  That  Ave  heartily  approve  of  the 
efforts  of  the  American  Medical  Association 
to  secure  reciprocity  between  the  Southern 
states,  and  request  our  delegate  to  attend  the 
next  meeting  of  the  Arkansas  State  Medical 
Society,  to  present  this  resolution  and  to 
work  and  vote  at  said  meeting  to  uphold  the 
American  (Medical  Association  in  this  noble 
effort. 

Resolved  further,  That  it  is  the  sense  of 
this  body  that  the  law  be  so  framed  that 
quacks,  legalized  in  one  state,  will  be  pro- 
hibited from  benefiting  by  said  law. 

A.  J.  Rollins,  IM.  D., 

I).  W.  CONNALLY,  (M.  D., 
J.  G.  Kilton,  M.  D., 

Committee. 


Book  Reviews. 

Differential  Diagnosis. — Presented  through  an 
analysis  of  317  cases.  By  Eichard  G.  Cabot,  M.  D., 
Assistant  Professor  of  Clinical  Medicine,  Harvard 
Medical  School.  Octavo  of  709  pages,  254  illnstra 
tions.  W.  B.  Saunders  Company,  Philadelphia 
1914.  Cloth,  .$5.50;  half  morocco,  $7.00. 

The  previous  edition  of  this  work  dealt 
with  the  symptom  pniti,  and  with  eleven  other 
common  symptoms.  In  this  volume  the  same 
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plan  lias  been  (‘arried  furlbei'.  Ninetec'ii  otb- 
('!■  symptoms  liave  Ix'cn  .selected,  analyzed  and 
il  1 list  i-a  ted. 

Diagnostic  and  Therapeutic  Technic. — A manua 
of  practical  pr()c,e<lures  emplojual  in  diagnosis  and 
treatment.  Jiy  .Albert  S.  Morrow,  M.  Jl.,  Clinica' 
Professor  of  Surgery,  New  York  Polyclinic.  Sec- 
ond edition,  tlioroughly  revised.  Octavo  of  83' 
pages,  with  8(10  illustrations.  Philadelphia,  1915. 
('loth,  $5.00  net;  half  morocco,  $0.50  net. 

This  volume  coinjirises  a description  of  cer- 
tain general  diagnostic  and  therapeutic  meth- 
ods and  the  measures  employed  in  the  diag- 
nosis and  treatment  of  diseases  affecting  spe- 
cial regions  and  organs  of  the  body.  AVhile 
some  of  the  methods  belong  essentially  to  the 
domain  of  the  specialist,  the  majority  are  the 
every-day  practical  procedures  which  the  gen- 
eral jiractitioner  may  at  any  time  be  callec^ 
upon  to  perform.  Each  procedure  is  given 
in  detail. 

MINERAL  WELLS,  TEXAS 

An  American  Spa. 

Invites  investigation  by  the  profession  as 
a resort,  offering  a variety  of  Eliminative 
Natural  Mineral  Waters  and  modern  facili- 
ties for  physical  recreation  and  mental  re- 
laxation. 

Analytic  content  of  the  waters  from  the 
different  wells  show  from  98  to  365  grains 
of  the  combined  sulphates  of  sodium  and 
magnesium,  per  U.  S.  gallon,  together  with 
the  carbonates  and  bicarbonates  of  sodium, 
calcium  and  magnesium  and  the  chlorides 
of  potassium  and  sodium  in  varying 
amounts. 

Physiologic  action — ranging  from  the 
freely  diuretic  and  mildly  laxative  to  the 
strongly  purgative.  Population,  6,000;  ele- 
vation, 1,200  feet;  paved  streets,  modern 
sanitation.  Good  hotels  and  baths.  Six 
elegant  drinking  pavilions  with  an  aggre- 
gate floor  space  of  100,000  square  feet. 

The  Commercial  Club 

MINERAL  WELLS,  ::  ::  ::  TEXAS 

(Advertisement.) 


FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 
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Original  Articles. 

ANNUAL  ADDRESS.* 

St.  Cloud  Cooper,  M.  D.,  F.  A.  C.  S., 
President  of  the  Arkansas  Medical  Society, 
Fort  Smith. 

Gentlemen  of  the  Arkansas  Medical  Society: 

Another  IMay  has  come  and  we  are  assem- 
bled for  our  annual  meeting.  Since  our  last 
session  at  El  Dorado,  we  have  been  hard  at 
work  at  our  various  stations  attending  to  our 
duties  as  practitioners  of  medicine  and  as 
citizens  of  this  great  commonwealth.  We  will 
enjoy  a few  days  of  rest  from  our  accustomed 
daily  work  and  return  to  our  people  refreshed 
and  ready  to  take  up  our  burdens  again. 

As  president  of  the  Arkansas  Medical  So- 
ciety, I wish  first  to  express  my  thanks  and 
gratitude  for  this  honor.  I take  it  that  in 
electing  me  to  preside  at  this  meeting  it  was 
not  on  account  of  individual  merit,  or  on 
account  of  what  I have  done  for  this  society 
in  the  past,  but  rather  to  honor  that  great 
army  of  general  practitioners  of  which  class 
I am  proud  to  be  a member. 

Second,  I wish  to  thank  the  Committee  on 
Program,  the  Committee  on  Entertainment, 
the  genial,  smiling  Dr.  Meriwether,  whose 
zeal  and  industry  have  contributed  much  to 
make  this  meeting  a success.  I wish  also  to 
thank  our  learned  editor  of  The  Journal, 
Dr.  Bathurst,  for  his  unceasing  efforts  in  be- 
half of  the  society ; the  various  standing  com- 
mittees ; the  councilors  and  delegates  for 
faithful  duties  performed,  and  lastly  the 
members  for  their  attendance.  I greet  you 
all  and  say  to  you  I am  glad  to  be  with  you 
again  and  hope  to  be  with  you  for  many  years 
to  come. 

These  yearly  meetings  are  one  of  the  pleas- 
ures of  my  life,  and  when  circumstances  are 

*President’s  address  before  the  Thirty-ninth  An- 
nual Session  of  the  Arkansas  Medical  Society,  Little 
Eock,  May  3-6,  1913. 


such  that  I am  compelled  to  miss  a meeting, 
and  this  has  occurred  but  a few  times  since 
I have  been  a member,  I feel  that  I have  suf- 
fered a great  loss.  I always  look  forward  to 
these  meetings  with  great  anticipation,  for 
here  we  come  to  get  new  inspirations ; to  meet 
old  friends  and  to  make  new  ones,  and  to 
rest  a few  days  from  our  labors.  It  is  a 
pleasure  to  meet  the  young  doctor  just  start- 
ing out  in  his  life’s  work,  and  whose  enthusi- 
asm is  refreshing  and  carries  us  back  to  the 
years  gone  by  when  we,  too,  felt  that  same 
hope  for  the  future  and  that  same  youthful 
ardor  to  be  on  the  firing  line.  Our  young 
friends  of  today  will  be  leading  our  profes- 
sion tomorrow'.  I always  have  a kindly  feel- 
ing for  the  young  practitioner,  for  I remem- 
l)er  well  my  own  beginning  as  a doctor  It 
is  a pleasure  to  meet  those  who  have  grown 
ohl  in  the  harness,  who  not  only  have  borne 
their  own  burdens,  but  have  helped  to  make 
the  burdens  of  others  less  weighty,  have  seen 
much,  worked  hard,  been  illy  paid,  but  still 
cling  to  the  Society.  The  family  physician  is 
not  passing  away,  he  will  be  with  us  for  many 
long  years  to  come;  all  honor  to  him.  AVe 
also  have  the  pleasure  of  meeting  on  these 
occasions  the  professors  of  our  State  Aledical 
College,  the  scientists  from  other  states  and 
the  citizens  of  this  city. 

It  is  well  for  us  to  get  together  once  a 
year  to  exchange  ideas,  take  stock  and  look 
about  for  means  to  benefit  ourselves  and  the 
communities  in  which  we  live.  In  n^v  judg- 
ment the  physicians  of  this  state  are  a greater 
asset  to  the  state  than  any  other  body  of  men, 
for  we  know  that  we  save  life,  prevent  dis- 
ease, beai*  the’burden  of  taxation,  and  uphold 
the  hand  of  the  law. 

Disease  Prevention. 

By  our  knowledge  in  preventing  disease 
and  curing  tho.se  afflicted,  we  save  much  ex- 
pense to  the  state  and  individual,  as  well  as 
relieving  many  from  poverty.  At  the  present 
time  the  public  is  beginning  to  realize  the 
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benefits  of  preventive  medicine.  They  eager- 
ly read  what  is  printed  in  the  newspapers 
and  magazines  about  the  new  discoveries  in 
medicine.  The  more  intelligent  of  the  laity 
consult  the  latest  encyclopedias  to  find  what 
is  said  about  their  complaint,  and  since  this 
is  a fact,  it  behooves  the  doctor  to  be  up  to 
date.  The  laity  as  well  as  the  doctor  is  in- 
terested in  the  prevention  of  disease.  They 
are  advocates  of  pure  air,  pure  water,  pure 
foods  and  pure  drugs.  They  are  in  favor 
of  better  habitation,  medical  inspection  and 
care  of  school  children  and  of  those  who  work 
in  mines  and  factories;  social  survey  and  set- 
tlement work;  of  law  enforcement  in  the 
matters  of  white  slave  traffic  and  the  li- 
quor traffic;  in  legislation  regulating  mar- 
riage ; they  are  contributing  large  sums  of 
money  for  the  eradication  of  tuberculosis, 
cancer,  syphilis,  malaria,  pellagra,  hookworm 
and  other  diseases. 

At  no  time  in  the  world’s  history  have  there 
been  such  universal  efforts  to  stamp  out  dis- 
ease and  to  better  living  conditions  than  at 
the  present  time.  The  medical  man  is  the 
one  who  wages  the  battle  in  the  prevention 
and  cure  of  disease.  If  siifficient  means  could 
be  placed  under  the  control  of  the  State 
Board  of  Health'  this  state  could  derive  a 
thousand  times  more  benefit  for  its  citizens 
than  it  does  from  all  the  politicians  we  send 
to  congress  and  all  the  politicians  we  keep 
at  home  and  place  in  office.  For  the  use  of 
the  State  Board  of  Health  the  legislaUire 
makes  a pitiful  appropriation  and  the  active 
members  of  the  State  Board  of  Health  scarce- 
ly have  enough  to  pay  railroad  fare  to  the 
diff’erent  counties  to  which  they  are  called. 
Who  can  estimate  the  value  of  these  services 
in  time  of  an  epidemic?  When  the  people 
who  live  in  the  rural  di.stricts  and  the  poor 
who  live  in  the  crowded  cities  are  rescvied 
from  sickness  and  death,  who  can  estimate 
the  value  in  money  for  these  services? 

State  Aid  Needed. 

The  law-makers  of  the  state  are  always 
ready  to  hand  out  large  sums  of  the  people’s 
money  to  some  lawyer  for  legal  advice,  but 
for  prevention  and  cure  of  disease  they  do 
not  seem  to  understand  the  necessity  of  mak- 
ing an  appropriation.  The  Rockefeller 
foundation  fund  has  been  a great  blessing  to 
the  helpless  poor  of  our  state.  The  money  fur- 
nished by  this  fund  employs  competent  men 
to  cure  those  afflicted  and  to  instruct  the 
public  how  to  eradicate  the  hookworm.  These 
noble  workers  instruct  the  people  in  other 


health  matters.  The  regulations  of  the  State 
Board  of  Health  are  up  to  date,  and  if  lived 
up  to,  will  be  an  immense  benefit  to  our  citi- 
zens. 

The  medical  profession  is  beginning  to 
come  into  its  own.  The  public  is  beginning 
to  realize  the  importance  of  health  measures; 
they  are  getting  the  benefit  of  medical  knowl- 
edge of  the  day.  Since  physicians  are  always 
advocating  measures  to  prevent  disease,  they 
are  the  only  class  of  mankind  that  I know  of 
who  seek  to  curtail  their  means  of  making 
money. 

The  purchasing  power  of  money  is  steadily 
decreasing,  all  wages  have  been  advanced. 
Rents,  office  supplies,  instruments,  medicines 
and  everything  the  doctor  uses  in  his  daily 
work  cost  more,  yet  medical  fees  remain  the 
same  as  they  have  been  for  the  past  thirty 
years.  In  some  localities  the  fees  are  exceed- 
ingly low.  With  advanced  cost  of  living,  we 
have  as  competitors  the  homeopath,  the  ec- 
lectic, osteopath,  chiropractor,  Christian 
Science  and  others  which  the  laws  of  the 
land  iiermit  to  flourish.  Contract  practice, 
lodge  practice,  fee  splitting,  unqualified  prac- 
titioners from  low-grade  medical  schools  have 
also  to  be  reckoned  with.  We  should  not  de- 
spair on  account  of  this  large  army  of  pre- 
tenders, and  others,  who  lower  the  standard 
for  money.  We  have  seen  the  advertising 
(juack  flourish  and  grow  rich  by  the  aid  of 
printer’s  ink;  he  is  now  a thing  of  the  past. 
The  sale  of  patent  medicine,  once  so  immense, 
is  growing  less  every  day,  owing  to  publicity. 
So  the  same  way  will  go  the  other  healers 
in  time,  for  the  people  are  reading  in  the 
public  prints  about  the  advance  of  modern 
medicine  and  are  being  educated  to  discrimi- 
nate between  the  true  and  the  false.  We 
ourselves  are  somewhat  to  blame  for  these 
pretenders  being  in  our  midst.  The  people 
nowadays  are  not  satisfied  with  the  “feeling 
of  the  pulse — let  me  see  your  tongue — and  a 
dose  of  calomel  to  be  followed  with  quinin 
diagnosis.”  They  want  to  be  examined  and 
are  willing  to  pay  for  it.  How  can  you  make 
a diagnosis  unless  you  make  a thorough  ex- 
amination of  your  patient?  It  is  a fact  that 
many  of  those  who  come  to  us  for  advice 
have  been  sick  for  years  and  have  passed  the 
curable  stage.  How  much  better  for  the  pa- 
tient and  the  doctor  if  a thorough  examina- 
tion had  been  made  at  the  first  consultation. 
A superficial  examination  is  worthless.  It  is 
better  to  have  but  a few  patients  well  exam- 
ined than  many  patients  only  superficially 
examined.  The  man  who  selects  a competent 
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physician  and  5>'oos  to  this  physician  eveiy 
six'  months  or  a year  for  examination  is  wise. 
Tliese  examinations  should  inspire  the  physi- 
cian to  do  his  liest  in  order  to  repay  the  con- 
fidence the  patient  has  in  his  medical  advisor. 

The  Secret  of  Success. 

It  has  been  my  experience  that  the  best 
diagnostician  in  a community  always  bas  the 
largest  practice.  Speaking  to  iny  younger 
hearers,  I wish  to  impress  a few  facts  I have 
learned  about  wbat  goes  to  make  a successful 
physician.  It  is  assumed  that  he  has  gradu- 
ated from  a good,  reputable  medical  college , 
the  poor  medical  colleges  are  dying  out  fast. 
He  selects  his  locality  and  opens  an  office. 
This  office  is  fitted  up  for  his  business  as  well 
as  possible.  It  should  always  be  clean  and 
attractive.  It  should  have  the  ordinary  in- 
struments for  diagnosis,  such  as  stethoscope, 
urinary  analysis  outfit,  microscope,  blood 
counting  outfit,  blood  pressure  apparatus,  and 
other  diagnostic  instruments.  I have  ob- 
served physicians’  offices  in  such  insanitary 
condition  that  I was  glad  to  get  away  from 
them.  Dirty  cuspidors,  dust  on  the  tables 
and  chairs,  floor  unswept,  windows  unclean, 
old  dirty  paper  on  the  wall,  no  place  to  put 
your  hat  or  overcoat  except  in  the  dust,  do 
not  make  a favorable  impression  upon  a visi- 
tor. What  an  impression  must  such  a place 
make  on  a refined  lady  ? Is  there  any  excuse 
for  a physician  in  this  day  and  time  to  inhabit 
such  a place  1 It  pays  to  be  clean  and  it  pays 
to  have  a clean,  bright  office. 

The  country  patient  going  to  the  city  to 
consult  the  city  doctor  is  impressed  with  the 
city  man’s  clean  office,  the  methodical  way  in 
which  he  is  examined,  and  feels  that  he  is 
getting  his  money’s  worth,  though  the  city 
man  may  he  inferior  as  a diagnostician. 
Learn  early  to  make  a record  of  your  cases. 
It  impresses  your  patient  and  you  have  the 
satisfaction  in  knowing  that  you  have  gone 
over  your  case  and  have  preserved  your  find- 
ings for  future  reference. 

A card  index  system  costs  but  little.  You 
need  not  make  elaborate  notes,  but  you  can 
place  enough  to  record  the  “family  history,’’ 
“personal  history,’’  “past  illness,’’  “present 
illness,’’  “sex  history,’’  “lungs,’’  “heart,” 
“abdomen,”  “kidney,”  “blood  pressure,”  to 
identify  your  patient  when  he  comes  to  you 
again  next  week  or  next  month  or  next  year, 
lie  prefers  to  come  back  to  you,  for  has  he 
not  seen  with  his  own  eyes  how  you  interro- 
gate each  organ  and  make  a record  of  it? 


Yoiii’  patient  will  go  out  and  say  to' his  friend 
that  you  gave  him  a fhorough  examination. 
You  iiave  examined,  investigated  and  record- 
ed your  findings  and  your  patient  sees  that 
you  have  taken  an  interest  in  him  and  appre- 
ciates it.  He  is  willing  to  pay,  for  he  feels 
that  he  has  been  investigated.  You  profit, 
for  you  become  through  many  examinations 
skillful  in  detecting  a departure  from  the 
normal.  It  may  be  that  you  are  unable  to 
make  a diagnosis  at  your  first  exarjiination ; 
tell  your  patient  so  and  have  him  come  again. 
Be  honest  with  yoiir  patient  and  tell  him  the 
truth.  We  all  like  to  deal  with  the  honest 
grocer  or  butcher,  and  so  do  the  people  pre- 
fer the  honest,  competent  medical  man.  Hon- 
esty i)ays.  Never  let  yoiir  patient  go  out  of 
your  office  and  say  that  “he  did  not  seem  to 
take  an  interest  in  me,  for  he  hardly  exam- 
ined me  at  all.”  Examine  thoroughly,  make 
a record  of  your  case,  find  out  the  weak 
places  in  the  human  machinery.  Have  clean 
hands  and  clean  finger  nails,  clean  linen  and 
well-fitting  clothes.  The  clean  heart  is  al- 
ways to  be  present.  “8o  great  is  the  effect 
of  cleanliness  upon  man,”  says  Rumfoi’d, 
“that  it  extends  even  to  his  moral  character; 
virtue  never  dwelt  long  in  filth ; nor  do  I be- 
lieve there  ever  was  a person  scrupulously 
attentive  to  cleanliness  who  was  a consummate 
villain.” 

So  also  let  us  be  clean  toward  our  fellow- 
practitioners.  Be  careful  of  his  reputation. 
Speak  no  evil  of  him.  Do  not  betray  his  con- 
fidence. Be  loyal  always.  It  is  well  to  re- 
member tliat  “the  only  way  to  make  a friend 
is  to  be  one.”  Much  more  could  be  said 
about  what  goes  to  make  a successful  physi- 
cian, but  I believe  that  the  essential  things 
are  to  make  a diagnosis.  Take  an  interest  in 
your  patient  and  be  clean  in  habit  and  heart. 

Aid  Every  Good  C.vuse. 

You  cannot  afford  to  not  give  your  means 
and  endorsement  to  all  things  that  tend  to 
uplift  your  community.  You  cannot  afford 
not  to  attend  your  medical  society,  for  by  so 
doing  you  broaden  your  education.  You  reap 
the  henefit  by  study  when  you  prepare  a pa- 
per for  your  society.  Then  you  come  in  con- 
tact with  your  brother  practitioner  and  be- 
come to  know  him  better.  It  has  been  my 
observation  that  the  busy  doctor  is  usually 
the  most  constant  member  in  attendance  at 
medical  societies.  We  have  members  in  our 
local  society,  very  busy  men,  who,  when  called 
upon  for  a paper,  always  come  forward  with 
something  worth  hearing.  We  know  that 
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something  good  is  in  store  when  their  names 
appear  on  the  program.  When  they  are  put 
on  a committee  we  know  a good  report  will 
be  made  at  the  proper  time.  They  do  not  sit 
still  and  refuse  to  discuss  the  questions  at  is- 
sue, but  promptly  rise  and  give  their  views. 
They  are  doers  of  things  and  you  always  know 
where  to  place  them  when  a question  arises 
for  the  benefit  of  medical  men  or  of  man- 
kind. Money  is  not  everything  with  them. 

As  president  of  this  society,  I wish  to  call 
your  attention  to  a few  evils  brought  about 
by  selfish  disregard  of  the  rights  of  others 
and  which  bring  reproach  upon  our  profes- 
sion. Certain  forms  of  contract  practice  will 
always  be  with  us — such  as  for  mines,  rail- 
roads, sawmills,  factories,  and  I can  see  com- 
ing shortly  a system  of  insurance  for  the 
working  man  which  will  partly  pay  him  for 
loss  of  time  during  his  sickness  and  partly 
pay  his  physician  for  his  services,  but  I can- 
not see  how  any  self-respecting  physician  will 
do  lodge  practice.  I am  not  going  into  rea- 
sons why  lodge  practice  is  demoralizing,  for 
they  are  well  known  to  all  of  you ; but  we 
have  in  some  localities  in  this  state  a form  of 
graft  that  seems  to  be  spreading.  I refer  to 
fee-splitting. 

The  Fee-Splitting  Evil. 

Fee-splitting  springs  from  the  desire  for 
money  and  means  a loss  of  integrity  and  the 
sale  of  honor.  It  is  said  that  it  generally 
starts  in  a community  by  some  man  who  is 
ambitious  to  do  surgery.  This  individual 
makes  it  his  business  to  become  acquainted 
mth  the  doctors  of  the  city  in  which  he  lo- 
cates, and  is  diligent  in  getting  acquainted 
with  those  living  in  the  small  towns  ad,ioin- 
ing.  He  is  careful  to  pick  out  those  who  do 
not  do  surgery  and  let  them  know  that  tho.se 
who  bring  cases  to  him  will  receive  some  of 
the  fee.  Pie  is  so  anxious  to  do  surgery  that 
he  is  willing  to  receive  one-third  or  one-half 
of  the  fee.  The  man  who  brings  such  a man 
surgical  cases  salves  his  conscience  by  saying 
to  himself  that  as  he  assumes  the  responsibili- 
ty of  bringing  the  ease  to  the  fee-splitter,  and 
if  allowed  by  the  fee-splitter  to  put  on  a gown 
and  gloves  and  hold  a retractor,  he  further 
believes  he  is  earning  two-thirds  or  one-half 
of  the  fee.  Of  course,  the  trusting  patient 
does  not  know  how  much  of  the  fee  goes  into 
the  pockets  of  his  family  physician. 

The  fee-splitter  is  careful  that  the  patient 
is  ignorant  of  the  division.  The  public  is  be- 
ginning to  see  the  evil  of  fee-splitting,  and  in 
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the  state  of  Wisconsin  the  following  bill  was 
passed  by  the  legislature : 

“The  people  of  the  state  of  Wisconsin,  rep- 
resented in  the  senate  assembly,  do  enact  as 
follows : 

“Section  1.  There  is  added  to  the  statutes  a new 
section  to  read:  ‘Section  4431-B.  1.  Any  physician 

or  surgeon  who  shall  claim  or  demand  and  collect  and 
receive  any  money  or  other  thing  of  value  as  com- 
pensation for  his  professional  services  in  treating  or 
operating  upon  a patient  who  was  induced  or  advised 
by  another  physician  or  surgeon  to  submit  to  such 
treatment  or  operation,  and  who  shall  have  previously 
paid  or  delivered,  or  shall  thereafter  pay  or  deliver 
any  money  or  other  consideration  to  such  other  phy- 
sician or  surgeon  or  his  agent,  as  compensation  for 
such  inducement  or  advice,  shall  be  guilty  of  a crimi- 
nal fraud,  and  upon  conviction  thereof  shall  be  pun- 
ished by  a fine  of  not  more  than  one  hundred  dollars 
or  by  imprisonment  in  the  county  jail  not  exceeding 
six  months.  Such  conviction  shall  operate  also  as  an 
annulment  of  the  license  held  by  the  convicted  person 
to  practice  as  such  physician  or  surgeon.  2.  Any 
physician  or  surgeon,  not  a citizen  of  Wisconsin,  wUo 
shall  in  any  adjoining  state  treat  or  operate  upon  a 
citizen  of  Wisconsin,  and  who  shall  have  previously 
paid  or  delivered,  or  shall  thereafter  pay  or  deliver, 
any  money  or  other  thing  of  value  to  another  physi- 
cian or  surgeon  as  compensation  for  inducing  or  ad- 
vising such  patient  to  submit  to  such  treatment  or 
operation,  or  as  compensation  for  assistance  in  the 
case,  is  forbidden  to  practice  medicine  or  surgery 
within  this  state  or  to  participate  in  this  state  with 
other  physicians  and  surgeons  in  consultation.  Every 
violation  of  this  subsection  shall  be  a misdemeanor 
punishable  by  a fine  or  by  imprisonment  as  prescribed 
in  Subsection  1.  3.  All  prosecutions  under  this  sec- 

tion shall  be  in  the  Circuit  Court.  ’ ’ ’ 

Kansas  and  other  states  now  have  the  same 
law.  A patient  has  a right  to  know  to  whom 
his  money  goes.  The  Southern  Medical  Jour- 
nal in  an  editorial  has  this  to  say  of  this  in- 
famous practice;  “Fee-splitting  is  a subject 
of  vital  impo’^t  to  the  profession  at  large.  It 
behooves  us  to  see  to  it,  through  our  periodi- 
cals, our  associations,  our  outspoken  opinions 
and  our  individual  actions,  that  the  rot  of 
this  degrading  practice  be  not  allowed  to  in- 
fect our  ethics  and  dishonor  our  calling.  We 
must  insist  that  more  than  money,  doctors 
need  the  confidence  of  trusting  families  as 
unre.servedly  in  his  hands  as  into  those  of 
God  himself.” 

Dishonorable  Secrecy. 

Let  the  family  physician  make  his  examina- 
tion and  make  his  diagnosis  and  charge  for  it. 
If  he  has  to  accompany  the  patient  to  the 
surgeon,  let  him  put  in  a charge  for  this  also ; 
he  is  entitled  to  it ; but  it  is  not  right  for  him 
to  demand  half  of  the  operating  fee,  nor 
would  the  patient  submit  to  it  if  he  knew  how 
his  money  is  to  be  divided.  This  the  fee- 
splitter  knows,  and  it  becomes  a secret  trans- 
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action.  Such  practices  are  dishonorable  and 
are  condeninctl  hy  all  honest  men. 

The  commonwealth  of  Arkansas  is  j>’reat  in 
natural  resources;  she  has  fertile  valleys, 
wide-spreading  plains  and  beautiful  moun- 
tains. She  is  well  watered  by  beautiful  riv- 
ers; she  is  endowed  by  Nature  with  every- 
thing to  make  her  i)eople  happy  and  prosper- 
ous. Only  a very  small  portion  of  her  mil- 
lions of  acres  are  cultivated.  She  can  and 
will  in  years  to  come,  support  many  millions 
of  people.  She  can  now  do  many  things  which 
are  needed  to  be  done,  but  which  are  not  done, 
for  the  comfort  and  care  of  her  unfortunate 
citizens. 

We  are  all  witnesses  to  what  has  been  done 
of  late  years  for  the  State  Insane  Asylum  un- 
der the  efficient  administration  of  Dr.  J.  L. 
Greene,  who  not  only  placed  this  institution 
on  a scientific  basis,  Init  by  wise  and  economi- 
cal management  added  more  buildings  for 
the  care  of  these  unfortunates  who  had  been 
previously  confined  in  county  jails  without 
proper  care  and  treatment.  A member  of 
this  society,  the  late  Dr.  J.  S.  Shibly,  by  his 
untiring  efforts  broi^ght  into  existence  the 
State  Tuberculosis  Sanatorium.  It  is  not 
necessary  for  me  to  say  to  you  what  incalcu- 
lable good  this  institution  has  done  since  its 
existence.  It  must  be  enlarged  and  have 
more  financial  support. 

Work  to  Be  Done, 

We  miist  do  more,  for  in  this  great  state 
there  is  no  place  for  the  feeble-minded  and 
the  epileptic.  These  unfortunates  are  al- 
lowed to  exist  in  their  communities  and  prop- 
agate their  kind.  It  is  known  to  all  of  you 
how  rapidly  these  people  bear  children,  who  in 
time  become  a charge  upon  the  public.  It  is 
a sad  fact  that  our  women  do  not  wish  to 
bear  children  and  that  the  professional  abor- 
tionist is  found  in  all  communities.  The  un- 
fit, the  degenerate  and  the  irresponsible  are 
permitted  to  run  loose;  they  are  prolific  and 
are  increasing  in.  numbers.  So,  for  our  pro- 
tection, we  must  have  a home  for  their  proper 
care  and  to  prevent  the  propagation  of  these 
people.  An  institution  for  the  feeble-minded 
can  be  made  to  be  self-supporting.  These 
people  can  be  taught  many  useful  things  to 
do  and  be  made  self-supporting,  so  that  they 
will  not  be  a burden  to  the  state.  It  is  esti- 
mated that  there  are  in.  this  state  at  least 
1,000  of  these  unfortunates.  Many  are  now 
confined  in  the  State  Asylum,  where  it  is  im- 
possible to  keep  alive  the  spark  of  intelligence 


they  possess,  hut  are  allowed  the  live  the  life 
of  animal  existence  there.  The  State  Insane 
Asylum  is  no  place  for  them  and  it  is  a 
shame  and  a disgrace  to  our  civilization  to 
keep  them  there. 

We  will  have,  as  soon  as  can  be  construct- 
ed, a State  General  Hospital  for  the  indigent 
poor  of  this  state.  It  is  well  that  this  insti- 
tution he  located  in  Little  Rock  for  the  rea- 
son of  its  central  location  and  for  the  benefit 
such  an  institution  would  be  to  the  Medical 
Department  of  the  State  University.  A free 
institution  for  the  indigent  poor  is  a great 
saving  to  the  state,  for  any  poor  person, 
cured  of  his  or  her  infirmity,  would  cease  to 
be  a burden  to  his  or  her  community  and 
become  self-siipporting.  The  rich  man  can 
command  the  best  talent  in  the  state,  and, 
if  not  satisfied,  he  is  able  to  go  away  for  ad- 
vice. The  sick  man  who  is  poor  has  to  get 
what  he  can,  and  in  the  majority  of  instances 
does  not  get  what  he  is  entitled  to  as  a human 
being.  Teamwork  by  experts  at  a general 
hospital  would  give  these  unfortunates  what 
they  are  entitled  to  have.  A sick  poor  jier- 
son  is  a tax  and  burden  to  every  living  soul 
in  the  state.  JVfeke  this  man  well  and  he 
becomes  a producer  and  a burden-bearer  in- 
stead of  a burden  to  others.  How  can  these 
needful  measures  be  brought  about  ? By 
electing  wise  and  honest  men  to  office.  By 
killing  the  damned  politician  and  grafter 
with  the  ballot;  by  not  having  so  many  state 
elections;  by  economy  with  the  state’s  mon- 
f'y;  by  proper  assessment  of  personal  prop- 
erty and  real  estate.  The  small  land  owner 
and  home  owner  cannot  escape,  hut  the  large 
land  owner  and  money  lender  gets  by  with- 
out any  trouble.  Perhaps  if  our  learned  po- 
litical judges  should  order  our  grand  juries 
to  look  into  the  a.ssessment  of  some  of  our 
pious  friends  and  others,  the  state  would 
have  more  money  for  the  State  University 
and  our  benevolent  institutions. 

Advance  in  Medical  Science. 

Looking  backward,  we  can  see  what  mar- 
velous strides  have  been  made  by  medicine 
and  surgery  in  the  last  thirty  years.  The  im- 
proved surgical  technic  and  the  up-to-date 
operating  room  makes  it  possible  for  the  sur- 
geon to  do  wonders.  Our  fathers  in  their  day 
could  only  stand  by  and  watch  many  unfortu- 
nate sufferers  go  to  their  grave;  today  these 
victims  are  saved  by  timely  operation.  Dis- 
eases such  as  yellow  fever,  cholera  and  the 
plague,  which  tied  up  commerce  and  destroyed 
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thousands  of  victims,  we  do  not  fear.  IMalaria, 
typhoid,  diphtheria,  tuberculosis,  cerebrospi- 
nal meningitis,  poliomyelitis  and  acute  infec- 
tious diseases  are  controlled  by  modern  med- 
icine, quarantine  and  sanitation.  Thousands 
of  infants  are  saved  by  modern  methods  of 
care.  Child-bed  fever  is  almost  unknovm. 
Ophthalmia  neonatorum  is  rarely  seen. 

This  is  the  day  of  prevention ; of  safety 
first.  Today  we  are  performing  many  opera- 
tions, but  as  we  progress  in  knowledge  of 
the  caiasation  of  disease  and  the  prevention 
of  infection,  we  will  in  the  years  to  come 
save  thousands  and  thousands  from  the  knife. 
The  next  thirty  years  will  also  bring  about 
improved  methods  in  the  cure  of  disea.se.  The 
progress  in  medicine  and  surgery  will  be  as 
wonderful  as  the  past  thirty  years  have  been. 
We,  as  a profession,  can  truthfully  claim  the 
title  of  benefactor. 

Our  profession  is  a noble  calling.  It  re- 
quires many  sacrifices.  We  are  often  blamed 
when  we  should  be  praised.  We  are  often 
praised  when  w'e  should  be  blamed.  We  must 
always  maintain  the  dignity  of  our  profes- 
sion. We  must  remember  to  keep  inviolate 
whatever  is  told  us  by  our  confiding  patients. 
iMoney  is  not  everything  in  the  practice  of 
medicine,  and  God  help  the  man  and  God 
help  the  patients  of  the  man  who  puts  money 
first.  We  should  remember 

‘ ‘ I shall  pass  through  this  world  but  once. 

Any  good  thing  that  I can  do,  therefore. 

Or  any  kindness  I can  show  to  any  human  being. 
Let  me  do  it  now.  Let  me  not  defer  nor  neglect  it. 
For  I shall  not  pass  this  way  again.  ’ ’ 

I thank  you  for  your  kind  attention,  and 
in  conclusion  will  say  that  my  best  wdshes 
are  wdth  tbe  Arkansas  Medical  Society.  A 
fine  program  awaits  you,  and  I trust  that 
you  will  be  entertained  and  instructed. 


THE  GREEN  FLY  (LUCILIA  CAESAR) 

AS  THE  UNIVERSAL  DESTROYER 
OF  I\IOTOR  FUNCTION  AND  OF 
LIFE.* 

By  E.  W.  Saunders,  M.  D., 

St.  Louis. 

This  insect  is  found  from  Alaska  to  the 
tropics,  and  I believe  as  abundantly  in  the 
southern  hemisphere  as  in  the  northern.  Its 
habits  might  be  taken  to  indicate  that  it  was 
originally  a fish  fly,  living  along  the  streams 

*Eead  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Kock,  May  3-6, 
1915. 


and  shores,  and  that  it  had  migrated  from 
the  wilds  to  the  neighborhood  of  human  habi- 
tations. It  will  not  remain  in  the  house  dur- 
ing the  summer  weather,  but  seeks  to  make 
its  escape  so  soon  as  it  has  deposited  its  eggs 
upon  or  in  the  neighborhood  of  some  organic 
material,  preferably  fish,  cabbage  or  meat. 
It  is  extremely  hardy,  resisting  the  cold  far 
better  than  the  house  fly,  and  its  larvae  are 
exceedingly  active  and  resistant  to  adverse 
influences.  We  found  it  very  difficult  to 
breed  in  captivity,  where  it  would  either  beat 
itself  to  death  against  the  side  of  the  cage, 
or  else  mope.  However,  we  finally  suc- 
ceeded in  breeding  satisfactorily  by  intro- 
ducing leafy  shade  into  the  fly  house,  and  a 
pig,  and  abundance  of  water.  It  has  an  es- 
pecial affinity  for  the  poultry  yard  and  the 
pig  pen.  At  the  approach  of  cold  weather 
it  seeks  human  habitations,  and  remains  in 
concealment  throughout  the  winter,  but  will 
come  out  and  deposit  its  ova  (or  larvae)  on  a 
mild  sunny  day.  I have  found  them  active 
in  my  house  every  month  during  the  winter. 
Entomologists  have  debated  the  question  as 
to  whether  it  is  oviparous  or  viviparous,  but 
it  is  both.  The  hibernating  female  in  tbe 
si)ring  or  late  winter  months,  deposits  motile 
larvae,  whilst  in  summer  it  deposits  the  ova, 
which  in  a few  hours  begin  to  crawl.  This 
is  not  an  academic  question,  but  one  fraught 
with  the  greatest  epidemiological  conse- 
quences. The  hibernating  fly  may  be  crush- 
ed, but  immediately  120  vigorous  larvae  be- 
gin to  migrate  in  search  of  food,  and  of 
course  they  usually  find  lunnan  food  in  the 
pantry  or  kitchen. 

In  the  early  days  of  my  researches  I was 
almost  turned  back  by  finding  both  in  prac- 
tice and  in  literature  so  manv  cases  of  polio- 
myelitis occurring  in  the  cold  months,  but 
further  accpiaintance  with  the  habits  of  the 
green  fly  has  relieved  my  mind  on  that  score. 
My  theory  is  briefly  this : that  human  polio- 
myelitis, as  met  with  in  our  part  of  the 
world  at  least,  is  in  the  vast  majority  of 
cases  due  to  the  accidental  ingestion  of  toxi- 
virulent  green  fly  larvae.  Undoubtedly  there 
are  several  toxins  which  are  capable  of  pro- 
ducing motor  paralysis  and  death  in  verte- 
brate animals  and  man.  The  botulismus  tox- 
in has  been  thoroughly  studied  and  its  effects 
known  for  some  years.  Oiir  toxin  is  not 
identical  with  this  however,  as  shown  by  the 
fact  that  the  dog  is  absolutely  resistant  to  the 
botulismus  toxin,  but  is  exceedingly  sus- 
ceptible to  the  green  fly  toxin.  The  old  sup- 
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position  that  putrefactive  alkaloids  were  cap- 
able of  prodnciii”:  paralytic  death  has  not 
iH'en  substantiated.  The  sheep  tick  of  the 
Northwest  seems  to  possess  a zootoxin  which 
is  capable  of  ])rodncin‘j  motor  paralysis,  as 
reported  by  many  observers  in  Todd’s  admir- 
able monograph  on  the  subject.  The  remov- 
al of  the  tick  is  followed  by  rapid  recovery 
of  the  ])atient,  showing  an  inhibitory  effect 
upon,  motor  function,  rather  than  .‘i  destruc- 
tive lesion  in  the  central  or  peripheral  ner- 
vous system.  The  “Drop  Head’’  as  reported 
by  Conchond  and  Gerlier,  which  occurs 
endemically  in  the  rural  districts  of  north- 
ern Japan  and  eastern  France,  seems  to  be 
somewhat  analagions  'jo  the  tick  paralysis, 
and  is  ascribed  to  an  inffnence  in  some  way 
emanating  from  domestic  animals,  probably 
through  a parasitic  host.  A coccus  has  been 
found  in  the  spinal  ffnid.  The  Green  Fly  Epi- 
zootic, as  I have  formulated  the  theory  of  its 
working,  is  propagated  as  follows : The  female 
insect  feeds  upon  the  carcass  of  a victim,  upon 
its  excretions  (or  the  excretions  of  a case  of 
poliomyelitis),  and  becomes  potentially  in- 
fected. After  three  days  the  ova  deposited 
are  toxivirnlent.  It  deposits  its  ova  or  lar- 
vae upon  human  food,  animal  food,  or  the 
mucous  membrane  of  a living  animal.  The 
creature  that  receives  these  toxivirnlent  lar- 
vae, within  a few  hours,  or  certainly  within  a 
few  days,  becomes  the  subject  of  motor  paraly- 
sis, probably  respiratory  paralysis  and  death. 
(Monkeys  alone,  amongst  all  animals  experi- 
mented upoir  by  us,  develop  the  symptoms 
of  a regular  acute  infection,  in  the  few  cases 
which  survive  several  days.  A large  rabbit 
died  within  two  hours  after  receiving  a fil- 
tered emulsion  of  larvae  in  the  spinal  canal, 
a chicken  within  six  hours  after  swallowing 
three  larvae. 

If  our  observations  and  experiments  had 
been  confined  to  every  species  of  reptile,  birds 
and  quadrupeds,  excluding  the  monkey,  I 
w’ould  have  been  obliged  to  say  that  o\ir 
green  fly  epizootic  w'as  a noninoculable  dis- 
ease, and  required  the  intervention  of  the 
green  fly  host  in  every  single  instance  of 
transmission  from  one  animal  to  another ; 
but  the  monkey  seems  to  possess  in  its  cere- 
brospinal .system  a hospitable  home  for  the 
green  fly  larvae,  which  serves  instead  of  the 
green  fly  host  as  a medium  for  full  develop- 
ment. 

I would  ask  any  scientist  if  it  is  likely  that 
an  agency  which  is  capable  of  paralyzing  ev- 
ery living  thing  experimented  upon  by  us. 


will  be  innocuous  to  the  child  who  has  been  so 
unfortunate  as  to  swallow  one  of  these  hoi’- 
rible  flies?  It  seems  a self-evident  proposi- 
tion that  a human  being  would  not  be  im- 
mune to  such  a toxin. 

It  is  evident  that  the  green  fly  host  serves 
to  develop  a mierobic  toxin  which  is  ca- 
pable of  destroying  any  living  creature, 
but  that  in  all  animals,  except  the  monkey 
(inferentially  man  also),  the  virus  cannot 
reach  its  maturity  or  develop  its  toxin. 

We  now  proceed  to  the  discussion  of  the 
epidemiology  of  poliomyelitis,  after  the  cita- 
tion of  a few  facts  gathered  in  our  collective 
investigations  and  reading.  Some  of  these 
were  given  in  the  first  or  second  papers  pub- 
lished in  1913  and  1914.  In  1890  multitudes 
of  sheep  perished  under  the  snow  in  the 
Northwest.  When  wann  weather  came  and 
the  carcasses  began  to  attract  the  buzzards, 
they  came  in  thousands  and  remained  for  a 
long  time,  feeding  upon  the  unlimited  sui^ply 
of  carrion.  A lady  living  upon  a ranch, 
observed  that  these  scavengers  began  to  die 
in  great  numbei*s,  so  that  each  group  of  car- 
casses was  surrounded  by  a large  circle  of 
dead  buzzards.  She  saw  them  become  para- 
lyzed and  die,  just  as  she  had  seen  limber- 
neck  chickens  often  before.  Near  Corning, 
this  state.  Dr.  Black  tells  me  that  the  hogs 
have  been  almost  exterminated  during  the 
last  two  years,  and  that  the  buzzards  have 
been  dying  also,  so  that  their  numbers  have 
been  greatly  reduced.  There  is  a large  buz- 
zard roost  in  the  county,  and  the  ground  is 
covered  with  the  bones  of  the  birds  which 
have  fallen  dead  from  the  trees.  In  1912 
fifty-nine  mules  were  killed  on  a plantation 
near  Morgan  City  by  the  falling  of  the  sta- 
bles in  a windstorm.  The  carcasses  were 
skinned  and  deposited  on  the  edge  of  the 
bayou.  In  a short  time  the  ground  was  cov- 
ered with  dead  opossums,  which  had  been  de- 
vouring the  carrion.  One  observer  told  me 
that  the  opossum.s  became  very  scarce  after 
this  event.  Poliomyelitis  and  limber-neck 
had  been  prevalent  in  that  vicinity  for  sev- 
eral years.  A young  physician  was  hunting 
in  the  Ozarks,  and  came  across  a large  wild 
boar  paralyzed  in  the  hindquarters,  very 
close  to  the  carcass  of  a sheep  which  had  been 
killed  by  wolves — fly-blown,  of  course,  and 
partly  devoured  by  the  hog.  He  was  told 
by  mountaineers  that  such  occurrences  were 
frequent  in  that  region.  Near  Dongola  Sta- 
tion, southern  Illinois,  the  farmers  were  los- 
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ing'  their  hogs,  which  died  by  the  thousand, 
and  poliomyelitis  was  more  or  less  prevalent. 
One  correspondent  wrote  he  had  eighty-three 
hogs ; eighty  died  suddenly,  one  remained 
well,  and  two  survived  with  paralyzed  hind- 
quarters. About  this  time  a gentleman  in 
the  vicinity  ventured  to  buy  up  all  the  sound 
hogs  that  he  could  find  in  the  neighborhood, 
a carload  full.  He  shipped  them  promptly 
to  the  Chicago  stockyards.  They  were  all 
fat  and  apparently  in  good  health  when  they 
left.  When  they  reached  the  stockyards 
there  was  only  one  live  hog  in  the  car.  Not 
only  did  the  poor  fellow  lose  all  his  money, 
but  narrowly  escaped  indictment  by  the  fed- 
eral authorities,  in  as  much  as  they  contend- 
ed that  he  must  have  known  that  the  animals 
were  diseased  when  he  shipped  them,  as  hog 
cholera  requires  a period  of  several  days  in- 
cubation, and  the  hogs  had  been  collected 
from  the  various  farms,  and  therefore  could 
not  have  all  been  infected  at  the  same  time. 
The  green  fly  epizootic,  which  kills  within  a 
few  hours,  offers  the  only  explanation  of  this 
otherwise  inexplicable  occurrence. 

A pack  of  hounds  apparently  in  good 
health  began  the  chase  on  a day  in  early  au- 
tunm,  and  within  half  an  hour  half  of  them 
were  paralyzed.  They  had  been  devouring 
the  carcasses  of  limber-neck  fowls,  a few 
hours  before.  Citing  a few  of  the  facts  de- 
rived from  the  voluminous  literature  on  this 
sub.ject,  we  find  that  Pierson,  surgeon  in  the 
U.  S.  army,  reported  a paralytic  epizootic 
among  the  dogs  in  an  Alaskan  fishing  vil- 
lage, eoincidently  with  some  cases  of  polio- 
myelitis in  man.  A native  who  visited  the 
village,  and  returned  to  her  home  next  day, 
was  stricken  with  the  disease.  Many  observ- 
ers in  Europe,  North  and  South  America 
have  reported  a coincidental  or  sequential  re- 
lation between  a paralytic  epizootic  amongst 
domestic  animals,  and  poliomyelitis.  Frau- 
enthal  and  Manning  report  24,000  horses  dy- 
ing of  “Paralytic  Meningitis”  during  the 
poliomyelitis  epidemic  in  Kansas  in  1912. 
(Was  it  Borna’s  disease?)  They  also  report 
a thousand  horses  and  4,000  cattle  dying  dur- 
ing the  poliomyelitis  epidemic  in  and  about 
Santa  Paola,  Brazil. 

I cite  these  facts  merely  to  establish  the 
generally  accepted  relationship  between  a 
paralytic  epizootic  amongst  vaihous  species  of 
animals,  and  poliomyelitis.  Many  observers 
and  writers  are  willing  to  concede  a connection 
between  the  two.  Others,  as  Flexner,  repu- 


diate the  idea.  Some  think  it  possible  that 
poliomyelitis  in  ma'n  gives  rise  to  paralytic 
epizootic  in  animals.  The  green  fly  furnishes 
the  only  possible  solution  of  this  much  vexed 
question.  Those  who  maintain  that  polio- 
myelitis is  strictly  a human  disease,  find  it 
impossible  to  correlate  and  explain  all  the 
epidemiological  facts.  Some  of  the  best  au- 
thorities, as  Wickman,  would  inculpate  the 
schools  as  centers  for  spreading  the  disease, 
and  the  authorities  in  California  two  years 
ago  forbade  the  assembling  of  more  than  five 
children  in  one  place.  But  this  supposition 
is  contrary  to  the  generally  acknowledged 
fact  that  poliomyelitis  in  the  vast  majority 
of  reported  prevalences,  reaches  its  acme  in 
the  mid-.summer  months — that  is,  during  va- 
cation— (and  even  in  other  months  the  well- 
known  fact  that  children  are  the  chief  sub- 
jects of  the  disease  should  be  taken  into  con- 
sideration. There  is  undoubtedly  a group- 
ing of  cases  in  every  epidemic,  but  this 
grouping  reminds  us  very  forcibly  of  that 
found  in  tracing  an  epidemic  of  malaria, 
or  of  yellow  fever,  strictly  insect-borne  dis- 
eases. Until  a few  years  ago,  when  epidemics 
of  poliomyelitis  were  first  known  and  stud- 
ied, no  one  in  the  profession  or  out  of  it, 
had  thought  of  isolating  a ease  occurring  in 
the  family  or  even  in  the  orphan  asylum.  In- 
numerable instances  occurred  in  the  old  days 
of  a single  case  in  the  midst  of  a large  fam- 
ily, or  of  several  hundred  children  in  an 
asylum,  with  no  precaution  taken,  and  no 
second  ease.  Two  such  have  occurred  in  the 
Bethesda  Foundling  Asylum  within  twenty- 
six  years.  One  such  in  the  large  orphan  asy- 
lum in  Seattle  during  the  epidemic  in  1910. 
To  explain  such  facts  the  theorists  of  today 
invoke  the  mediation  of  cryptic  carriers — (ob- 
solete cases,  immune  breeders,  and  incomplete 
cases.  There  are  but  few  facts,  however,  upon 
which  to  base  the  theory,  and  a vast  number 
to  prove  that  this  is  not  at  least  the  usual  mode 
of  transmission,  though  it  has  undoubtedly 
occurred.  The  analogy  of  epidemic  spinal 
meningitis  breaks  down  at  every  point.  This 
disease,  like  every  other  one  of  proved  ochletic* 
transmission,  is  most  prevalent  and  most 
deadly  during  the  winter  months,  and  the  cold- 
est weather,  whilst  exactly  the  opposite,  is  true 
of  poliomyelitis.  There  are  some  indisput- 
able facts  established  by  the  Swedish  govern- 
ment investigators  and  those  of  the  Rockefel- 

*This  word  is  used  in  the  sense  of  the  old  writers,  to 
signify  close  association,  without  actual  contact. 
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ler  Institute  and  by  (.Isg-ood  and  Lucas,  which 
demand  the  admission  that  man  may  become 
the  carrier  to  man  through  his  own  nasal  or 
other  secretions.  The  experiment  of  Wern- 
stcidt,  who  took  the  handkerchief  used  by  a 
I)oliomyelitis  patient,  macerated  it,  and  in- 
jected the  infiltrate  into  a monkey,  producing- 
the  disease,  establishes  the  fact  of  such  trans- 
mission. And  moreover,  the  instance  cited 
amongst  others,  of  the  man  living  in  the 
north  of  Sweden,  who  returned  from  Stock- 
holm in  mid-winter  and  produced  a house 
endemic,  would  seem  to  be  conclusive  proof. 
On  the  other  hand,  we  are  confronted  with 
the  extreme  rarity  of  such  instances,  and 
with  innumerable  instances  of  failure  to 
spread  under  the  most  favoring  conditions, 
from  man  to  man.  If  we  study  carefully  the 
laboratory  experiments  with  monkeys,  and 
accept  them  as  furnishing  a potent  analogy, 
we  find  the  further  fact  abundantly  demon- 
strated that  Simian  poliomyelitis  is  trans- 
ferred only  by  inoculation,  and  that  under 
the  most  exacting  conditions.  Ordinary 
peripheral  inoculation  will  not  succeed,  but 
injection  of  the  virus  into  the  central  nervous 
system,  or  into  a large  peripheral  nerve,  or 
the  peritoneal  cavity,  or  the  nasal  mucosa, 
is  almost  necessary.  Rosenau,  and  later,  An- 
derson and  Frost,  were  able  to  inoculate  a 
monkey  through  the  medium  of  a biting  fly, 
but  this  must  be  exceptional,  as  large  num- 
bers of  other  experimenters  have  failed  ut- 
terly to  repeat  the  experiment  successfully. 
Not  only  so,  but  all  observers  except  Levaditi 
and  Petrusco,  and  they  in  one  experiment 
only,  have  failed  to  effect  the  transmission  of 
the  disease  from  sick  monkey  to  well  monkey, 
kept  in  closest  association  for  a long  time. 
"We  are  dealing  with  a virus  which,  like  that 
of  rabies,  is  not  of  human  but  of  animal 
origin ; one  which  finds  in  the  monkey 
(and  in  man?)  a secondary  breeding  place; 
one  which  is  inoculable  like  rabies,  but  iin- 
like  it,  with  extreme  difficulty.  Thus,  then, 
the  facts  of  the  laboratory  concerning  Simian 
poliomyelitis,  the  facts  gathered  by  epidemi- 
ologists in  homes  and  in  asylums,  are  against 
the  assumption  of  easy  transmission  of  in- 
fantile paralysis  from  human  to  human. 

Proceeding  to  a study  of  the  reports,  most 
painstaking  and  exhaustive,  by  the  Swedish 
observers,  and  the  Washington  authorities, 
and  the  authorities  of  the  various  states,  we 
are  met  by  the  same  class  of  facts.  Frost 
reports,  in  and  in  the  viciniW  of  Cincinnati, 


ninety-eight  cases  occurring  in  ninety-seven 
different  families.  These  families  having  in 
but  few  instances  any  intercourse  with  each 
other.  They  represented  245  persons.  The 
reports  of  the  Washington  State,  Kansas  and 
lewa  epidemic  are  of  the  same  tenor.  In  the 
great  epidemics  of  Vienna  and  of  New  York, 
the  reporters  were  unable  to  produce  any  con- 
clusive proof  of  ochletie  transmission.  Some 
writers  have  taken  the  view  that  any  of  the 
acute  infections  may  produce  permanent 
flaccid  paralysis  in  children,  and  they  seem 
to  have  strong  proof  of  the  truth  of  this  con- 
tention. But  the  recent  discovery  that  the 
poliomyelitis  virus  may  remain  latent  for  a 
long  time  in  the  human  system,  and  be  light- 
ed into  destructive  activity  by  the  occurrence 
of  any  acute  disease,  may  rob  these  authors 
of  final  proof  of  their  position.  Lastly,  I 
would  take  up  the  class  of  cases  which  to 
my  own  mind  are  the  most  difficult  of  ex- 
planation, if  I should  assume,  which  I am 
by  no  means  prepared  to  do,  that  all  eases 
of  poliomyelitis  are  referable  directly  to  the 
green  fly  epizootic,  and  that  none  is  inocu- 
lated, and  I use  the  word  advisedly,  from  one 
human  mucous  membrane  to  another.  These 
are  the  cases  reported  by  the  Swedish  and 
the  Rockefeller  men,  as  occurring  in  mid- 
winter. (Meisenbach,  in  a previously  pub- 
lished article,  reports  the  following  instance. 
A child  after  a short  stormy  illness  showed 
symptoms  of  paralysis.  The  other  members 
of  the  family  were  taken  violently  ill  with 
choleraic  symptoms,  but  showed  no  paraly- 
sis; whilst  a pet  crow  which  was  fed  upon 
crackers  taken  from  the  same  box  which 
the  family  had  eaten  of,  and  to  which  they 
attributed  their  illness,  died  within  a few 
hours.  At  the  outset  of  this  discussion  we 
showed  that  the  green  fly  becomes  normally 
the  inhabitant  of  human  houses  during  the 
colder  months,  and  deposits  its  living  progeny 
iipon  human  food,  preferably  when  it  is  suf- 
ficiently warm  to  become  active.  Not  only  so, 
but  our  experiments  in  the  Bethesda  labora- 
tory have  shown  that  the  toxivirus  of  the  lar- 
vae remains  active  for  a number  of  months; 
and  any  package  of  food  which  has  been 
rendered  dangerous  by  a deposit  of  larvae 
during  the  warm  months  may  remain  so  during 
the  winter.  It  is  possible,  therefore,  that  the 
father  of  the  family  living  in  rural  Sweden, 
who  visited  Stockholm  during  the  winter,  and 
brought  the  disease  to  his  family,  may  have 
done  so  by  importing  a package  of  food  in- 
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fected  with  toxivirulent  larvae.  During  the 
summer  months  the  green  fly  will  accompany 
cattle  or  horses  any  distance,  and  thus  trans- 
fer the  disease,  like  the  yellow  fever,  or  the 
malarial  mosquito.  To  demonstrate  the  ac- 
tivity of  the  infected  green  fly  in  mid-winter, 
I would  cite  an  instance  recently  reported 
by  Wisdom  as  occurring  in  southern  Arkan- 
sas. On  the  6th  of  February,  after  several 
warm  days,  a dog  was  paralyzed  in  its  hind- 
quarters after  eating  some  heads  of  game 
which  had  been  thro^vn  out  in  the  yard.  A 
limber-neck  chicken  was  found  in  the  yard 
at  the  same  time.  A hibernating  infected 
green  fly  had  evidently  deposited  its  eggs 
upon  the  food  of  the  animals. 

A dog  was  paralyzed  in  its  hindquarters 
and  killed.  The  servant  entrusted  with  the 
task  of  burying  the  carcass  put  a little  earth 
over  it.  Within  a couple  of  days  the  neigh- 
bor’s chickens  began  dying  off  rapidly  of 
limber-neck.  Suspecting  the  cause,  he  found 
the  carcass  and  destroyed  it,  but  the  green 
flies  had  become  largely  infected,  and  short- 
ly after  two  tine  calves  were  paralyzed  and  a 
cow  was  paralyzed  and  died.  The  carcass 
was  skinned  and  left  for  the  hogs  to  devour. 
Within  twenty-four  hours  all  the  hogs  were 
paralyzed  in  their  hindquarters.  This  is  no 
isolated  incident,  but  could  be  parallelled  by 
numerous  similar  occurrences  reported  from 
all  parts  of  the  country. 

In  conclusion,  I will  affirm  that  with  the 
aid  of  my  able  eolahorators,  IMeisenbach,  Wis- 
dom, White,  Hoft’man,  and  others,  I have  suc- 
ceeded in  demonstrating  the  existence  of  the 
green  fly  epizootic,  affecting  many  species  of 
cold-blooded  animals,  birds  and  quadrupeds, 
propagated  chiefly  through  the  ingestion  of 
the  green  fly  maggot,  or  its  deposition  in  the 
nose,  or  any  other  orifice  of  the  body,  and  I 
call  upon  the  medical  profe.ssion  to  say  what 
wovild  happen  to  the  human  being  who  is  so 
unfortunate  as  to  receive  these  toxivirulent 
larval  flies.  I hope  that  this  society  will  take 
such  action  that  the  green  fly  menace  to  do- 
mestic animals  and  to  human  beings  will  be 
met  by  prompt  measures  in  this  state.  In  a 
previous  paper  I have  indicated  such  meas- 
ures in  regard  to  the  human  being.  To  save 
the  loss  in  the  United  States  of  something  like 
$90,000,000  in  the  hog  industry  alone,  it  is 
necessary  to  combat  the  green  fly  on  the  farm. 
Fortunately,  this  is  most  practical.  If  car- 
rion is  not  available  to  the  fly,  it  deposits  in 
the  nostrils  of  animals,  or  upon  their  food. 


and  even  upon  fruit,  berries,  tomatoes,  etc. 
As  long  as  fish  of  any  putrefying  flesh  or 
cabbage  is  kept  within  reach  of  the  green  fly, 
it  will  not  molest  the  nostrils  or  other  orifices 
of  animals,  or  their  food  supply.  The  Agri- 
cultural Department  has  instructed  the  farm- 
er how  to  destroy  all  maggots  in  manure  or 
in  garbage  or  in  carrion.  The  material  should 
■be  placed  over  water,  into  which  maggots 
drop  as  soon  as  they  begin  to  migrate  toward 
the  earth.  The  adult  flies  can  be  trapped  so 
that  they  wall  never  get  away  after  deposit- 
ing their  eggs,  and  lastly,  they  or  their  mag- 
gots may  be  poisoned.  Military  science 
teaches  the  first  rule  of  warfare  is  to  destroy 
your  enemy  in  his  home;  the  second  is  to 
divert  him  from  his  attack  upon  you  and 
yours.  Both  of  these  rules  are  met  in  this 
manner. 

Buzzard  and  Cro-vr  (Lynch,  Last  of  Swine) — Must 
be  destroyed,  as  they  are  the  carriers  of  infection. 

“Loupin  111,”  Polio  of  Sheep  (McGowan  and  Ret- 
tie)  : “Inasmuch  as  it  is  of  the  greatest  importance 
to  ascertain  the  habitat  of  the  organism  of  polio  out- 
side of  the  human  body,  great  interest  attaches  to 
any  observations  which  tend  to  show  the  existence 
of  this  infection  in  animals.” — Patrick  and  Bassae. 

The  symptoms  and  the  pathology  are  most  sug- 
gestive of  relationship  to  human  polio.  The  seasonal 
incidence  is  not  given,  but  if  it  be  in  the  fly  season, 
there  is  the  strongest  probability  that  we  are  dealing 
with  the  L.  Caesar.  The  fact  that  the  reporters  es- 
tablished the  existence  of  an  acute  neurotropic  infec- 
tion (not  meningitic),  resulting  in  permanent  paraly- 
sis, and  that  cultures  and  inoculations  were  negative, 
point  to  the  only  known  morbific  agency  capable  of 
producing  such  phenomena. 

Borna’s  Disease  (Patrick  and  Bassae);  “Marked 
resemblance  to  epidemic  polio  in  man.  ” “ The  re- 

semblasce  of  this  disease  to  epidemic  meningitis  in 
man  is  only  a clinical  one,  while  the  pathology  quite 
closely  resembles  that  of  polio,  ■with  the  difference 
that  the  chief  localization  is  in  the  brain,  beginning 
at  the  olfactory  lobe.  ’ ’ 

Roemer  says : ‘ ‘ The  evidence  obtained  from  ex- 

perimental work  all  points  in  the  opposite  direction 
(disproves  any  relationship  between  polio  in 
man  and  the  acute  paralytic  diseases  of  animals). 
It  would  be  of  scientific  interest  to  determine  in 
what  relation  the  active  agent  of  Borna’s  disease  in 
horses  stands  toward  the  virus  of  polio  in  man, 
because  of  the  extraordinary  similarity,  not  to  say 
identity,  of  the  microscopical  lesions  in  the  two 
cases.  ’ ’ 

Contagiousness,  quoting  from  Roemer : “In  many 
villages  only  one  case  occurred.”  “Muller  was  able 
to  find  cases  in  which  the  infection  was  brought  by 
healthy  carriers  and  could  have  been  brought  in 
no  other  ■way  (except  by  the  accompanying  green 
fly?).”  “Direct  transmission  by  the  patient  was 
more  rare,  a fact  which  had  been  observed  by  Wick- 
man.  ’ ’ 

[Surely,  a theory  of  transmission  must  be  faulty, 
which  involves  such  improbabilities  as  this.] 

From  Roemer : ‘ ‘ Zappert,  in  Austria,  is  very  re- 

served in  his  opinion  on  the  contagiousness  of  the 
disease.  * * * Occasionally  he  saw  more  than 

one  case  in  the  same  family;  but  he  was  quite  unable 
to  trace  any  connection  between  the  different  cases.  ’ ’ 
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“No  proofs  of  the  contagiousness  of  tlie  disease 
could  be  obtained  in  the  great  epidemic,  in  New  York 
in  1907,  nor  in  the  epidemic  in  Steinmark,  nor  in 
that  in  Pomerania.” 

The  wild  ducks  of  North  America  are  in  danger  of 
extermination  unless  something  is  done  to  check  the 
ravages  of  the  green  fly  among  them. 

The  theory  of  the  e.xistence  of  a virus  in  a harm- 
less state  in  one  organism,  and  in  a toxigenic  state 
in  another,  is  not  without  precedent  in  nosobiology, 
as  exemplified  in  the  following  instances: 

Rabbit — As  a reservoir  of  the  virus  of  polio, 
while  retaining  its  health,  or  if  dying  by  convul- 
sions, showing  none  of  the  histologic  lesions. 

Malta  Goat— Healthy,  yet  harboring  the  virus  of 
malta  fever. 

Antelope— Healthy,  yet  harboring  the  try|)anozome 
of  sleeping  sickness;  capable  of  infecting  the  insect 
host. 

DISCUSSION. 

Dr.  Wisdom  (DeQueen)  : I have  prepared  a sup- 
plemental paper,  wdiieh  I shall  submit  for  your  con- 
sideration. 

Dr.  Saunders  wrote  me  of  his  theory  during 
the  epidemic  of  poliomyelitis  which  we  had  in 
our  country  during  the  spring  and  summer  of 
1913.  The  theory  appealed  to  me,  and  at  the  request 
of  Dr.  Saunders  to  procure  material  to  further  his 
investigations,  I began  a search  for  limber-neck  fowls. 
Some  difficulty  was  experienced  in  the  beginning  of 
my  search,  to  find  fowls  infected  with  this  disease,  on 
account  of  it  being  practically  unknown  in  my  com- 
munity prior  to  the  advent  of  the  epidemic  of  polio- 
myelitis. As  soon  as  I simplified  my  query  and  in- 
serted an  advertisement  in  the  local  paper  offering  a 
liberal  reward  for  infected  chickens,  I was  soon  sub- 
merged with  limber-neck  carcasses.  Typical  limber- 
neck  was  invariably  found  on  the  premises  of  or  in 
the  immediate  vicinity  of  poliomyelitis.  The  epidem- 
ic of  paralysis  among  fowls,  hogs  and  dogs  was  most 
convincing.  Some  few  horses  were  also  affected.  One 
farmer  lost  twenty-five  hogs  from  a pen  of  thirty- 
five,  all  the  young  shoats  and  pigs  dying,  the  older 
hogs  recovering. 

In  a letter  of  September  4,  1913,  Dr.  John  J.  Sip- 
py,  epidemiologist  to  the  Kansas  State  Board  of 
Health,  states : “In  the  epidemic  which  is  occurring 
in  this  state,  I have  checked  up  all  cases  very  closely, 
and  find  that  in  several  instances  the  paralysis  of 
animals  in  the  immediate  locality  has  been  decidedly 
marked.  In  Butler,  Atchison  and  Conley  counties 
large  numbers  of  limber-neck  chickens  liave  been  re- 
ported. ’ ’ 

In  an  adjacent  yard  to  two  cases  of  poliomy  and 
in  the  vicinity  of  three  other  eases,  I discovered  sev- 
eral chickens  down  with  limber-neck.  On  opening  the 
craws  of  these  chickens  they  were  found  filled  with 
larvae,  some  of  which  were  used  in  the  experiments 
in  St.  Louis,  and  were  still  toxic. 

In  our  experiments  in  the  infected  zone,  paralysis 
in  various  forms  has  been  produced,  from  fatal  pa- 
ralysis or  limber-neck  to  a residual  paralysis  in  one 
foot.  Eesidual  paralysis  was  produced  in  a broiler 
by  feeding  flies  captured  in  the  near  vicinity  of  a 
case  of  poliomyelitis. 

Very  little  difficulty  was  experienced  in  convicting 
the  lucillia  caesar  of  killing  and  crippling  so  many 
of  our  children.  We  simply  grew  the  fly  from  some 
very  toxic  larvae,  and  in  turn  grew  larvae  from  the 
fly,  which  also  proved  to  be  toxic.  This  fly  is  a 
small,  irridescent  green  fly,  mingled  with  a golden 
or  copper  hue.  About  the  size  of  an  ordinary  house 
fly  or  stable  fly,  though  much  swifter  on  the  wing, 
it  can  fly  stubbornly  and  apparently  knows  little  of 
fatigue.  It  has  six  legs,  two  very  stout  wings,  two 


compound  eyes  that  it  never  closes,  ami  a proboscis 
with  which  it  never  bites.  ' The  life  of  this  fly  is  not 
definitely  known,  nor  is  that  of  any  other  fly.  The 
house  fly  is  supposed  to  live  three  or  four  weeks, 
but  has  been  known  to  live  much  longer.  We  think 
this  fly  lives  much  longer  than  the  house  fly,  as  it 
is  hardier  and  does  not  have  as  many  enemies,  and  is 
seldom  or  never  killed  l)y  fungi.  The  metamori)hosis 
of  this  fly  is  the  same  as  that  of  the  house  fly,  but 
perhaps  requiring  less  time  for  the  various  changes. 
I'he  mother  fly  deposits  an  ovum,  or  egg,  which  is  con- 
verted into  a larva  or  maggot,  which  in  turn  is  con- 
verted into  a jmparium  or  shell,  from  which  the  adult 
fly  emerges.  My  belief  is  that  it  is  oviparous  at  one 
time  and  viviparous  at  another.  The  length  of  time 
required  for  these  various  changes  depends  upon  the 
temperature  and  the  medium  in  which  the  larvae  are 
deposited.  Under  favorable  conditions  eggs  will 
hatch  within  four  or  five  hours,  or  may  be  delayed 
for  some  time  under  unfavorable  conditions. 

The  larva  or  maggot  period  lasts  about  five  days 
usually,  but  this  stage  may  be  prolonged  in  cold  weath- 
er for  ten  or  twelve  days.  It  usually  requires  twelve 
to  fourteen  days  to  complete  the  metamorphosis. 

The  maternal  instinct  of  the  green  fly  is  most  won- 
derful and  seems  to  be  much  greater  than  that  of  the 
house  fly.  She  is  exceedingly  bold  in  her  search  for 
food  or  a suitable  place  to  deposit  her  eggs,  and  will 
explore  the  nasal  or  oral  cavity  of  a sleeping  child, 
or  enter  seemingly  inaccessible  places.  A package 
containing  suitable  food  for  the  larvae,  no  matter  how 
securely  wrapped  in  paper,  is  not  safe  from  being 
devoured  by  these  little  gluttons.  The  mother  fly 
herself  will  follow  the  folds  of  the  paper  as  far  as 
possible  and  then  deposit  her  eggs,  leaving  the  re- 
maining obstructions  to  be  overcome  by  the  boring 
propensities  of  the  maggot.  The  female  fly  has  been 
known  to  deposit  her  eggs  on  outside  of  screen  when 
suitable  food  for  the  larvae  is  placed  in  the  window. 

The  eggs  of  the  green  fly  are  not  as  easily  destroyed 
and  the  larvae  are  much  hardier  and  more  active  than 
those  of  the  house  fly.  Larvae  have  been  known  to 
reappear  on  the  surface  when  covered  with  four  feet 
of  earth.  So  you  can  readily  perceive  how  useless 
it  is  to  bury  carcasses  of  animals  after  the  fly  has 
deposited  eggs  upon  them. 

The  pregnant  female  green  fly  is  the  hibernating 
fly,  and  has  been  observed  indoors  in  well-heated 
houses  during  every  winter  month.  The  green  fly  is 
the  last  fly  to  hibernate  and  the  first  to  reappear  in 
the  spring. 

Edward  H.  Ross,  in  his  book  on  the  ‘ ‘ Reduction  of 
Domestic  Flies,”  states:  “There  are  certain  ques- 
tions concerning  the  life  history  of  these  insects 
which  require  elucidation.  It  is  most  important  that 
the  normal  length  of  life  of  both  male  and  female 
flies  should  be  discovered.  It  is  also  most  important 
that  the  time  of  occurrence  of  sexual  maturity  and 
mating  should  be  learned.  Much  depends  upon  these 
points. 

‘ ‘ Once  the  exact  details  of  the  natural  lives  of 
flies  are  fully  known,  the  problem  of  fly  reduction 
should  be  much  simplified. 

“Research  is  required,  but  research  is  a costly 
thing,  requiring  much  patience  and  persistent  atten- 
tion to  little  observations  and  details. 

“Information  concerning  flies,  however,  would  well 
repay  the  cost  of  research,  for  the  results  would  be 
improved  health.  In  all  probability  it  will  be  discov- 
ered that  flies  live  much  longer  than  is  generally  be- 
lieved, and  that  cage  experiments  are  misleading.” 

Dr.  Thibault  (Scott)  : I believe  that  Dr.  Saunders 
has  done  good  work  so  far  as  his  experimental  efforts 
go,  but  I think  he  has  done  himself  and  the  medical 
profession  an  injustice  in  formulating  any  theory 
based  on  that  wmrk.  The  paper  is  very  long  and 
could  not  be  properly  discussed  without  having  a 
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table  and  a stenographer  and  having  it  read  over  two 
or  three  times;  but  his  theoretical  inferences,  like  all 
other  medical  theories,  are  decidedly  out  of  place  in 
this  day  of  experimental  medicine.  He  should  have 
written  and  published  nothing  except  what  he  had 
found  to  be  true  by  actual  experimentation.  In  order 
to  prove  his  theory,  he  gives  us  a number  of  examples 
that  are  diametrically  opposed  to  one  another.  In 
one  place  he  proves  the  absolute  correctness  of  his 
theory  by  finding  a dog  dead  by  the  side  of  the  car- 
cass of  a fowl  presumed  to  have  died  of  limber-neck, 
and  in  another  place  he  uses  the  presence  of  the 
carcass  as  the  sole  protection  of  animals  from  this 
same  disease  that  he  has  assumed  killed  the  dog. 
He  finds  a hog  paralyzed  in  his  hind  limbs,  and  in 
the  same  woods  finds  a carcass;  and  because  he  is 
trying  to  prove  a theory  instead  of  investigating,  he 
assumes  that  the  paralysis  in  this  hog  is  due  to  his 
having  eaten  some  of  this  carcass,  and  that  the  car- 
cass contained  toxivirulent  larvae,  and  that  these 
larvae  were  toxivirulent  because  they  had  lived  in 
the  carcass  of  a fowl  dead  of  limber-neck.  With 
more  certainty  of  being  right,  I would  assume  that 
this  hog  had  been  hit  on  the  sjiine  with  a club.  Be- 
cause some  children  became  sick  after  eating  some 
crackers  from  a certain  box,  and  a pet  crow  wdiicli 
had  also  eaten  some  of  these  crackers  died,  by  assum- 
ing the  absolute  correctness  of  his  theory,  he  states 
that  these  crackers  contained  the  ova  or  larvae  of 
the  green  fly,  though  they  could  not  be  found  by 
inspection.  The  dogs  and  hogs  which  died  after 
being  found  sick  in  the  presence  of  carcasses  of 
chickens  that  he  assumes  died  of  limber-neck ; finally, 
his  example  of  the  pig  kept  in  the  fly  house  and  abso- 
lutely protected  from  the  disease  by  the  presence  of 
the  carcass  of  the  bird  that  had  died  of  limber-neck, 
because  the  flies  had  deposited  their  ova  in  this  car- 
cass instead  of  the  nose  of  the  pig,  to  his  mind  proves 
the  absolute  correctness  of  his  theory.  He  has  ac- 
cepted the  observations  of  too  many  men  in  too  many 
different  places  for  us  to  attach  any  value  to  many 
of  the  examples  that  he  recites.  Every  man  that  has 
tried  to  collect  any  biological  data  knows  how  value- 
less are  the  observations  of  the  average  unskilled 
observer.  Time  and  again  I have  had  men  of  more 
than  average  intelligence  to  tell  me  that  anopheles 
w'ere  abundant  in  a certain  jilace,  and  wdien  I went 
to  get  them  I found  only  crane  flies  that  had  been 
mistaken  for  mosquitoes.  You  cannot  depond  on  the 
observations  of  these  unskilled  men,  earnest  men  who 
are  looking  for  a theoretical  poison  and  are  deter- 
mined to  find  it.  Again,  I say  that  Dr.  Saunders 
deserves  credit  for  the  real  work  that  he  has  done, 
but  any  man  that  formulates  any  medical  theory  or 
a theory  of  the  etiology  of  poliomyelitis  or  of  any 
other  disease,  is  doing  himself  and  the  medical  jiro- 
fession  an  injustice. 

There  are  half  a dozen  plausible  theories  as  to  the 
etiology  of  pellagra,  but  the  moment  we  accept  one 
of  them  as  being  correct,  we  cease  to  investigate. 
When  we  accept  a theory  it  simply  means  that  we 
have  stopped  the  clock  of  progress  along  that  par- 
ticular line  of  investigation.  It  seems  to  me  that 
the  humiliating  experience  of  the  medical  profession 
with  the  etiology  of  malaria  wmuld  deter  any  doctor 
from  ever  again  advancing  any  theory  of  the  cause 
of  disease.  For  years  w’e  ceased  to  study  the  etiology 
of  malaria  because  we  accepted  the  miasmatic  theory. 
It  was  sufficient.  It  soothed  our  minds  and  we  ceased 
to  worry  any  more  about  the  cause  of  malaria,  but 
applied  this  theory  according  to  the  lights  before  us. 
We  had  a rude  awakening,  however,  because  there 
was  one  man  wdio  w'ould  not  accept  that  theory,  but 
applied  himself  diligently  to  the  study  that  finally 
revealed  the  real  cause  of  malaria. 


If  we  accept  the  theory  formulated  by  the  essayist 
as  to  the  transmission  of  poliomyelitis  by  toxivirulent 
larvae  of  the  green  fly,  we  will  stop  studying  the 
question  and  rest  on  our  oars.  If,  on  the  other  hand, 
we  accept  only  that  wdiich  he  has  proven  true  by 
experiment,  and  frankly  acknowledge  our  ignorance 
of  the  mode  of  transmission  of  poliomyelitis,  the 
question  wall  remain  open  to  study  and  every  man 
capable  of  investigating  it  will  feel  at  liberty  to  try 
his  hand  on  it. 

Dr.  Foltz  (Fort  Smith)  : I would  like  to  ask  if 
he  fed  these  toxivirulent  ova  to  the  hog,  and  if  it 
produced  any  paralysis? 

Dr.  Saunders  (Essayist)  ; With  reference  to  these 
experiments,  I did  not  go  into  details  of  our  experi- 
ments with  the  hogs,  because  that  would  be  repeat- 
ing the  work,  which  was  reported  in  our  publication 
of  last  year.  Since  that  time  we  have  conducted  a 
number  of  experiments  and  I have  not  reported  these. 
There  were  no  post  mortems  made  in  the  cases  of  the 
hogs ; the  symptoms  of  paralysis  of  the  hindquarters 
were  observed  in  one  of  the  oases. 

Now  in  reply  to  Dr.  Thibault:  I must  con- 
fess that  my  scientific  and  philosophic  education  was 
completed  at  a time  when  the  dicta  of  modern  science 
did  not  preclude  theory.  Forty  years  ago  we  were 
taught  that  induction  went  on  two  legs ; one  was 
experimentation  and  the  other  observation.  Nowa- 
days induction  walks  on  one  leg.  Nothing  that  does 
not  emanate  from  the  laboratory  has  any  influence 
w'hatever.  I am  not  saying  this  in  a personal  way  at 
all ; but  I want  to  protest.  I have  for  years  thought 
that  the  laboratory  men  have  appropriated  too  much  to 
themselves.  They  listen  to  nothing  from  the  field  of 
observation — nothing  whatever.  Now,  gentlemen,  that 
is  absolutely  wrong.  It  practically  makes  the  lab- 
oratory man  the  only  credible  epidemiologist. 

My  work  and  the  results  given  are  based  on  abso- 
lute facts,  followed  out  by  experimentation,  but  not 
followed  out  to  absolute  confirmation  in  every  par- 
ticular. I admit  that  one  observation  is  not  equiva- 
lent to  one  experimentation,  but  I maintain  that  a 
large  number  of  observations,  all  tending  to  the  same 
conclusion,  have  all  the  compelling  force  of  the  most 
exact  experimentation. 

When  I was  at  the  university  we  were  taught  that 
a working  theory  was  necessary  generally  for  scien- 
tific progress ; now'  forsooth  the  youth  are  told  that 
it  is  a hindrance. 

Now,  this  is  not  a personal  matter;  but  I have  evi- 
dently developed  opposition  in  some  directions.  I 
have  formulated  and  promulgated  a working  theory, 
and  I challenge  every  man  w’hose  look  is  forward, 
and  who  desires  to  assist  in  proving  or  disproving 
it,  to  take  my  working  theory,  and  undertake  a most 
thorough  and  painstaking  investigation.  I am  will- 
ing to  bear  a reasonable  amount  of  blame  and  criti- 
cism. I have  risked  my  whole  scientific  reputation 
on  this  theory,  and  I am  not  afraid  to  stand  by  it 
now. 

In  conclusion  Dr.  Saunders  said  that  he  believed 
babies  w'ere  paralyzed  by  being  nursed  by  mothers 
in  the  open,  outside  of  mosquito  bars.  The  fly  de- 
posited on  the  nipple  of  the  mother  in  the  summer 
time  while  nursing,  likewise  upon  the  rubber  nipple 
of  the  bottle.  Investigations  in  Southern  Illinois, 
Arkansas,  Kansas  and  the  far  Southwest  showed  that 
where  hogs  were  perishing  in  large  numbers,  he  be- 
lieved that  not  more  than  one  hundred  hogs  in  a 
thousand  died  of  cholera ; the  rest  of  the  losses  were 
largely  due  to  the  green  fly.  In  cholera  the  progress 
is  slow ; very  seldom  do  they  die  under  several  days. 
They  live  long  enough  to  become  extremely  emaci- 
ated, whereas  in  the  green  fly  infection  the  hogs  ap- 


fJuiie,  1!U5.] 


ARKANSAS  MEDICAL  SOCIETY 


13 


jH'iir  iievfei'tly  well  at  sundown,  and  next  inorniiif; 
are  lying  dead  on  the  ground.  If  the  old  sow  sur- 
vives, it  is  beeause  she  is  more  resistant;  and  her 
hindquarters  are  paralyzed. 

Oil  motion  a risinir  vote  of  thanks  was  ten- 
dered to  Dr.  Saunders  and  Dr.  Wisdom  for 
tlieir  report  of  researeli  work  given  to  the  so- 
eietv. 

GJi££N  nr  £P/zoor/c 


Female  Green  Fly  Host 

, ^/ff/ec/et/  6 j/ feeding  on  csrcass 
of  G ncff/n.  SoG7e  c/g(/s  f^fer 
Idepos/fs  fbx/Wri/fenfOpdforfgrzdeJ  ^ 
Copte/nd  O^  /ffferGfife  Iffre/G./Goct/fG/ife 

<r  / fro/Tj  /7?of>fred  fd/pofffeg  Gfoffed/vonpsf  gp//7?^/s 

' % /!  Pfd/^sef>fe,  /fei/rofro/>/c.fidrGfysGnf  foz/n. 


I Natural  (Scavengers) 
mrfAfS  i Accidental 

\ (clean  Animals) 

J (Man?) 


(Xote.) — First.  The  jiresence  of  the  green  lly.  In 
cold  months  it  may  be  active  on  warm  days,  or  in  the 
warmth  of  the  dwelling  house,  or  around  the  manure 
pile. 

Second.  Death  occurs  often  in  so  short  a period 
of  time  that  incubation  of  a virus  is  excluded. 

Third.  Residual  muscle  group  paralysis,  where  the 
animal  survives  any  length  of  time. 

Fourth.  Death  is  by  respiratory  paralysis  invari- 
ably. 

Fifth.  Noninoculability  of  the  virus,  from  ani- 
mal to  animal,  in  the  case  of  every  species  except 
the  monkey. 

Sixth.  The  propagation  of  the  epizootic,  by  means 
of  a latent  virus  found  in  every  victim  of  the  green 
fly,  and  demonstrated  only  by  the  infection  of  green 
flies  feeding  upon  the  carcass.  There  is  a modified 
hospitality,  nontoxigenic,  afforded  to  the  latent  virus 
by  infected  animals,  which  do  not  afford  material 
for  successful  reinoeulation ; however,  we  have  made 
but  few  experiments  bearing  on  this  point. 

Seventh.  The  participation,  on  a large  scale,  of 
insectivorous  and  ptomaphagous  birds  and  quadru- 
peds in  the  destructive  effects  of  the  green  fly  epi- 
zootic, wherever  it  prevails. 

Eighth.  The  occurrence  of  sporadic  poliomyelitis. 

Ninth.  The  occurrence  of  epidemic  poliomyelitis 
at  the  height  of  the  fly  season,  usually  beginning 
subsequently  to  the  first  epizootic  manifestations. 

Tenth.  Whilst  there  may  be  a suspicion  of  menin- 
gitis during  life,  pathologically  there  is  no  evidence 
of  it ; and,  on  the  other  hand,  the  findings  more  or 
less  approximate  those  of  poliomyelitis. 


These  conclusions  are  derived  from  three  sources: 
Collective  investigation^  literature,  and  exjierimenta- 
tion. 

Flexner ’s  latest  publication  in  ‘ ‘ The  American 
.Tournal  of  I’ediatrics”  hardly  does  justice  to  the 
facts  in  regard  to  the  transmission  of  poliomyelitis. 

Resonau,  Anderson  and  Frost  certainly  succeeded 
in  transmitting  jioliomyelitis  by  the  bite  of  the 
stomoxys. 

The  great  number  of  failures  to  repeat  these  ex- 
periments cannot  invalidate  the  original  facts,  but 
may  be  explainable,  possibly,  on  one  of  the  following 
grounds:  The  absence  of  the  virus  from  the  peri- 
pheral circulation  of  the  sick  monkey ; second,  the 
well-known  difficulty  in  securing  successful  inocula- 
tion simply  by  peripheral  injection;  third,  the  pos- 
sibility that  a pregnant  female  fly  may  be  neces- 
sary as  a host  of  the  virus.  In  other  words,  it  is  not 
simply  an  inoculation,  but  the  intervention  of  an 
insect  host. 

Whilst  Swedish,  Austrian  and  American  ex- 
perimenters have  abundantly  proven  the  presence  of 
the  virus  in  the  mucous  secretions  of  recovered  cases 
and  of  cryptic  cases,  there  is  but  a single  indubitable 
fact  pointing  to  the  ochletic  transmission  of  the  in- 
fection by  a diseased  monkey  to  a healthy  one,  kept 
in  close  association.  The  possibility  of  a hibernat- 
ing green  fly  acting  as  the  host' is  not  absolutely  ex- 
cluded in  this  case.  On  the  other  hand,  we  have  a 
vast  accumulation  of  evidence  from  all  over  the 
world  to  show  that  one  case  of  poliomyelitis  is  not 
generally  follow’ed  by  a second,  in  the  immediate 
family,  or  asylum,  or  hospital,  as  the  ease  may  be. 
Not  only  is  this  so,  but  the  disease  is  usually  rural 
in  its  origin;  and  lx)th  in  Sweden  and  in  our  North- 
w^est  country,  it  originated  often  in  the  most  remote 
farmhouses  and  hamlets,  where  the  disease  had  never 
been  heard  of  before. 

The  inference  derivable  from  the  occurrence  of 
multijjle  cases  of  poliomyelitis  in  a family  or  a com- 
munity, as  to  the  personal  transmission  of  the  dis- 
ease, is  very  considerably  vitiated  by  the  failure  to 
note  the  length  of  time  elapsing  between  the  onset 
of  the  cases.  In  conclusion,  I would  urge  that  the 
theory  of  the  ordinary  transmission  of  poliomyelitis 
by  cryptic  human  carriers  is  purely  an  assumption 
not  borne  out  by  the  facts  of  epidemiology,  or  the 
experience  with  the  same  disease  in  monkeys ; whilst 
the  Green  Fly  Epizootic  ofilers  the  most  satisfying 
explanation  of  the  occurrence  of  this  admittedly  mys- 
terious malady. 


Venarsen. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  while  formerly  Venar- 
sen was  marketed  with  indefinite  statements 
as  to  its  identity,  and  in  a way  to  sug'g'est 
analogy  with  salvarsan,  it  is  now  admitted 
to  be  essentially  a sodium  eaeodylate  solution, 
each  ampule  containing  about  9 grains  sodi- 
um eaeodylate,  1-10  grain  mercuric  iodid  and 
3-4  grain  sodium  iodid.  The  Council  finds 
the  therapeutic  claims  made  for  Venarsen  to 
be  exaggerated  and  unwarranted,  and  holds 
the  administration  of  sodium  eaeodylate  and 
mercuric  iodid  in  fixed  proportions  intraven- 
ously to  be  an  irrational  procedure  (Journal 
A.  M.  A.,  May  22,  1915,  p.  1780). 
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Editorials. 


OUR  PRESIDENT’S  ADDRESS. 

In  the  annual  address  of  Dr.  St.  Cloud 
Cooper,  onr  retiring  president,  delivered  be- 
fore the  state  meeting  of  the  Medical  Society 
last  month,  there  will  be  found  live  questions 
which  should  engage  the  attention  of  every 
physician  in  the  state.  IMatters  of  very  spe- 
cial importance  to  the  beginner  in  the  profes- 
sion, such  as  disease  prevention,  state  aid  for 
the  Board  of  Health,  the  fee-splitting  evil,  the 
care  of  incompetents  and  the  need  of  the  ob- 
servance of  sanitary  regulations,  were  among 
the  subjects  treated  which  are  especially  de- 
.serving  of  attention.  Particularly  apt  were 
Dr.  Cooper’s  strictures  on  the  short-sighted 
policy  of  our  state  legislature.  He  .says: 
“The  lawmakers  of  the  state  are  always  ready 
to  hand  out  large  sums  of  the  people’s  money 
to  some  lawyer  for  legal  advice,  but  for  pre- 
vention and  cure  of  disease  they  do  not  seem 
to  understand  the  necessity  of  making  an  ap- 
propriation.’’ 

There  Dr.  Cooper  hit  the  nail  on  the  head. 
They  do  not  understand.  It  is  necessary  to 
wage  a campaign  of  education  to  make  them 
under.stand.  Eight  years  ago  the  legislature 
passed  a two-cent  railroad  fare  bill  without 
even  giving  the  railroad  people  a hearing. 


The  result  was  extended  litigation  which  cost 
the  state  thousands  of  dollars  in  costs  and  the 
big  fees  of  special  lawyers,  fees  so  large  that 
a physician  would  not  earn  the  total  in  a life- 
time of  successful  practice;  and,  after  all,  the 
United  States  court  has  just  granted  a second 
injunction  of  the  enforcement  of  the  law, 
which  was  passed  without  any  investigation 
of  whether  such  a law  was  justified  by  the 
earnings  of  the  railroads,  and  which  to  defend 
up  to  the  United  States  Supreme  Court,  will 
demand  other  thousands  of  dollars  in  fees  and 
costs,  with  the  likelihood  that  at  last  the  law 
will  be  invalidated. 

This  is  only  one  illustration  of  the  measures 
set  apart  by  demagogues,  not  for  the  public 
good,  but  for  selfish  motives  only. 

Arkansas  is  behind  almost  every  other  state 
in  the  Union  in  appropriations  for  the  con- 
servation of  the  public  health.  That  the  state 
has  in  the  past  escaped  devastating  epidemics 
such  as  yellow  fever,  which  years  ago  prac- 
tically bankrupted  some  of  the  Southern  cit- 
ies, has  been  due  more  to  luck  than  to  good 
judgment.  It  should  not  be  forgotten  that  in 
reply  to  an  argument  for  a Board  of  Health 
appropriation  in  the  1913  legislature,  when 
the  fact  was  incidentally  mentioned  that  hook- 
worm disea.se  might  be  contracted  from  pol- 
luted soil  by  a scratch  on  the  foot,  that  a wise 
lawmaker  gave  it  as  his  opinion  that  all  such 
talk  was  inspired  by  the  Leather  Trust  to 
make  the  people  wear  shoes ! This  is  perhaps 
an  extreme  ease  of  legislative  ignorance  and 
imbecility,  but  the  tardiness  of  the  legislature 
to  recognize  the  necessity  of  a liberal  appro- 
priation for  public  health  purposes  would 
lead  us  to  the  conclusion  that  the  same  feel- 
ing, as  crudely  expressed  by  the  anti-leather 
trust  Solon,  is  more  or  less  general.  As  a 
matter  of  fact,  absolutely  no  measures  are  of 
so  great  importance  as  those  touching  public 
health.  The  strange  thing  is  that  the  indi- 
vidual recognizes  this  fact  as  it  affects  the 
health  of  himself  and  family.  No  man  will 
expose  his  family  to  disease  for  gain  or  any 
other  consideration,  but  men  lose  sight  of  the 
fact  that  a state  is  but  an  aggregation  of  in- 
dividuals and  the  same  consideration  is  due 
the  public  as  the  individual  or  the  family. 
Some  da,y,  perhaps,  our  lawmakers  will  awak- 
en to  the  necessity  for  health  legislation,  but 
it  may  take  an  epidemic  to  awaken  them. 
Meanwhile,  such  talks  as  given  by  Dr.  Cooper 
will  have  their  effect  in  educating  public 
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opinion,  whieli  in  tlie  last  analysis  prompts 
lefjislation.  As  far  as  the  public  is  concerned, 
we  regard  this  part  of  Dr.  Cooi)er’s  address 
as  its  most  valuable  feature.- 

Every  physician  in  the  state  should  heed 
Dr.  Cooper's  words  on  sanitary  observance 
as  it  affects  the  office  of  the  physician  and  his 
home.  It  is  nseless,  as  The  Journal  has  here- 
tofore ]iointed  out,  to  hope  for  the  enlight- 
enment of  the  laymen  in  this  important  mat- 
ter while  they  see,  as  they  may  in  many 
places,  physicians’  offices  unsightly  and  un- 
sanitary and  their  homes  in  like  condition. 
AVe  must  clean  up  our  own  dirty  places  be- 
fore we  can,  with  good  grace,  insist  on  sani- 
tary observance  by  others. 

The  fee-splitting  evil  properly  comes  in  for 
well-deserved  rebuke.  No  one  in  any  profes- 
sion so  well  deserves  his  legitimate  fees  as 
the  physician ; but  his  fees  mi;st  be  ethically 
due.  No  sophistry  can  justify  the  fee  split 
with  an  operator.  If  it  is  a just  and  ethical 
fee,  there  should  be  no  need  of  secrecy  in  col- 
lecting it.  It  would  not  be  under  the  con- 
demnation of  I’eputable  medical  societies,  nor, 
as  Dr.  Cooper  points  out,  of  the  law  in  some 
states. 

The  address  is  given  in  full  in  this  issue 
of  The  Journal  and  we  commend  it  to  our 
readers  for  their  thoughtful  perusal.  AVe 
have  dwelt  on  these  parts  of  it  because  we 
wish  to  emphasize  them  and  to  give  them  our 
full  and  hearty  endorsement. 


THE  AVAR  AND  THE  FUTURE. 

In  a recent  issue  of  The  Journal  we  had  an 
editorial  on  the  effects  of  the  war  in  Europe 
on  future  generations.  That  article  was  based 
on  the  fact  that  the  physically  fit  were  the 
first  victims  of  the  war,  the  less  fit,  the  old, 
the  infirm  and  the  diseased  being  left  at  home 
to  become  the  fathers  of  the  next  generation. 
And  now  comes  another  feature  not  touched 
upon  in  the  former  editorial.  That  conies  in 
the  report  of  the  Vital  Statistics  Bureau  of 
Paris.  It  is  a little  more  than  nine  months 
since  the  French  armies  mobilized  and  went 
to  the  front,  and  the  report  for  the  month 
of  May  show's  a decline  in  the  birth  rate  of 
something  over  fifty  per  cent.  Paris  has 
never  had  a birth  rate  satisfactory  to  the  op- 
ponents of  race  suicide  since  she  has  been  tbe 
fashionable  and  frivolous  capital  of  Europe. 
She  is  no  longer  frivolous  nor  given  over  to 
vice  and  folly,  but  she  can  ill  afford  such  an 
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alarming  decline  in  her  birth  rate.  This  cut- 
ting of  the  birth  rate  in  two  is  a national 
calamity  and  will  add  to  the  effects  of  the 
frightful  war  whose  baneful  aftermath  must 
be  felt  for  generations  in  every  nation  in- 
volved in  the  titanic  struggle. 


Abstracts. 

CLOSED  FRACTURES. 

P.  S.  Campiehe,  San  Francisco  (Journal 
A.  AI.  A.,  Alay  15,  1915),  criticizes  the  ten- 
dency of  some  surgeons  to  adopt  the  open 
method  too  much  as  a routine  procedure. 
The  results  of  conservative  methods  may  have 
been  often  bad,  but  tbe  results  of  operations 
for  fractures  are  often  worse.  There  are  some 
special  dangers  in  recent  fractures  that  must 
not  be  ignored.  These  are  the  danger  of  in- 
fection, and  that  of  deficient  callous  produc- 
tion, which  is  the  rule  in  the  presence  of  a 
foreign  body.  Tbe  field  of  a recent  fracture 
is  an  excellent  culture  medium,  and  the  skin 
of  the.  patient  may  furnish  the  germs.  Oc- 
casionally scrupuloiis  antisepsis  may  not  pre- 
vent the  infection.  Keeping  in  mind  these 
ylangers,  and  remembering  also  the  shortcom- 
ings of  bloodless  procedure,  he  asks  when 
shall  we  operate  and  when  not.  In  his  opin- 
ion operation  is  indicated  in  recent  fractures 
when  the  surgeon,  carefully  weighing  the  ad- 
vantages and  disadvantages  of  the  two  meth- 
ods, finds  that  the  prospect  of  serious  impair- 
ment of  function  is  so  great  as  to  outweigh 
the  risk  of  operation,  and  also  bears  in  mind 
the  experience  of  known  authorities  in  this 
regard.  A marked  deformity  in  itself  is  not 
an  indication  to  operate.  If  a good  func- 
tional result  is  probable  without  operation, 
it  is  our  duty  to  refrain.  Campiehe  says  he 
has  strong  reasons  to  believe  that  about  80 
per  cent  of  the  operations  now  done  in  frac- 
ture cases  are  unnecessary.  These  are  noth- 
ing in  comparison,  however,  to  the  haian  doTie 
to  patients  in  case  of  accidents.  He  remarks 
on  the  steady  improvements  of  conservative 
methods  of  late  years,  especially  in  the  tech- 
nic of  extension,  by  Bardenhenr,  and  Ileus- 
ner.  The  making  of  a plaster  cast  has  also 
become  a work  of  precision,  and  the  substi- 
tution of  the  use  of  plaster  splints,  allowing 
early  massage  and  movement  and  the  much 
shorter  immobilization  of  fractures  of  all 
bones,  are  also  to  be  hailed  as  advances.  Ac- 
cording to  his  views,  he  would  not  operate 
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before  the  end  of  the  first  week,  when  the 
reduction  is  as  ea.sy  and  the  risk  of  infection 
greatly  lessened. 


Personals  and  News  Items. 


Dr.  S.  P.  McConnell  has  recently  been  ap- 
pointed local  surgeon  for  the  C.,  R.  I.  & P. 
Ry.  Co.,  at  Booneville. 

Dr.  C.  W.  Garrison,  chief  health  officer, 
Arkansas  State  Board  of  Health,  last  month 
attended  the  annual  conference  at  Wa.shing- 
ton  of  public  health  officers,  the  National  Con- 
ference of  Charities  and  Correction  at  Balti- 
more, and  a conference  of  health  officers  of 
the  Southern  States,  at  Atlanta. 

Drs.  Leon  iMooney,  ^Mountain  Home ; W.  G. 
Hodges,  Malvern;  George  S.  Brown,  Con- 
way; John  Stewart,  Booneville;  E.  L.  Wat- 
son, Newport ; J.  C.  Cleveland,  Bald  Knob ; 
C.  A.  Archer,  DeQueeu;  AV.  H.  Poland,  Nash- 
ville ; H.  Castile,  Winchester ; Loyd  Thomp- 
son and  L.  R.  Ellis,  Hot  Springs,  and  Earle 
H.  Hunt,  Clarksville,  visited  in  Little  Rock 
last  month. 

Among  the  physicians  attending  the  sum- 
mer course  given  by  the  Mtedical  Department 
of  the  University  of  Arkansas,  we  find;  Drs. 
W.  F.  Iliooper,  Magazine ; Harry  Altman, 
Fort  Smith ; C.  F.  Cole,  Prattsville ; J.  C.  Gil- 
liam, Des  Are;  W.  AI.  Majors,  Walcott;  L.  T. 
Strange,  Stamps;  AI.  C.  Reves,  Alurillo;  O.  D. 
Ward,  England;  J.  L.  Smiley,  Siloam 
Springs;  J.  C.  Blackwood,  Jasper. 


RESOLUTION  ADOPTED  BA^  THE  AIEAI- 
BERS  OP  THE  LITTLE  RIAMIR 
COUNTY  AIEDICAL  SOCIETAA 

Whereas,  Diiring  the  session  of  the  recent 
General  Assembly,  at  various  times  a num- 
ber of  important  measures  were  introduced 
in  the  interest  of  public  health  and  hygiene, 
in  connection  with  our  present  health  laws; 
and. 

Whereas,  During  the  session  one  of  its 
members  who  wa^  a member  of  the  Little 
River  County  Aledieal  Society  opposed  impor- 
tant measures  that  were  of  special  interest 
to  the  state  health  laws,  after  promising  the 
members  of  the  society  here  in  advance  that 
he  would  not  oppose  any  measure  that  would 
he  of  interest  and  benefit  to  the  state  health 
laws;  therefore,  be  it 


Resolved,  That  the  members  of  the  Little 
River  County  Aledieal  Society  have  adopted 
this  means  to  let  it  be  knowui  to  the  medical 
profession  of  Arkansas  and  the  profession  at 
large  that  we  condemn  all  actions  that  were 
concurred  in  by  the  said  member  in  connec- 
tion with  the  state  health  laws. 

W.  E.  Vaughan, 

Secretary  Little  River  County  Medical  Society. 


PENNSYLA^ANIA’S  DEPARTAIENT  OF 
HEALTH. 

Dr.  Samuel  G.  Dixon,  Philadelphia,  whose 
renomination  as  state  commissioner  of  health 
was  sent  to  the  Senate  by  Governor  Brum- 
braugh,  Alay  17,  was  confirmed  by  that  body, 
Alay  18.  This  is  the  third  reappointment  of 
Dr.  Dixon  to  this  responsible  position.  He 
has  completed  nearly  ten  years  of  valuable 
service  to  the  commonwealth  in  this  position. 
Under  his  direction  the  Department  of  Health 
has  attained  high  rank  among  public  organi- 
zations of  the  country,  and  its  activities  have 
reached  all  sections  of  the  state.  The  Gen- 
eral Assembly  just  adjourned  appropriated 
$4,632,387.00  for  public  health  work  during 
the  next  tvvm  years.  Of  this  amount  $2,975,- 
807.00  was  for  tuberculosis  work. 


COUNTY  SECRETARIES’  ASSOCIATION 
BANQUET. 

I Reported  by  Dr.  Thomas  Doiaglass,  Ozark, 
Secretary. ) 

A very  pleasing  feature  of  the  state  meet- 
ing was  the  second  annual  banquet  of  the 
County  Secretaries’  Association,  held  at  the 
New  Capital  Hotel,  Little  Rock,  on  the  even- 
ing of  the  opening  day  of  the  convention. 
There  was  certainly  some  class  to  that  ban- 
quet, and  tbe  success  of  the  whole  affair  was 
due  to  Dr.  Bathurst,  the  editor  of  The  Jour- 
pal.  He  did  it.  I would  like  to  say  more  on 
this  feature,  but  as  this  must  pass  under  his 
eagle  eye  before  appearing  in  print,  I refrain, 
lest  modesty  cause  him  to  eliminate  it  en- 
tirely. 

One  of  our  distinguished  visitors  was  Dr. 
Edward  Saunders  of  St.  Louis,  who  gave  an 
interesting  talk  on  “The  Feeding  of  Babies.” 
AYe  were  all  pleased  to  have  with  us  Dr.  L.  P. 
Gibson  of  Little  Rock,  for  a long  time  secre- 
tary of  the  State  Society  and  editor  of  The 
Journal,  who  gave  away  some  professional 
secrets  as  to  how  best  to  manage  county  so- 
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cieties.  Dr.  Snodfrrass  (of  tlio  “pill  box” 
onnv)  delivered  a f>'Ood  speeeh,  in  wbich  he 
favored  admitting’  to  iiieinbership  in  the 
eounty  and  state  soeieties  all  lieensed  ])raeti- 
tioners  in  the  state.  In  bis  oi)inion,  he  said, 
there  were  too  many  medical  soeieties,  and 
that  in  addition  to  the  county  and  state  so- 
cieties, one  national  society  is  enoii”'!!.  lie 
I)redicted  that  within  ten  years  all  medical 
schools  wonUl  be  found  combined  with  the 
regular  schools. 


Dr.  St.  Cloud  Cooper,  retiring  president  of 
the  State  Society,  described  a little  .journey 
to  Little  Rock  and  gave  us  a wonderful  diag- 
nosis in  conclnsion.  I)rs.  J.  B.  Dooley,  presi- 
dent of  the  Pulaski  County  Medical  Society; 
C.  P.  iMeriwether,  secretaiy  of  the  Arkansas 
iMedical  Society;  William  R.  Bathurst,  editor 
of  The  Journal,  all  of  Little  Rock,  and  some 
others,  made  interesting  talks  and  all  present 
thoronghly  enjoyed  the  affair.  Next  year  we 
hoi)e  to  have  a still  larger  number  of  the  sec- 
retaries present  at  the  annual  banquet. 


TRANSACTIONS 

OF  THE 

Thirty-Ninth  Annual  Session 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 

May  3,  4,  5 and  6,  1915 

LITTLE  ROCK,  ARK. 


HOUSE  OF  DELEGATES. 

First  Day— Monday,  May  3,  1915. 

The  House  of  Delegates  was  called  to  order  at 
2 0 ’clock  p.  m.  by  the  president.  Dr.  St.  Cloud  Cooper. 
Invocation  by  Rev.  Sam  Campbell : 

O Lord,  our  Heavenly  Father,  Thou  who  art  the  author 
of  life  and  salvation,  the  giver  of  every  good  and  perfect 
gift,  the  giver  of  our  Lord  .Jesus  Christ,  the  great  physi- 
cian of  the  soul,  it  is  into  Thy  presence  we  come  to  thank 
Thee  for  all  Thy  mercies,  to  thank  Thee  that  Jesus  Christ 
gave  inspiration  to  man,  not  only  to  minister  to  the  souls 
of  men,  but  to  minister  to  the  physical  needs  of  suffering 
humanity.  We  thank  Thee,  Heavenly  Father,  that,  as 
the  great  Divine  F'hysician,  He  went  about  doing  good, 
healing  the  sick,  curing  the  blind  and  unstopping  the 
ears  of  the  deaf.  Yea,  He  even  raised  the  dead.  We 
thank  Thee  that  He  said  when  He  went  away,  that  greater 
work  than  this  shall  award  them ; and  we  have  been  made 
to  realize  through  the  ages  that  greater  work  has  been 
done  because  through  the  medical  fraternity  the  needs  of 
suffering  humanity  have  been  met  and  the  aches  and  pains 
of  mankind  have  been  relieved.  We  thank  Thee,  our 
Heavenly  Father,  for  this  body  of  men,  for  their  unselfish 
service  to  mankind.  We  believe,  our  Father,  that  those 
who  go  by  night  and  by  day  to  the  bedsides  of  the  suffer- 
ing deserve  praise  and  should  hold  places  in  our  affections 
so  high  and  so  holy  that  we  should  more  deeply  appre- 
ciate them.  We  pray,  our  Heavenly  Father,  that,  as  they 
minister  to  the  needs  of  mankind,  they  may  not  forget 
that  there  is  a great  Divine  Physician  who  can  give  all- 
wisdom and  all-strength,  and  who  can  make  them  ways  to 
see  and  to  know,  and  who  can  place  their  labor  that  they 
maj'  accomplish  good.  We  trust  that  they  may  embrace 
Him  as  the  Savior  of  their  souls,  and  as  the  one  who 
shall  inspire  them  in  their  life  work.  May  they  speak  as 
they  minister  to  those  that  suffer;  to  be  indeed  angels  of 
mercy  to  suffering  humanity;  and  may  they  not  only  min- 
ister to  the  body,  but  may  they  minister  to  the  soul,  and 
in  this  way  hasten  the  coming  of  Him  whose  coming  shall 
be  perfect  peace  and  the  reign  of  perfect  peace. 

So,  our  Father,  as  they  meet  here  in  this  convention  to 
plan  and  to  discuss  great  themes  that  shall  be  of  interest 
to  every  man,  we  pray  that  Thou  wouldst  help  them  to 
gather  new  thoughts,  new  ideas  and  new  inspirations. 
May  they  go  away  bom  this  place  better  equipped  for 
their  life  work.  We  pray,  our  Father,  that  Thou  will 
guide  them  in  all  their  deliberations  and  keep  them  in  the 
very  hollow  of  Thy  hand,  and  bless  their  families  and 
bless  their  loved  ones,  and  bless  the  people  to  whom  they 
minister.  Wilt  Thou  so  direct  them  in  all  things  that 
Thou  shalt  hasten  the  time  when  the  Great  Physician  of 
the  soul  shall  come  in  all  His  glory,  bringing  the  holy 


angels  with  him?  All  of  which  we  ask  in  Jesus'  name 
and  for  His  sake.  Amen. 

ADDRESS  OF  WELCOME. 

Dr.  A.  E.  Harris: 

Mr.  President  and  Delegates  of  the  Arkansas  Medical  So- 
ciety: 

On  behalf  of  the  Pulaski  County  Medical  Society  and 
the  citizens  of  Little  Rock,  allow  me  to  extend  to  you  a most 
hearty  welcome  to  our  city.  Let  me  assure  you  that  we 
are  not  unmindful  of  the  character  of  this  body  of  men 
and  what  they  represent.  You  are  the  picked  men  of  the 
medical  profession  of  the  state,  chosen  to  adopt  legisla- 
tion for  the  benefit  of  the  profession.  We  look  to  you  for 
advances  in  policies  to  be  pursued  by  the  medical  profes- 
sion for  the  ensuing  year.  The  Committee  on  Arrange- 
ments has  selected  this  historic  edifice ; whether  from  the 
fact  that  your  discussions  will  be  less  acrimonious,  or  to 
remove  you  from  the  temptations  of  the  large  hotels,  I 
don’t  know;  I leave  that  for  you  to  infer.  We  have  about 
one  hnndred  members  of  the  Pulaski  County  Medical  So- 
ciety in  good  standing,  and  I feel  that  I can  speak  for  all 
of  them  when  I say  that  we  not  only  welcome  you  here, 
but  in  our  offices  and  in  our  homes.  Gentlemen,  we  wish 
to  see  you.  We  want  to  know  you.  While  medicine  is 
the  main  issue  at  this  convention,  we  have  physicians 
among  us  who,  in  their  leisure  moments,  are  as  conversant 
on  other  topics  as  they  are  in  medicine ; such  as  Gibson, 
on  Woman  Suffrage;  Vinsonhaler,  on  Golf;  Ogden,  on 
FTize  Fighting;  and  Vanghan,  on  Baseball.  Needless  to 
say,  all  of  them  can  discuss  politics.  When  these  scien- 
tific problems  pall,  please  consult  the  aforesaid  mentioned 
gentlemen  for  enlightenment  on  these  subjects.  Again, 
gentlemen,  I wish  you  a very  hearty  welcome,  and  want  to 
thank  you  for  selecting  this  as  the  meeting  place,  and  let 
me  trust  that  you  will  see  fit  to  make  Little  Bock  the  per- 
manent home  of  the  Arkansas  Medical  Society. 

RESPONSE  TO  ADDRESS  OF  WELCOME. 

Dr.  T.  B.  Blakely : 

Mr.  President  and  Delegates  of  the  Arkansas  Medical  So- 
ciety ; 

I think  it  was  a mistake  to  put  me  on  this  program. 
I was  either  put  on  through  mistake  or  accident.  I got 
a letter  from  Dr.  Bathurst  two  days  ago  that  my  name 
had  been  put  on  the  program  to  respond  to  the  address  of 
welcome,  and  hoped  I would  be  here  and  deliver  the 
goods.  I answered  the  invitation,  and  I think  my  letter 
came  on  the  same  train  that  I came  on,  so  that  he  had 
due  notice  that  I would  be  here. 

Now,  gentlemen,  we  are  proud  that  we  are  here.  We 
are  proud  of  this  Arkansas  Medical  Society.  We  are  proud 
that  we  are  members  of  such  a progressive  and  successful 
society,  and  I shall  always  cherish  the  day  that  I became 
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a member  of  such  a fine,  progressive  society.  I count  it 
a great  honor  and  a great  pleasure  to  have  the  privilege 
of  responding  to  this  very  welcome  address  hy  Dr.  Harris. 
We  are  proud  of  your  city,  and  I suppose  that  you  are  all 
proud  of  Little  Rock,  the  capital  of  the  great  State  of 
Arkansas ; not  the  greatest  state,  but  one  of  the  greatest 
states  in  the  Union.  God  Almighty  made  it  Himself 
that  way.  I think  it  is  one  of  the  healthiest  cities 
in  the  world.  Its  geographical  situation  and  location 
make  it  a very  desirable  place  indeed.  Way  back  in 
another  century,  when  I came  W'est,  I had  the  pleasure 
of  stopping  off  here  in  Little  Rock  one  night.  I had  a 
lady  friend  traveling  with  me,  and  we  certainly  did  have 
a good  time  and  enjoyed  ourselves  that  night.  That  was 
in  my  younger  and  better  days.  I was  just  as  full  of 
mischief  as  I could  be.  Perhaps  it  might  be  well  to  tell 
you  that  that  lady  friend  was  my  wife,  and  we  had  only 
been  married  about  twenty-four  hours.  Strange  to  say, 
we  are  still  living  together,  both  well  and  well  satisfied. 
It  was  many  months  and  years  before  I had  an  oppor- 
tunity to  visit  your  city  again,  but  the  name  and  place  has 
always  appealed  to  me  as  being  a very  desirable  place 
to  live  in,  and  also  a very  desirable  place  to  die  in.  I 
believe  Little  Rock  is  nearer  heaven  than  any  other  city 
in  the  world.  And  I imagine  when  that  old  ship  of  Zion 
is  loaded  with  its  cargo  of  saints  and  headed  for  that 
beautiful  and  celestial  city,  it  will  be  loaded  in  and  launch- 
ed from  the  foot  of  Main  Street.  Especially  do  I think 
that  will  be  the  ease  when  the  Going  prohibition  law  goes 
into  effect  and  Senator  Clarke  gets  an  appropriation  big 
enough  to  have  the  Arkansas  River  dredged  so  that  it  will 
be  navigable.  I have  been  advised  by  the  most  expert 
civil  engineers  in  the  country  that  Little  Rock  is  not  only 
in  the  center  of  Arkansas,  but  the  center  of  the  whole 
world,  bounded  as  it  is  on  one  side  by  the  beautiful  .Ark- 
ansas River,  on  the  other  by  the  magnificent  Ozark  Moun- 
tains, below  by  prospective  oil  and  gas,  and  above  by 
heaven,  inhabited  by  angels  and  archangels.  I don’t  mean 
Arkansas  angels,  by  any  means,  but  sure  enough  angels. 
(Applause.)  It  is  right  here  in  Little  Rock  that  you  can 
do  most  any  old  thing.  '^ou  can  actually  worship  and 
serve  God  according  to  the  dictates  of  your  own  con- 
science. As  an  evidence  of  that  fact,  we  have  all  sorts  of 
religions  from  Roman  Catholicism  to  Holy  Rollers.  And, 
you  are  not  cut  short  when  it  comes  to  medical  advice, 
where  you  have  doctors  of  all  kinds  and  cults,  from  the 
country  veterinary  to  the  chiropractic  manipulator,  who 
claims  and  in  fact  guarantees  to  cure  all  forms  of  disease 
and  deformity  by  a slight  manipulation  and  an  adjust- 
ment of  the  spinal  column.  Of  course,  we  sure  enough 
doctors#  don't  believe  they  can  perform  any  such  miracle. 

It  is  here  in  Little  Rock  that  you  are  kept  pleasant 
during  the  hot  summer  months  by  the  cool  zephyrs  from 
the  placid  Arkansas  River,  and  during  the  cold  winter 
months  your  gaze  rests  upon  the  perpetual  snow  and  ice 
that  decorate  the  Ozark  Mountains.  Hence,  to  live  here 
would  be  heaven  for  me.  I suppose  you  are  all  familiar 
with  the  story'  of  the  dead  man  that  was  shipped  from 
Memphis  to  Oklahoma  City  a few  years  ago  for  burial. 
It  was  just  down  the  Iron  Mountain  railroad  a short  dis- 
tance when  the  express  man  was  astonished  and  alarmed 
when  he  heard  the  dead  man  turn  over  in  his  coffin  and 
say,  “Put  me  off  and  bury  me  at  Little  Rock.’’  I pre- 
sume his  request  was  granted,  and  today  he  is  quietly  and 
peacefully  sleeping  in  the  cemetery  out  here. 

It  has  been  rumored,  and  I believe  it  to  be  a fact,  that 
we  have  the  best  equipped  doctors  and  best  informed  law- 
yers in  Little  Rock  than  any  state  in  the  South.  It  might 
be  asked  how  I knew  this  and  where  I got  my  information. 
The  doctors  and  lawyers  admit  it.  and  plead  guilty. 

It  is  here  in  Little  Rock  that  you  boast  of  having  the 
most  beautiful  old  maids  and  young  widows,  both  grass 
and  sod,  and  the  crankiest  old  bachelors  and  widowers 
that  ever  lived,  so  help  me  God.  The  reason  I say  they 
are  the  crankiest  is  that,  if  they  were  not,  they  would 
consolidate  and  form  a business  copartnership  with  these 
old  maids  and  young  widows  that  would  be  pleasant, 
profitable  and  prolific:  and,  if  the  scheme  proved  to  be  a 
failure,  with  the  initiative,  referendum'  and  recall,  the 
whole  thing  could  be  set  aside  with  little  expense  and  very 
little  trouble. 

You  have  the  best  mayor,  the  best  looking  mayor,  the 
best  town  council,  the  best  schools,  the  best  school  board, 
more  churches,  more  church-going  people,  and  more  Chris- 
tians of  that  consecrated  kind,  than  has  a mountain  of 
Bible  faith  builded  up  around  about  them  so  that  there 
is  no  danger  of  any  slipping  or  back-sliding,  and  fewer 
infidels  and  anarchists. 

You  have  the  best  judge  and  prosecuting  attorney,  the 
greatest  governer  ever  elected  in  any  old  state.  And, 
whosoever  is  so  bold  and  reckless  as  to  violate  the  laws 
especially  the  white  slave  Mann  act,  subjects  himself  and 
is  indeed  invited  to  take  a seat  in  the  electric  chair,  there 
to  suffer  death  and  eternal  punishment. 

You  have  more  pretty  girls  and  athletic  boys,  the  best 
cooks  and  fast  trotting  horses,  the  most  beautiful  scenery, 
broad-minded  and  broad-gauged  men  and  women,  the  pret- 
tiest roses,  the  finest  church  houses  than  of  any  city  in 
the  countrj'. 


And  the  preachers  tell  me  that  they  have  the  most  beau- 
tiful church  choirs,  the  finest  singing,  the  sweetest  music 
that  ever  floated  out  on  the  stillness  of  the  night,  more 
beautiful  and  charming  than  the  songs  of  the  nightingales 
of  the  empire  of  Germany,  and  the  best  string  and  brass 
bands.  And  music  has  a wonderful  effect  on  the  American 
people,  especially  on  the  doctors  of  the  Arkansas  Medical 
Society.  The  doctor  that  neither  loves  wine,  women  or 
song  remaineth  a fool  all  the  day  long.  The  doctor  that 
puts  his  doubloons  on  wine  will  tell  you  that  wine  is  a 
stimulant  that  brings  joy  like  money  from  home,  removes 
stains  from  the  character  and  prevents  stiffening  of  the 
joints  in  old  age.  And  the  very  name  of  woman  falls  on 
my  ears  with  peculiar  and  indescribable  charm,  like  the 
gentle  murmur  of  a low  fountain  stealing  forth  in  the 
midst  of  roses  or  the  soft,  sweet  accents  of  angels  whis- 
pering in  the  bright  and  joyous  dreams  of  sleeping  inno- 
cence. And  music  and  song  have  charms  to  soothe  the 
savage,  to  soften  a stony  heart  and  prevent  discord  in  the 
home,  like  the  victims  of  the  Titanic  cheered  on  and  on 
by  the  sweet  music  of  the  band  playing  the  sweet  strains 
of  “Nearer  My  God  to  Thee,’’  till  the  waves  passed  over 
their  heads.  And  I have  an  abiding  faith  that  in  that 
great  day  when  the  Lord  shall  say,  “Earth  and  sea,  give 
up  your  dead,’’  that  those  musicians  will  have  an  oppor- 
tunity of  hearing  that  same  sweet  song  sung  by  the  angels 
in  heaven,  “Nearer  My  God  to  Thee.’’ 

It  would  be  just  as  practicable  to  undertake  the  project 
of  cultivating  an  orange  grove  on  the  bleakest  summit  of 
Greenland’s  icy  mountains  as  it  would  to  undertake  to 
make  a correct  diagnosis  and  prognosis  of  every  case  of 
sickness  and  disease.  But,  doctors,  we  should  be  honest, 
energetic  and  painstaking,  and  try  to  make  our  diagnosis 
plain  and  our  prognosis  clear.  Sure,  we  know  it  is  not 
given  to  doctors  to  look  into  the  future,  and  it  is  well 
it  is  not  given  to  us  to  look  into  the  seeds  of  time  and 
say  which  grain  will  grow  and  which  will  not,  or  to  say 
which  patient  will  live  and  which  will  not;  but  this  we 
know,  as  King  Lear  knew,  even  in  his  madness:  that  mor- 
tality is  indelibly  stamped  upon  all  the  children  of  men. 

'rhe  little  mountain  streams  gurgle  and  hiss  and  hurry 
along,  impatient  of  restraint,  but,  down  at  the  foot  of  the 
mountain  the  broad  river  flows  majestically  on,  and  it 
looks  up  to  the  little  mountain  streams  and  seems  to  say, 
“Come  to  me,  come  to  me,  and  I will  give  you  rest.’’ 
Charon,  the  eternal  boatsman,  shouts  his  awful  invitation 
to  all  the  children  of  men.  Humanity,  like  the  little 
mountain  streams,  is  impatiently  racing  around  rocks  and 
hills  and  across  the  little  valleys  to  join  the  silent  vessel. 
Nothing  can  impede  its  progress.  The  protestations  of 
love,  the  seductive  whisperings  of  ambition,  the  frenzied 
struggle  for  glory  and  gain,  are  all  powerless  to  impede  it. 
So,  it  is  a notorious  fact  that  we  all  must  go,  and  that 
soon,  to  join  that  great  and  silent  majority.  Death  touches 
us  with  his  finger  tips  and  bids  us  follow  bim.  So  we 
must  be  willing  and  try  to  be  ready  to  conform  to  the 
plan  of  Almighty  God,  from  dust  thou  art,  and  to  dust 
shalt  thou  return. 

I would  like  to  live  in  a city  like  Little  Rock.  I would 
like  to  live,  die  and  be  buried  right  here  in  Little  Rock, 
so  that  when  we,  with  angel’s  wings,  can  fly  to  that 
beautiful  home  beyond  the  sky,  I would  like  to  take  that 
flight  from  Little  Rock,  where  we  will  spend  the  remainder 
of  our  spiritual  lives,  and  it  is  there  that  we  desire  to 
meet  these  doctors  and  their  wives. 

The  president  here  appointed  the  following  as  the 
Committee  on  Credentials:  Dr.  Cargile,  Dr.  Carlin 
and  Dr.  Norwood. 

After  examining  the  credentials  of  the  delegates, 
the  committee,  through  Dr.  Cargile,  reported  as  fol- 
lows : 

The  committee  reports  that  all  the  credentials  are  regu- 
lar that  are  in  hand. 

The  roll  was  called,  and  a quorum  of  delegates 
was  noted  as  being  present. 

On  motion  of  Dr.  Snodgrass,  the  reading  of  the 
minutes  of  the  last  meeting  were  dispensed  with, 
they  having  been  published  in  The  Journal. 

'The  president  appointed  the  following  committees : 
Deference  Committee — Dr.  O.  L.  Bourland,  Dr.  C. 
J.  March,  Dr.  Eobert  Caldwell. 

Eesolutions  Committee — Dr.  H.  Thibault,  Dr.  J.  G. 
Eberle,  Dr.  Earle  H.  Hunt. 

PRESIDENT’S  ADDRESS. 

Gentlemen  of  the  House  of  Delegates; 

I wish  to  thank  the  Arkansas  Medical  Society  for  elect- 
ing me  to  preside  at  this  meeting.  As  president  of  this 
society,  I have  tried  to  perform  the  duties  required.  I 
have  before  me  today  the  representatives  of  the  various 
county  medical  societies.  You  are  here  in  a legislative 
capacity.  Your  society  charges  you  to  uphold  the  dignity 
of  the  profession  and  to  exert  yourselves  in  behalf  of 
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medical  science  in  order  that  the  whole  community  will 
derive  benefit.  Many  of  you  will  remember  the  hard  work 
that  has  been  done  by  members  of  this  society  in  getting 
enacted  the  present  health  law  and  law  of  vital  statistics. 
It  is  our  duty  to  assist  with  all  our  might  the  health  offi- 
cers of  the  city,  county  and  state.  It  is  our  duty  to  edu- 
cate the  people  in  health  matters.  Many  of  our  county 
and  district  medical  societies  have  public  meetings  — meet- 
ings to  which  the  public  is  invited  to  be  present  and  to 
participate,  which  have  been  of  great  educational  value 
to  the  public.  We  can  truthfully  say  in  public  health  mat- 
ters that  we  are  our  brother's  keeper,  and  as  soon  as  the 
public  is  shown  what  can  be  done  in  the  way  of  prevent- 
ing disease  and  lengthening  the  term  of  life,  they  will  in- 
struct their  representatives  to  favor  legislation  along  these 
lines.  Much  has  been  done  in  this  state  by  health  agita- 
tions in  the  last  few  years.  People  now  know  that  the 
mosquito  causes  malaria:  that  polluted  soil  causes  hook- 
worm; that  bad  water,  bad  food  and  the  presence  of  flies 
cause  typhoid  fever.  They  know  the  danger  of  impure 
milk,  and  demand  milk  inspection.  They  are  clamoring 
for  knowledge  concerning  pellagra,  which  exists  to  an 
alarming  extent  in  this  state.  They  say  to  us  that  we 
must  find  out  the  cause.  I do  hope  that  the  cause  of  this 
dread  disease  will  be  discovered  by  some  Arkansas  phy- 
sician. 

The  tuberculosis  societies  in  this  state  have  done  much 
good : of  late,  however,  I have  not  heard  much  from  them, 
but  we  must  not  let  such  a good  movement  die;  we  must 
take  the  initiative  and  leadership  in  all  health  matters. 
It  is  so  easy  for  us  to  say  since  these  health  measures  are 
for  the  benefit  of  the  people,  the  people  should  lead:  the 
people  will  not  lead  and  we  must  sacrifice  time,  money 
and  comfort,  and  continually  show  them  the  way  to  live 
and  to  help  others  live.  The  club  women  of  the  state  have 
done  much  good  toward  furthering  health  matters.  This 
must  be  encouraged  and  assistance  given  them  when  re- 
quested. The  labor  organizations  see  the  benefit  of  health 
measures,  and  their  influence  must  be  had.  Our  weekly 
and  daily  publications  will  gladly  print,  when  approached 
in  the  proper  manner,  anything  pertaining  to  public  health. 
The  Publication  Committee  of  our  county  societies  should 
prepare  papers  for  publication  upon  health  matters.  As 
soon  as  the  people  are  instructed  about  prevention  of  dis- 
ease and  learn  about  sanitation,  they  will  demand  these 
measures. 

What  duty  do  we  owe  to  our  profession  ? In  order  to 
keep  in  touch  with  organized  medicine,  we  must  belong 
to  our  county  and  state  medical  societies.  We  must  not 
only  belong  to  these  societies,  but  we  must  attend  and  take 
part  in  the  life  of  the  meetings.  We  must  try  to  enthuse 
our  medical  friends  to  regularly  attend.  Let  us  go  back 
to  our  homes  resolving  to  do  all  that  we  can  to  build  up 
our  county  societies.  If  you  have  an  idea  that  your 
county  medical  society  is  run  by  a ring,  organize  a ring 
of  your  own  and  bring  your  ring  with  you  to  every  meet- 
ing, We  cannot  forget  what  the  great  American  Medical 
Association  and  its  Journal  has  done  for  every  individual 
medical  man  in  this  country.  What  would  we  be  today 
without  this  great  public  benefactor?  Benefactor  to  the 
doctor  as  well  as  the  public.  The  people  look  upon  the 
honorable  physician  as  a leader  of  the  community,  there- 
fore you  must  be  found  in  the  first  ranks  of  those  who 
wish  to  uplift  mankind.  We  must  ever  uphold  the  dignity 
of  the  law.  We  must  continually  preach  and  insist  that 
this  state  have  ample,  up-to-date  hospital  for  the  insane : 
we  must  also  have  a larger  tuberculosis  sanatorium.  We 
must  have  a home  for  the  epileptic  and  feeble-minded:  we 
must  insist  on  having  ample  money  for  the  state  educa- 
tional institutions,  for  in  education  there  lies  safety.  As 
honorable  men  w’e  must  expose  the  fee-splitter.  THiblicity 
will  kill  him.  As  medical  men  we  know  the  enormous 
amount  of  murders  committed  by  the  abortionist.  We 
know  that  in  this  state  alone  more  than  a thousand  mur- 
ders are  committed  by  those  cowardly  fiends  each  year. 
In  most  communities  these  men  are  known  to  the  profes- 
sion as  well  as  by  the  laity.  These  murders  must  be 
s'topped.  In  my  experience  the  Protestant  woman  who 
comes  to  you  to  have  her  unborn  slaughtered  does  not 
think  she  is  committing  a murder.  On  the  other  hand, 
the  Catholic  woman  is  taught  that  it  is  murder,  and  that 
she  is  committing  an  unpardonable  sin.  If  you  will  stop 
to  ■ think,  you  will  find  that  but  few  Catholic  women  come 
to  you  and  ask  you  to  perform  an  abortion.  This  may  be 
one  reason  the  Catholics  are  increasing  so  rapidly  in  this 
country.  It  is  the  churchman's  duty  to  preach  oHener  on 
“Thou  shalt  not  kill.”  It  is  our  duty  to  expose  the  cow- 
ardly fiend  — the  abortionist.  I will  say  in  passing  that 
I am  not  a Catholic,  but  I admire  the  stand  the  Catholic 
church  takes  upon  this  subject.  The  last  legislature  has 
made  provision  for  a State  General  Hospital  and  it  is  our 
duty  to  assist  it  in  every  way  we  can.  It  is  proper  that 
it  be  located  in  Little  Rock.  To  the  poor  it  will  be  a 
great  blessing.  To  the  Medical  Department  of  the  State 
University  it  will  greatly  add  to  its  efficiency  as  a medical 
institution.  As  time  goes  on  we  will  see  each  county  have 
a hospital  for  the  care  and  cure  of  the  indigent  poor.  I 
trust  that  the  good  that  such  an  institution  as  the  State 
General  Hospital  will  do,  will  not  be  blighted  by  politics. 


I wish  to  give  deserved  praise  to  Dr.  Bathurst  in  the 
able  manner  in  which  he  has  conducted  our  State  Journal. 
Perhaps  if  some  of  our  members  would  now  and  then  con- 
tribute something  along  the  line  of  general  welfare  of  the 
profession,  his  task  would  be  less  burdensome  and  he 
would  not  feel  so  lonesome.  What  is  the  reason  our  coun- 
cilors cannot  from  time  to  time  give  us  a contribution? 
The  report  of  society  meetings  by  the  secretaries  is  always 
interesting  reading.  Let  us  help  the  editor  in  every  way 
we  can  to  make  l^e  Journal  what  it  should  be. 

We  find  in  this  state  a fine  field  for  the  growth  of  the 
so-called  healers.  The  last  legislature  recognized  the  chi- 
ropractors, a class  of  pretenders  who  do  much  harm  by 
their  ignorance.  All  of  you  see  the  lamentable  loss  of  life 
where  the  pernicious  cult  of  Christian  Science  is  permitted 
to  chant  their  meaningless  gibberish  at  the  bedside  of  the 
sick.  Optometry,  osetopathy  and  any  other  old  cult  is 
permitted  to  flourish.  I think  that  it  is  the  duty  of  the 
medical  profession  to  constantly  wage  a warfare  upon  these 
pretenders  by  enlightening  the  public,  by  reading  papers 
before  lay  audiences,  writing  for  the  newspapers  and  ex- 
posing these  quacks  at  all  times. 

The  osetopath  and  the  chiropractor  can  be  eliminated  in 
a measure  by  the  physicians  of  the  larger  towns  and  cities 
encouraging  honest  masseuers  to  settle  in  their  community 
and  sending  to  them  cases  that  need  massage. 

We  sit  still  with  the  hope  that  these  various  pretenders 
will  eventually  die  out.  but  it  takes  a long  time  for  the 
public  to  find  out  the  false  from  the  true  when  it  comes 
to  healing  the  sick.  It  is  a pleasure  to  note  the  organiza- 
tion of  the  trained  nurses  into  a State  Society.  The  state 
now  has  a Boatd  of  Nurse  Examiners,  whose  duty  is  to 
protect  the  public  and  the  medical  profession  against  per- 
sons who  are  not  regular  trained  nurses.  The  trained 
nurse  is  no  longer  a luxury,  but  a necessity,  and  our  state 
law  requires  that  she  be  trained  in  a proper  manner  in 
institutions  that  come  up  to  the  proper  standard. 

There  has  grown  up  a practice  among  some  to,  directly 
or  indirectly,  seek  office:  it  is  the  wrong  spirit  and  tends 
to  lower  the  dignity  of  the  society;  it  should  not  be  tol- 
erated, and  T am  advocating  that  no  man  l>e  honored  in 
this  .society  who  is  an  avowed  candidate  for  office. 

Thanking  you  for  your  kind  attention,  and  with  best 
wishes  to  all  of  you.  I will  now  give  way  for  the  regular 
business  of  the  session. 

Secretary;  You  have  heard  the  reading  of  the 
president’s  address.  \Yliat  is  the  will  of  the  society? 
If  there  are  no  comments  to  be  made,  it  will  be  re- 
ferred to  the  Committee  on  President ’s  Address. 
And  I will  appoint  on  that  committee,  as  none  of 
the  vice  presidents  are  present.  Dr.  Bathurst,  Dr. 
Xorwood  and  Dr.  Willis. 

REPORT  OF  COMMITTEE  OX  SCIEXTIFIC 
PROGRAM. 

This  year  the  Committee  on  Scientific  Program  has  had 
to  do  the  combined  work  that  has  heretofore  been  assigned 
to  fourteen  section  officers.  However,  after  holding  sev- 
eral meetings,  ten  luncheons,  and  writing  over  three  hun- 
dred letters,  we  are  now  ready  to  report  that  we  have 
gathered  together  a splendid  collection  of  sixty  papers. 
The  number  has  been  increased  over  previons  years,  as  we 
believed  that  since  discontinuing  the  various  sections  the 
time  gained  might  be  utilized  for  a more  extended  pro- 
gram. 

In  submitting  this  program  we  hope  for  a high  scientific 
achievement,  and  we  wait  for  the  conclusion  of  the  session 
to  show  us  whether  or  not  we  have  been  successful  in  our 
endeavors. 

WM.  R.  BATHURST,  Chairman, 
ROBERT  CALDWELL, 

C.  P.  MERIWETHER. 

REPORT  OF  COMMITTEE  OX  TRAIXIXG 
SCHOOLS,  TRAIXED  XURSES 
AXD  HOSPITALS. 

The  committee  sent  the  following  list  of  questions  and 
letter  to  each  of  the  hospitals  in  the  state,  (24)  twenty- 
four  in  number: 

QUESTIONNAIRE. 

1.  Do  you  conduct  a training  school  for  nurses? 

2.  Is  your  school  chartered  by  the  State  Board  of  Edu- 
cation? 

3.  What  is  the  length  of  time  required  for  pupils  to 
graduate  ? 

4.  How  many  pupil  nurses  are  in  your  school  at  this 
date  ? 

5.  Have  you  complied  with  the  curriculum  endorsed  by 
the  State  Board  of  Education  ? 

6.  When  was  your  training  school  for  nurses  char- 
tered ? 
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7.  How  many  pupils  did  your  school  graduate  in  the 
calendar  year  of  1914? 

8.  How  many  persons  were  registered  as  patients  in 
your  institution  in  the  calendar  year  of  1914? 

9.  How  many  private  rooms  have  you  for  patients? 

10.  How  many  wards  — number  of  beds  in  each? 

“Little  Rock,  Ark.,  March,  1915. 

“As  chairman  of  the  Committee  on  Hospitals  and  Nurs- 
ing Schools,  appointed  by  the  president  and  endorsed  by 
the  Arkansas  State  Medical  Society  at  the  El  Dorado  meet- 
ing in  May,  1914,  to  report  on  hospitals  and  training 
schools  for  nurses  in  this  state  at  the  next  annual  meeting 
of  the  Arkansas  State  Medical  Society,  which  will  meet  in 
Little  Rock,  May,  1915. 

“The  committee  wishes  to  make  a complete  report  on 
all  institutions  in  the  state  engaged  in  hospital  work. 

“Please  do  us  the  kindness  to  answer  the  questions  on 
enclosed  blank  and  return  by  mail  immediately  to  the 
chairman  of  the  committee. 

“\VM.  A.  SNODGRASS,  Chairman, 

“Little  Rock,  Ark.’’ 

Eleven  of  the  hospitals  replied.  Out  of  the  eleven  re- 
ports sent  in  we  have  compiled  the  following: 

Pupil  nurses  in  training  during  the  year  1914....  118 

Graduated  in  the  state  from  the  various  hospitals  32 


Beds  listed  343 

Patients  cared  for 7,085 


We  think  this  represents  about  one-half  the  nurses  grad- 
uated during  the  year. 

The  committee  regrets  that  those  most  vitally  interested 
in  the  management  of  hospitals  and  training  schools  have 
shown  so  little  interest  in  the  Arkansas  Medical  Society, 
and  that  we  could  not  get  a complete  report  of  the  work 
done  in  all  the  hospitals  and  sanitariums  in  the  state.  We 
know  that  some  of  these  schools  for  nurses  are  doing  good 
work  and  that  the  schools  are  fulfilling  all  the  require- 
ments asked  by  the  State  Board  of  Education. 

The  committee  recommends  that  the  members  of  this 
society  take  more  interest  in  our  training  schools  and  that 
they  use  their  influence  in  every  way  possible  to  support 
the  hospitals  and  training  schools  in  our  state,  and  assist 
our  young  ladies  who  take  up  the  profession  of  nursing. 

We  believe  the  training  schools  of  our  state  are  worthy 
institutions  and  should  receive  the  hearty  support  of  the 
Arkansas  Medical  Society. 

(Signed)  W.  A.  SNODGRASS,  M.  D., 

LEONARD  ELLIS,  M.  D., 
EARLE  H.  HUNT.  M.  D. 

Dr.  J.  T.  Palmer : Wliat  is  going  to  be  the  et¥ect 
of  that  on  a grailnate  from  a hospital,  the  manager 
of  which  is  not  eligible  to  membership  in  the  eountj 
or  state  medical  society? 

Dr.  W.  A.  Snodgrass:  I say  under  the  state  law 
as  to  the  registration  of  trained  nurses,  it  would  not 
make  any  difference  at  all  whether  he  was  a member 
of  the  Arkansas  Medical  Society  or  not.  We  all 
know  the  State  Medical  Society  has  very  little  to  do 
with  medical  questions  when  it  comes  to  a legal  point. 

Dr.  F.  B.  Young:  I want  to  say  that  I was  chair- 
man of  the  committee  of  the  American  Medical  Asso- 
ciation to  look  into  the  reports  of  hospitals  in  the 
State  of  Arkansas  for  this  year.  Dr.  Bathurst,  and 
Dr.  Williamson  of  Marianna,  were  the  other  two  mem- 
bers. I sent  out  their  form  of  blanks  to  every  hos- 
pital in  the  state  that  I could  learn  of.  Practically 

all  of  them  answered  this  request  very  promptly,  with 
the  exception  of  St.  Vincent’s,  in  Little  Eock,  St. 
Joseph’s,  in  Hot  Springs,  and  the  Sparks  Memorial, 
in  Port  Smith,  the  three  largest  hospitals  in  the  state. 
I sent  each  of  them  three  blanks,  and  three  strong 
personal  letters,  asking  them  to  report  to  us.  Now, 
the  three  largest  hospitals  in  the  state  absolutely  ig- 
nored the  whole  proposition  and  did  not  deem  it 
necessary  to  even  give  us  a courteous  reply  or  to  re- 
port. Now,  there  are  gentlemen  here  who  are  con- 

nected with  each  of  these  hospitals.  I think  it  is 
your  duty  to  go  back  and  find  out  why  they  did  not. 
I just  saved  this  little  thing  to  spring  here,  instead 
of  writing  to  Dr.  Cooper,  for  instance,  or  Dr.  Ellis 
or  Dr.  Snodgrass,  or  any  other  of  my  friends  who  are 
connected  with  the  institutions.  I thought  it  would 
be  better  to  give  just  a little  publicity,  and  ask  these 
institutions  why  they  did  not  answer.  Now,  they 


go  into  the  record  of  the  American  Medical  Associa- 
tion for  the  next  two  years  in  bad  standing,  because 
they  would  not  waste  one  two-cent  stamp  and  fifteen 
minutes  time  to  give  us  the  data  we  asked,  after  we 
had  wasted  six  cents  in  stamps  and  about  thirty-five 
or  forty  minutes  in  time.  It  is  not  right,  gentlemen; 
the  lack  of  co-operation  between  the  hospitals  and 
organized  medicine  is  deplorable.  And  I ask  you 
gentlemen,  individually,  when  you  go  back  homp,  to 
.ask  the  management  of  those  three  hospitals  whv 
they  didn’t  do  something.  I know  they  got  the  let- 
ters, because  I sent  them  in  return  envelopes,  all 
three  of  them.  Now,  ther^  was  no  reason  why  they 
should  not  have  gotten  them,  and  I sent  three  differ- 
ent ones.  The  report  is  already  printed,  and  it  shows 
that  the  State  of  Arkansas  has  not  got  the  hospitals 
that  it  really  has,  and  it  is  wrong. 

President  Cooper:  Why  not  write  to  some  of  the 
doctors'? 

Dr.  Young:  If  the  hospital  management  itself 
hasn’t  enough  interest  in  the  matter,  I take  it  that 
I vvas  not  going  to  put  a burden  on  my  personal 
friends.  If  I had  written  to  you,  I wmuld  have  got- 
ten it,  or  to  Dr.  Eberle,  or  called  up  Dr.  Snodgrass 
or  Dr.  Meriwether  or  Dr.  Smith,  or  anybody  else 
connected  at  St.  Vincent ’s.  I could  have  called  up 
Dr.  Laws,  Dr.  Dake  or  any  of  my  personal  friends 
in  Hot  Springs  and  gotten  it.  But  I take  it  that 
it  is  the  duty  of  the  hospital  management  to  co- 
operate with  organized  medicine.  When  a represen- 
tative of  a medical  organization  sends  a formal  re- 
quest, it  is  their  duty  to  answer  it. 

Dr.  J.  G.  Eberle:  I accept  Dr.  Young’s  criticism 
with  all  due  humility  for  the  Sparks  Memorial  Hos- 
pital at  Fort  Smith.  I am  surprised  beyond  measure 
that  the  letters  were  ignored  as  he  says  they  were. 
I know  they  were,  or  he  would  not  have  said  so. 
We  have  there  a superintendent  of  whom  we  are 
proud,  and  a hospital  training  school  of  which  we 
are  proud,  and  I don’t  know  why  she  ignored  the 
letters.  And,  as  I say,  it  is  a surprise  to  me  that 
they  were  ignored,  and  if  fate  should  put  me  on  any 
committee  to  make  this  investigation  another  year,  I 
think  I can  promise  for  the  Fort  Smith  hospital  that 
it  will  make  the  report. 

Dr.  Young:  Fort  Smith  is  not  on  the  map  of  the 
American  Medical  Association,  in  a hospital  way, 
except  as  far  as  St.  Edward ’s  is  concerned.  St.  Ed- 
ward ’s  answered. 

Dr.  W.  V.  Laws:  I msh  to  have  a word  to  say  in 
regard  to  St.  Joseph ’s,  of  Hot  Springs.  They  have 
a medical  board  over  there — I am  not  a member  of 
it — and  I feel  that  if  Dr.  Young’s  letter  had  been 
seJnt  to  the  board,  he  would  have  gotten  the  desired 
information.  Of  course,  it  may  be  possible  it  did 
not  get  into  the  right  hands.  Every  hospital  in  Hot 
Springs  has  a medical  board  that  attends  to  these 
particular  matters,  and  I feel  that  St.  Joseph’s  would 
have  answered  if  he  had  written  to  the  board. 

Dr.  Young:  I am  willing  to  admit  that  if  I had 
written  personal  letters  to  some  of  my  personal 
friends,  I would  have  gotten  some  information, 
whether  it  was  right  or  wrong. 

EEPOET  OF  DELEGATES  TO  THE  A.  M.  A.,  1914. 

Dr.  W.  V.  Laws : I don ’t  know  that  I have  a great 
deal  to  report,  only  that  I was  alone  in  representing 
the  State  Medical  Society  at  the  American  Medical 
Association  meeting  last  year,  as  my  colleague.  Dr. 
Caldwell,  was  unfortunately  detained  on  account  of 
sickness.  The  proceedings  of  the  House  of  Delegates, 
of  course,  are)  published  in  The  Journal  of  the  Ameri- 
can Medical  Association,  of  which  you  have  all  read. 
But,  in  case  some  of  you  would  like  to  look  up  any- 
thing, I have  brought  a copy,  which  I wall  give  to  the 
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soi*rotiiry.  The  only  one  tiling  that  I would  like  to 
ini|)ress  upon  the  dek'»gates  is  that,  in  selecting;  dele- 
{j;ates  to  the  Ainei'iean  Medieal  Association,  1 think 
yon  should  ascertain  whether  it  is  goinR  be  possible 
for  them  to  atteiul,  because  1 believe  that  it  is  of  the 
utmost  importance  that  Arkansiis  shoidd  be  repre- 
sented by  its  full  quota  of  delefjates  at  each  meetinj;; 
and  especially  when  the  meeting  is  at  a distance.  T 
think  if  a man  is  not  going  to  attend,  someone  else 
should  be  put  in  his  place,  because  it  is  of  the  utmost 
importance  that  we  should  be  represented  in  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion each  time.  As  T say,  I represented  it.  t)f  course, 
last  year  Dr.  Morgan  Smith  was  fortunately  a mem- 
ber from  the  Section  on  Preventive  ^Medicine,  and 
has  been  a member  of  thel  House  of  Delegates  of  the 
American  Medical  Association  for  a number  of  years, 
and  it  was  not  as  bad  as  if  there  had  only  been  one 
delegate,  because  he  helped  me  represent  th.e  state. 

REPORT  OF  THE  SECRETARY. 

To  the  President  and  Members  of  the  House  of  Delegates 

of  the  Arkansas  Medical  Society; 

In  compliance  with  the  Constitution  and  By-laws  of  this 
society,  I beg  leave  to  submit  the  following  report  for  your 
consideration : 

This  society  is  now  composed  of  63  component  county 
societies.  We  have  four  counties  in  the  state  which  have 
never  had  an  organized  county  medical  society,  namely. 
Van  Buren,  Stone,  Newton  and  Scott.  Three  county  socie- 
ties have  been  organized  heretofore,  but  have  been  in  ar- 
rears for  over  two  or  three  years,  namely,  Fulton,  Sharp 
and  Marion.  Five  county  societies  have  failed  to  pay  their 
dues  for  this  year,  namely,  Poinsett,  Prairie,  Pike,  Perry 
and  Izard.  I believe,  however,  each  of  them  can  be 
brought  back  before  the  next  meeting. 

We  now  have  a paid  membership  of  948  members,  which 
is  sixty-five  short  of  our  membership  at  the  last  annual 
meeting,  which,  owing  to  the  financial,  depressions  through- 
out the  state,  I consider  a very  good  showing. 

The  secretaries  of  the  component  county  societies  have 
been  slow  in  making  their  reports,  due,  I am  sure,  to  the 
fact  that  their  membership  have  been  slow  in  paying  their 
county  dues.  Not  more  than  seven  county  secretaries  sent 
in  their  reports  within  the  time  limit  — the  majority  of 
them  having  made  the.  report  within  the  past  ten  days 
or  two  weeks,  and  not  more  than  half  used  the  blank  form 
which  we  furnished  them  for  their  annual  report.  This 
makes  quite  a burden  on  your  secretary,  and  often  causes 
errors  in  keeping  the  records  of  the  component  societies. 

W'e  have  received  for  dues,  since  our  last  annual  report, 
$2,511.00;  received  from  the  editor  of  The  Journal  for 
subscriptions  and  advertisements,  $1,219.67,  making  a 
total  income  of  $3,730.67.  Cash  in  hands  of  treasurer, 
last  report.  $3,239.71,  leaving  cash  in  hands  of  treasurer 
secretary,  $4,232.92,  making  a total  on  hand  at  our  last 
report  of  $4,270.05.  Vouchers  drawn  on  treasurer  since 
last  report,  $3,239.71,  leaving  cash  in  hands  of  treasurer 
of  $1,030.34,  giving  us  cash  on  hand  to  date,  $4,761.01. 
There  are  no  outstanding  bills. 

KespectfuUv  submitted, 

C.  F.  MERIWETHER,  Secretary. 

On  motion,  was  referred  to  the  Council. 

REPORT  OF  TREASURER  ARKANSAS  MEDICAC 
SOCIETY,  MAY  22,  1914,  TO  MAY  3,  191.5. 


RECEIPTS. 

Balance  on  hand $ 37.13 

May  30,  1914.  From  secretary 4,232.92  — $4,270.05 

DISBURSEMENTS. 

1914. 

Voucher  No.  361.  C.  P.  Meriwether $ 573.25 

Voucher  No.  362.  Wm.  R.  Bathurst 603.25 

A^oucher  No.  363.  M.  C.  Hbughey 20.94 

Voucher  No.  364.  T.  B.  Bradford 30.70 

Voucher  No.  365.  C.  A.  Archer 10.00 

Voucher  No.  366.  J.  F.  Rowland 7.65 

Voucher  No.  367.  W.  A.  Snodgrass 21.85 

Voucher  No.  368.  .1.  T.  Clegg , 25.00 

Voucher  No.  369.  J.  C.  Hughes 25.00 

A'^oucher  No.  370.  Central  Printing  Co 242.94 

A'oucher  No.  371.  F.  S.  Overton 54.30 

A'^oucher  No.  372.  Southern  Trust  Co 7.50 

Voucher  No.  373.  Noel  Loeb  94.40 

Voucher  No.  374.  Central  printing  Co 234.05 

Voucher  No.  375.  Spott  & Jefferson 25.00 

A'oucher  No.  376.  Central  Printing  Co 131.05 


A'oucher  No.  377.  Central  Printing  Co 159.87 

A'^oucher  No.  378.  Central  Printing  Co 95.68 

A^oucher  No.  379.  Central  I’rinting  Co..... 94.10 

A'oucher  No.  380.  Central  Printing  Co 22.00 

A'oucher  No.  381.  Central  Printing  Co 108.10 

A'oucher  No.  382.  F.  S.  Overton 47.48 

A'oucher  No.  383.  Central  Printing  Co. 3.50 

A'oucher  No.  384.  Central  Printing  Co 112.18 

A'oucher  No.  385.  Central  Printing  Co 135.26 

A^oucher  No.  386.  Central  Printing  Co 113.92 

A'oucher  No.  387.  Central  Printing  Co 109.78 

A'oucher  No.  388.  Central  Printing  Co 130.96 

$3,239.71 

Balance  on  hand 1,030.34 


$4  270.05 

On  motion,  Avas  referred  to  the  Council. 

READING  OF  COMMUNICATIONS. 

The  secretary  read  communications  from  the  Elks 
lodge  and  Young  Men’s  Christian  Association,  ex- 
tending the  courtesies  to  the  members  of  our  society 
while  in  session;  also  a communication  from  the  Chi- 
cago Medical  Society,  extending  an  invitation  to  the 
members  of  the  Arkansas  Medical  Society  to  join 
them  on  their  special  train  to  the  San  Francisco 
meeting  of  the  American  Medical  Association.  He 
also  read  several  communications  from  the  American 
Society  for  the  Control  of  Cancer,  and  a letter  from 
the  Commission  on  Cancer  from  the  Medical  Society 
of  the  State  of  Pennsylvania,  requesting  that  we  join 
with  them  through  our  .lournal  in  devoting  the  July 
number  to  the  cancer  question;  also  requesting  that 
our  State  Society  appoint  a standing  Committee  on 
the  Study  of  Cancer  in  our  state. 

Dr.  Hunt:  There  was  one  letter  that  appealed  to 
me  particularly;  that  is  the  letter  from  the  Penn- 
sylvania Medical  Society  on  the  prevention  of  cancer. 
I don ’t  know  whether  it  will  be  necessary,  but  I will 
make  a motion  that  the  editor  of  our  State  .Journal 
devote  the  whole  space  of  the  July  number  to  cancer 
and  original  articles  and  clippings. 

Dr.  H.  Thibault : I believe  we  can  dispose  of  some 
A'ery  important  business,  and  I want  to  make  a mo- 
tion in  regard  to  the  communication  on  the  preven- 
tion of  cancer,  that  the  July  number  of  our  .Journal 
be  devoted  to  whatever  papers  may  be  read  in  this 
scientific  session  in  regard  to  the  prevention  of  can- 
cer, and  that  the  editor  be  requested  to  vA-rite  a strong 
editorial  on  the  effect  of  patent  medicines  and  wom- 
en ’s  tonics  introducing  a false  security  in  the  minds 
of  these  patients  which  more  than  anything  else 
causes  delay  in  the  treatment  of  cancer  of  the  uterus 
particularly. 

Dr.  Hunt : I withdraw  my  motion,  and  sdeond 
that. 

Carried. 

Secretary:  I move  that  the  president-elect  appoint 
a special  committee  on  cancer  research  in  Arkansas, 
and  report  at  the  next  annual  meeting. 

Seconded.  Carried. 

Dr.  C.  H.  Cargile:  All  of  us  are  familiar  with  the 
efforts  being  made  for  the  relief  of  the  profession  in 
Belgium.  I move  that  Ave  donate  .$200.00  to  the  pro- 
fession in  Belgium,  to  be  done  through  a committee 
of  which  F.  F.  Simpson  of  Pittsburg  is  chairma  n. 

Seconded. 

President : The  Council  has  to  make  the  appropri- 
ations, and  that  will  be  referred  to  tha  Council. 

Dr.  Cargile:  Yes.  It  should  go  that  way.  That 
is  merely  a recommendation. 

Dr.  J.  O.  Rush : I rise  to  a point  of  order.  The 
motion  before  the  house  is  seconded  and  has  not  been 
disposed  of. 

President : The  House  of  Delegates  has  nothing 

to  do  with  that. 
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Dr.  J.  T.  Clegg:  As  I understand  it,  then,  the 
Council  recommends  it  and  then  the  House  of  Dele- 
gates votes  upon  it. 

Dr.  Cargile:  Let  me  change  the  motion.  I move, 
then,  that  we  request  the  Council  to  do  this. 

Seconded.  Carried. 

Dr.  Young:  I would  like  to  read  about  the  ex- 
penditure of  money  from  the  Constitution.  “All 
resolutions  appropriating  funds  must  be  referred  to 
the  Finance  Committee  before  action  is  taken  there- 
on. ’ ’ The  Council  has  no  right.  I got  in  bad  last 
year  to  the  extent  of  $30.00  myself  on  that  kind  of 
proposition,  and  want  to  keep  the  next  man  from 
getting  in  bad. 

Secretary:  The  Council  is  the  Finance  Committee 
of  this  body. 

Dr.  Hunt : That ’s  where  that  second  motion  w'as 
out  of  order  and  the  first  motion  was  all  right. 

SELECTION  OF  NOMINATING  COMMITTEE. 

Dr.  Thibault:  We  have  no  right  to  select  the  Nom- 
inating Committee)  until  the  first  day  of  the  annual 
session,  and  it  cannot  be  done  until  tomorrow.  It 
has  always  been  the  custom  of  the  society  to  name 
the  Nominating  Committee  on  the  first  day.  But  the 
Constitution  says  tlie  House  of  Delegates  shall  meet 
one  day  before  the  general  session,  and  especially 
designates  tomorrow  as  the  first  day  of  the  general 
scission  or  annual  session. 

Secretary:  That’s  been  the  custom  ever  since  I 

have  known  anything  about  it. 

Dr.  Eberle : This  is  the  first  day  of  the  annual 
session,  and  it  has  always  been  customary  to  select 
• the  committee  on  this  day. 

The)  following  was  selected  as  the  Nominating  Com- 
mittee : 

First  Councilor  District — Dr.  J.  C.  Hughes. 

Second  Councilor  District — Dr.  L.  E.  Willis. 

Third  Councilor  District — Dr.  P.  E.  Thomas. 

Fourth  Councilor  District — Dr.  J.  T.  Palmer. 

Fifth  Councilor  District — Dr.  C.  J.  March. 

Sixth  Councilor  District — Dr.  M.  L.  Norwood. 

Seventh  Councilor  District— Dr.  .1.  B.  Crawford. 

Eighth  Councilor  District — Dr.  A.  L.  Carmichael. 

Ninth  Councilor  District — Dr.  .1.  H.  Fowler. 

Tenth  Councilor  District  — Dr.  J.  G.  Eberle. 

STATE  BOARD  OF  MEDICAL  EXAMIMIRS. 

Dr.  L.  T.  Evans:  I move  this  be  postponed  until 
the  last  day  of  the  general  session  to  give  more  time. 

Seconded. 

Dr.  Young:  I have  been  somewhat  familiar  with 
the  workings  of  the  State  Board  of  Medical  Exam- 
inars  since  its  inception  in  1903,  and  it  has  been 
customary  up  until  two  years  ago  to  have  the  report 
of  nominations  for  these  positions  made  on  the  last 
day  of  the  meeting  of  the  general  session.  Two  years 
ago,  in  some  way,  the  report  was  made  in  the  House 
of  Delegates  on  the  afternoon  of  the  first  day.  That 
gave  rise  to  a great  deal  of  criticism  because  of  the 
fact  that  there  were  a great  many  men  who  were  not 
delegates  that  thought  they  didn ’t  have  a fair  show. 
It  is  my  opinion  these  positions  should  not  be  decided 
by  the  House  of  Delegates,  but  should  be  decided  in 
the  general  meeting,  as  w^as  the  custom  up  until  the 
last  vacancy  occurred.  And  I would  suggest  that  the 
rule  of  procedure  in  this  matter  should  be  that  this 
matter  be  left  open  up  until  the  general  meeting  on 
the  morning  of  the  last  day  of  the  session,  and  that 
in  the  meantime  the  members,  delegates  and  officers 
present  from  each  congressional  district  go  into  cau- 
cus and  decide  upon  whom  they  desire  to  be  named 
to  the  governor  for  appointment.  If  you  decide  this 
matter  this  afternoon,  you  will  find  that  the  general 


meeting  and  the  membership  as  a whole  will  be  very 
much  disgruntled  and  be  very  much  dissatisfied.  If 
you  give  them  time  to  caucus  among  themselves,  you 
will  find  that  they  will  be  much  better  satisfie(d.  The 
fact  is  that  up  until  two  years  ago  that  was  the  cus- 
tom pursued;  from  the  beginning  of  this  work  at 
Jonesboro  in  1903  to  the  present  time.  And  there  is 
a difference  in  the  organization  that  I think  a good 
many  members  don’t  understand.  The  House  of 
Delegates’  work  is  divided  into  ten  councilor  districts. 
This  work  is  divided  by  congressional  districts,  and 
the  society  does  not  recognize  anything  concerning 
the  congressional  districts  except  this  one  thing.  All 
this  legislative  work  is  base(I  upon  the  idea  of  the 
ten  different  councilor  districts  and  not  upon  seven 
congressional  districts. 

Dr.  Thibault : Probably  as  far  as  disgruntling 
some  candidate  who  is  late  in  getting  in.  Dr.  Young 
is  absolutely  correct.  When  we  put  this  business  off 
to  the  last  day,  the  scientific  activity  of  this  body 
is  hampered  by  one  of  the  worst  pieces  of  medical 
politics  that  ever  entered  the  Arkansas  Medical  So- 
ciety from  the  day  of  the  arrival  of  the  first  dele- 
gates until  the  final  report  of  the  general  session.  I 
have  bean  a delegate,  with  the  exception  of  two  years, 
for  twelve  years.  The  first  man  that  speaks  to  me 
when  I pin  a red  badge  on  my  coat  is  a man  that  is 
either  a candidate  for  a position  on  the  State  Board 
of  Medical  Examiners,  or  has  a friend  who  is  a can- 
didate for  it ; and  those  mein  that  have  gotten  dele- 
gate ’s  credentials  from  other  county  societies  have 
had  identically  the  same  experience  that  I have  had. 
And  if  it  is  delayed,  every  day  it  is  dedayed  the  dele- 
gates can ’t  attend  the  scientific  meetings  without 
sticking  his  badge  in  his  after-pocket,  because  two 
or  three  friends  of  some  man  that  wants  to  get  on 
the  State  Board  of  Medical  Examiners  at  $9.00  a 
day  are  after  him.  And,  if  we  had  some  way  of  dis- 
posing of  this  right  after  the  House  of  Delegates  was 
called  to  order  the  first  day,  it  would  relieve  the 
scientific  body  of  a great  deal  of  inconvenience  and 
it  would  insure  about  .50  per  cent  better  attendance 
at  the  scientific  sessions  of  this  society.  Prom  . a 
medical  standpoint,  I don ’t  mean  to  ridicule  the  law 
or  the  importance  of  the  State  Board  of  Medical  Ex- 
aminers. It  is  a necessity,  and  a grave  • necessity. 
But  as  a disturbing  element  of  the  scientific'  proced- 
ure of  this  body,  it  has  been  a disturbance. 

Dr.  Clegg:  How  many  vacancies  havo  occurred? 

President : Three. 

Dr.  Clegg:  That  only  involves  three  congressional 
districts.  My  idea  is  to  let  the  members  of  the  Ark- 
ansas Medical  Society  who  attend  this  meeting  from 
those  three  congressional  districts  select  their  men, 
with  the  endorsement  of  the  House  of  Delegates. 

Dr.  Young:  Ljit  me  make  myself  plainer.  My 
idea  is  that  the  members  from  each  congressional 
district  get  together  in  a caucus  and  agree  upon  their 
names  to  present  to  the  general  meeting,  and  not  to 
the  House]  of  Delegates.  It  doesn ’t  make  any  differ- 
ence whether  Dr.  Thibault  has  got  a red  badge  or 
white  badge  or  blue  badge;  he  has  a vote  in  that 
caucus,  and  that ’s  the  way  it  was  originally  started. 
And,  it  is  not  a matter  for  the  House  of  Delegates 
at  all ; it  is  a matter  for  the  general  membership  of 
the  congressional  districts,  where  there  is  a vacancy, 
and  they  make  a recommendation  of  three  members 
to  the  general  meeting.  And  we  have,  as  members 
of  the  Third  Congressional  District,  no  right  to  go 
down  into  the  Fifth  Congressional  District,  and  it 
is  impossible  to  use  any  influence  or  do  anything 
along  that  line.  That’s  a matter  for  the  Fifth  or 
any  other  district  where  thtfre  is  a vacancy  to  take 
up  and  look  after,  and  the  rest  of  us  have  nothing 
to  say  in  the  matter. 
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Dr.  Kherlo:  (Jet  something  tangible  before  the 
house.  Dr.  Young  made  only  a suggestion. 

Presidtnt : The  doctor  made  a motion  that  it  be 
deferred  until  tlie  fourth  ilay,  which  was  seconded. 

Dr.  Eberle:  The  motion  I wanted  to  make — of 
course,  it  is  out  of  order,  as  there  is  one  before  the 
liouse — is  that  these  selections  be  made  on  Wednesday 
ratlier  than  on  Thursday  morning;  that  is,  that  the 
selections  be  made  by  the  congressional  delegates 
some  Ume  on  Wednes(lay,  and  that  they  report  then 
on  Thursday. 

President:  Not  the  delegates,  but  the  members. 

Dr.  Eberle : Prom  the  congressional  districts,  be- 
cause, if  you  leave  it  open,  some  will  sjiy  we  should 
meet  and  select  our  men  on  Thursday,  and  some  will 
say  we  should  meet  and  select  our  men  on  Wednesday, 
and  some  wouhl  say,  “Let’s  select  them  on  Tues- 
day. ’ ’ I would  like  to  amend  Dr.  klvans  ’ motion  to 
that  etfect. 

Dr.  Evans:  I accept  that  amendment. 

Dr.  Eberle : That  the  selections  be  made  by  tho 
congressional  districts  on  Wednesday  and  report  on 
Thursday  morning  at  the  general  session. 

Dr.  Norwood:  1 want  to  know  whether  these  mem- 
bers are  to  be  selected  by  all  the  members  of  the 
society  from  that  congressional  district,  or  is  this 
list  of  names  to  be  selected  by  the  delegates? 

President : All  the  members  from  that  congres- 

sional district  select  the  men. 

Dr.  Cargile : I would  like  to  amend  it,  if  you  have 
not  gone  too  far.  The  time  of  the  meeting  should  be 
announced  pretty  early,  lest  there  might  be  some  dis- 
satisfaction, as  Dr.  Young  said.  Some  might  say 
some  of  them  didn ’t  get  notice. 

President : It  will  be  announced  tomorrow  at  the 
general  session  again. 

The  motion  was  carried. 

AMENDMENTS  TO  BY-LAWS  TO  BE  VOTED  ON. 

President:  We  have  some  proposed  amendments 

to  be  voted  on  at  this  meeting.  The  first  is  that  Sec- 
tion 1,  Chapter  IV,  be  amended  by  striking  out  the 
words  “before  that,’’  thus  making  the  section  read 
that  the  House  of  Delegates  shall  meet  on  the  first 
day  of  the  annual  meeting  instead  of  the  day  preced- 
ing, as  now  provided. 

Dr.  Eberle : I offered  that  amendment  last  year, 
and  it  was  laid  over  under  the  rules.  It  occurred 
to  me  that  the  House  of  Delegates  could  get  through 
with  its  business  in  the  course  of  two  or  three  hours 
and  save  the  necessity  of  the  delegates  putting  in  an 
extra  day  away  from  home.  Now,  when  I look  at  the 
long  scientific  program  that  the  committee  has  ar- 
ranged, I don ’t  know  whether  it  is  wise  to  do  that  or 
not.  We  have  spent  an  entire  afternoon  nearly  in 
this  business  of  the  House  of  Delegates,  and,  if  we 
are  going  to  spend  this  much  time  hereafter  in  the 
House  of  Delegates,  and  there  is  no  reason  to  believe 
that  the  time  will  be  any  less,  then  we  would  be 
deprived  of  half  a day’s  attendance  at  the  general 
session.  On  the  other  hand,  the  advantage  that  oc- 
curred to  me  before  was  that — and  it  was  impressed 
on  me  especially  at  El  Dorado,  because  it  was  a point 
that  was  inaccessible  to  most  of  us — it  took  us  away 
from  home  nearly  an  entire  week,  to  get  there  and 
attend  the  meetings  and  stay  through  it  and  get 
back.  But,  I don ’t  insist  on  the  amendment.  I 
leave  it  to  the  house  to  use  their  own  judgment. 

Dr.  W.  A.  Snodgrass:  I don’t  think  the  amend- 
ment would  be  a good  thing  for  the  society.  We  had 
a small  meeting  last  year.  We  didn ’t  have  as  many 
members  in  attendance  as  we  usually  have.  Down 
there  it  might  wmrk  out  well.  I think  if  we  let  this 
matter  stand  as  it  is,  it  will  be  more  satisfactory. 
It  may  be  a little  hardship  on  the  delegates,  but  he 


gets  some  honor  in  being  elected  a delegate  and  ought 
to  be  willing  to  come  down  and  sj)end  one  more  day’s 
time.  We  can  at  least  get  the  House  of  Delegates 
organized,  and  they  are  always  one  day  late  in  get- 
ting in. 

Dr.  Thibault:  I believe  we  are  out  of  order. 
There  is  no  motion  before  the  house.  In  order  to 
accomplish  business,  I move  the  adoj)tion  of  the 
amendment.  Then  we  can  discuss  its  merits  and  de- 
merits and  vote  on  it  and  get  rid  of  it.  Until  we 
make  some  motion,  we  wall  sit  here  all  day. 

Seconded. 

Dr.  O.  L.  Bourland : Like  Dr.  Snodgrass,  I think 
w’e  had  better  leave  it  the  w'ay  it  is.  As  a rule,  the 
delegates  lose  a great  deal  of  the  scientific  program. 
While  w'e  consider  it  of  some  honor,  still  the  delegates 
feel  like  they  lose  so  much  of  the  scientific  program, 
and  I think  it  is  best  that  we  leave  it  like  it  is.  I 
don ’t  know  the  way  they  do  in  other  societies  in  other 
states,  and  w'ould  ask  Dr.  Meriwether  if  he  knows 
how  they  do  in  other  states. 

Secretary:  Most  of  the  state  medical  societies  now 
have  gotten  their  meetings  down  to  three  days,  and 
have  the  House  of  Delegates  going  on  at  the  same 
time  that  the  general  sessions  are  going  on.  Only 
practically  about  four  states  that  have  more  than 
three-day  sessions. 

Dr.  Thibault : There  is  one  possible  situation  that 
has  not  been  drawn  out.  Really,  there  is  not  a repre- 
sentative of  the  county  societies  in  the  State  Society 
during  the  first  day  of  the  meeting  of  the  House  of 
Delegates,  as  it  is.  There  would  probably,  under 
ordinary  circumstances,  be  some  interference  with  the 
scientific  sessions.  On  the  other  hand,  the  House  of 
Delegates  might  meet  for  two  hours  before  or  two 
hours  after  the  scientific  session  on  the  first  day, 
and  possibly,  by  a little  more  work  and  a little  more 
straining  on  the  delegates,  be  able  to  accomplish  its 
business  without  interfering  very  much  with  the  gen- 
eral sessions.  But,  as  it  is,  the  Arkansas  Medical 
Society  is  hardly  said  to  be  represented.  For  in- 
stance, today,  even  when  we  stick  in  men  that  happen 
to  be  present,  he  may  or  may  not  be  in  accord  with 
the  spirit  of  his  county  society  when  he  is  seated.  So 
that  we  are  not  really  representative  of  the  who'e 
Arkansas  Medical  Society  on  the  first  da}^  of  the 
meeting  of  the  House  of  Delegates. 

Dr.  Eberle:  It  occurred  to  me  that  the  House  cif 
Delegates  could  meet  in  the  evening  on  the  first  day 
of  the  general  session ; have  a night  session ; meet  at 
8 o ’clock  and  transact  our  business. 

President : That ’s  good. 

Dr.  Eberle : In  that  way  shorten  the  length  of  the 
session,  and  that’s  why  the  amendment  appea'ed  to 
me  at  the  time.  I don ’t  know  yet  but  what  it  is  the 
wise  thing  to  do,  but  I am  not  so  sure. 

Secretary:  I believe  it  would  be  a good  thing  to 
adopt  this,  simply  from  the  fact  that  we  will  accom- 
plish business  faster,  and,  as  Dr.  Thibault  said,  it 
will  have  a more  representative  body  in  the  House  of 
Delegates  than  w'e  have  this  way,  because  a great 
many  men  don ’t  come  until  the  second  day. 

Dr.  Bourland : I expect,  after  hearing  the  argu- 
ments pro  and  con,  that  the  secretary  is  right.  I 
think  I have  changed  my  mind  on  that. 

On  motion,  the  amendment  was  adopted. 

Dr.  Carlin : I move  that  this  be  laid  on  the  table. 

Dr.  Thibault : I rise  to  a point  of  order.  There 
is  no  motion  before  the  house  to  lay  on  the  table. 

President : The  next  amendment  to  be  voted  on 

is  that  Section  5,  Chapter  IX,  of  the  By-laws  be 
amended  by  striking  out  the  words  ‘ ‘ who  is  a gradu- 
ate of  a reputable  medical  college.  ’ ’ This  will  make 
the  section  read  that  every  reputable  and  legally  reg- 
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istered  physician,  who  does  not  practice  or  claim 
to  practice,  nor  lend  liis  support  to  any  exclusive 
system  of  medicine,  shall  be  eligible  to  membership. 

Dr.  S.  M.  Gates : I move  that  the  words  ‘ ‘ who 
is  a graduate  of  a reputable  medical  college”  be 
struck  oiit  of  this  section  as  it  now  reads. 

Seconded. 

Dr.  Thibault:  Nothing  can  be  done  until  a motion 
to  adopt  is  made. 

Dr.  Evans:  I move  that  this  be  adopted. 

Seconded. 

President:  Now  it  is  open  for  discussion. 

Dr.  Snodgrass:  As  a member  of  the  Council  for 
six  years,  visiting  the  ditferent  counties  over  the  state, 
I am  in  favor  of  this  amendment.  Our  state  law  at 
the  present  time  does  not  admit  undergraduates  for 
examination  to  practice  medicine.  It  will  only  be  a 
few  years  until  all  the  undergraduate  practitioners 
will  quit,  and  the  most  undesirable  ones  have  quit 
practicing  now.  Take  Perry  County,  for  instance. 
There  are  a great  many  men  who  are  doing  good 
work  there,  and  who  are  reputable  citizens.  They 
have  a certain  amount  of  influence,  political  and  oth- 
erwise, and  I don ’t  think  the  society  would  lose  any- 
thing by  taking  them  in  as  members  of  the  society 
at  this  time.  There  is  no  use  in  keeping  up  this 
continual  fight  that  we  have  had  for  years  and  years 
on  these  fellows  who  have  been  licensed  to  practice 
medicine.  The  legislature  did  it,  and  perhaps  they 
did  it  justly.  They  have  been  practicing  medicine 
for  a long  time.  The  men  are  too  old;  they  cannot 
enter  a medical  college  and  get  a diploma  at  this 
time.  Twenty  years  from  now  there  will  not  be  an 
undergraduate  in  the  state  practicing  medicine.  And, 
if  we  go  out  and  refuse  them  membership,  they  are 
ready  to  cry  ‘ ‘ persecution.  ’ ’ They  have  a great  deal 
of  influence.  And,  when  the  time  comes  for  us  to 
get  medical  legislation  to  keep  out  some  new  cult 
or  practitioner  that  comes  in,  these  fellows  are  not 
with  us.  We  had  better  take  them  in,  and  let  them 
help  us  fight  it  out. 

Dr.  Palmer : He  brought  out  some  good  points. 
There  is  another  point  that  might  be  well  to  consider 
in  this  thing.  Some  of  our  fee-splitters  over  the  state 
in  the  line  of  surgery  are  drawing  largely  from  these 
men  on  the  outside  of  this  medical  society,  and  we 
have  no  come-back  at  anybody.  Besides,  there’s  lots 
of  men  in  the  neighborhood  where  they  can  make  a 
living  and  some  money,  when  the  graduates  would 
not  want  to  take  that  fee.  I think  the  point  of  this 
fee-splitting  proposition  is  still  considered,  because 
I know  of  these  things.  I know  of  men  who  are  not 
in  the  medical  society,  nor  can ’t  get  in,  drawing  from 
these  undergraduates. 

Dr.  Cargile:  I have  always  opposed  this  until  now, 
for  the  reason  that  Dr.  Snodgrass  gave,  that  the  law 
will  eliminate  them  pretty  soon  anyway.  But,  in 
order  to  help  a few  counties  in  this  state  that  seem 
not  to  have  enough  physicians  to  organize,  I Ijelieve 
it  is  wise  and  charitable  toward  those  counties  that 
we  adopt  this  resolution.  We  can’t  do  much  harm. 
Heretofore  I have- opposed  it.  (Applause.) 

Dr.  Thibault : It  is  not  through  enmity  to  any  in- 
dividual or  to  any  class  of  individuals  that  I opiiose 
this  resolution,  but  it  is  for  the  good  of  the  medical 
profession  and  the  standing  of  that  profession  before 
the  public  that  it  serves  that  I do  oppose  it.  Such 
articles  and  such  criticisms  of  Bernard  Shaw  would 
never  be  said  of  a medical  profession  that  stood  up 
for  the  education  of  the  physician.  There  is  only 
one  distinction  between  the  members  of  the  Arkansas 
Medical  Society  and  those  irregulars — and  I say  ir- 
regulars, though  they  are  recognized  by  the  law  of 
the  State  of  Arkansas— I say,  the  only  distinction  be- 
tween those  men  who  in  years  gone  by  have  hung  out 


their  shingles  without  ever  seeing  the  inside  of  a 
medical  college,  without  ever  dissecting  a man’s 
body,  without  having  studied  chemistry  or  physiology, 
and  the  members  of  this  society,  is  that  what  medical 
education  was  in  those,  days.  And  even  that  small 
amount  of  medical  education  was  neglected  by  those 
that  did  not  graduate  from  some  school  of  medicine. 
And  every  physician  knon’s,  and  every  layn.an  knows, 
that  even  some  of  the  men  that  graduated  had  a very 
poor  chance  to  get  a medical  education,  and  the  man 
who  was  willing  to  practice  on  suffering  humanity 
without  such  a medical  education  as  a great  many  of 
the  medical  colleges  offered  at  that  time  is  not  fit  to 
be  a member  of  the  Arkansas  Medical  Society.  Now, 
I realize  the  ambition  of  the  officers  of  the  Arkansas 
Medical  Society  to  swell  its  membership.  I realize 
the  laudable  ambition  of  the  councilors  from  the  coun- 
cilor districts  to  have  his  council  make  a good  show- 
ing. Every  man  that  takes  a pride  in  the  Arkansas 
Medical  Society  wants  its  membership  to  increase, 
but  does  he  want  to  go  outside  of  the  ranks  of  edu- 
cated physicians  and  pick  up  men?  I know  of  men 
in  Pulaski  County  who  never  saw  the  inside  of  a 
medical  college  and  probably  never  saw  a text-book, 
who  have  been  practicing  medicine  since  I was  born. 
But  there  are  a good  many  of  them  in  the  state  and 
they  are  just  as  eligible  under  the  adoption  of  this 
amendment  as  any  other  men.  The  ridicule  of  the 
medical  profession  by  the  public  is  due  to  a lack  of 
education;  not  on  the  part  of  the  public  as  much  as 
on  the  part  of  the  medical  profession.  Every  medical 
school  today  is  trying  to  raise  the  standard  of  medi- 
cal education.  The  public  demands  a doctor,  and  not 
a man  that  simply  pretends  to  be  a doctor.  A doctor 
is  a scientific  man  who  has  spent  years  in  acquiring 
a medical  education.  If  he  has  the  right  feeling, 
and  the  only  feeling  that  a man  ought  to  have  that 
takes  the  lives  of  men,  women  and  children,  of  fath- 
ers, mothers,  daughters  and  sons,  in  his  hands,  he  will 
strain  every  endeavor  to  get  what  medical  education 
offers  at  his  time  of  life.  If  he  is  not  the  man  to  do 
that,  he  has  not  the  conscience  that  makes  him  fit 
to  take  the  lives  of  these  people  in  his  hands,  and 
the  Arkansas  Medical  Society  ought  not  to  sanction 
it.  Now,  you  know  and  I know  that  hundreds  of 
men  pass  the  county  board  because  their  uncle  is  on 
the  board  or  their  father  is  on  the  board,  or  some 
good  friend  of  the  family  is  on  the  board.  The  boy 
was  not  fit  to  work  on  the  farm,  and  he  was  too  green 
to  turn  aloose  in  the  city,  and  they  got  him  to  pass 
the  county  board  medical  examination  and  sent  him 
out  in  the  backwoods  to  practice  medicine. 

Dr.  Cargile:  After  I sat  down,  it  occurred  to  me 
that  my  remarks  might  have  been  misunderstood. 
What  I said  about  justice  and  charity,  I didn’t  have 
reference  to  these  men.  I had  reference  to  a few 
men  who  are  eligible  in  a few  counties  in  this  state. 
I believe  we  owe  it  to  those  men  to  permit  them  to 
become  members  in  order  that  they  may  organize  in 
those  counties.  They  will  soon  be  eliminated  by  the 
provisions  of  the  law.  I don ’t  know  how  it  is  in 
some  parts,  but  we  have  about  forty  eligible  physi- 
cians in  our  county,  and  about  three  who  are  not 
eligible — by  reason  of  their  not  being  graduates,  I 
mean.  Where  I come  from  twenty-three  years  ago, 
there  was  quite  a number.  They  are  fast  being  elimi- 
nated, and  I believe,  in  order  to  help  these  few  men 
in  my  county,  where  they  don ’t  have  but  few  mem- 
bers, Tve  should  do  it.  The  man  who  is  not  trying  to 
get  a medical  education  should  not  deserve  any  sym- 
pathy or  charity  at  all,  and  I did  not  have  reference 
to  him  when  I spoke  about  justice  and  charity. 

Dr.  Evans:  As  councilor  of  the  Second  District  I 
had  a little  experience,  and  I have  been  a member 
of  the  House  of  Delegates  when  this  was  before  it 
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two  or  three  times  before,  aiul  1 always  voted  against 
it.  I tried  to  org-anize  Izard  County  this  year,  and 
1 had  a meeting.  There  were  two  graduates  that  met 
me  at  tlie  county  seat  and  I liad  three  undergradu- 
ates. I (iould  not  organize.  These  undergraduates 
were  good  men.  I knew  they  were  good  men  all 
right,  but  coubl  not  organize  because  1 didn ’t  have 
enough.  I believe  if  we  organize  Izard  County  and 
Fidton  County,  we  are  going  to  have  to  take  in  un- 
dergraduates. There  are  a few  men  in  those  counties 
that  are  good  men,  ami  I believe  if  we  can  bring  them 
into  the  Arkansas  ^ledical  Society  they  will  try  to 
get  a medical  education  later  on.  There  are  some 
of  them  that  have  been  at  school  three  years  and  I 
believe  they  will  go  on  and  try  to  finish  up,  because 
the  ^vay  to  teach  a man  is  to  meet  him  in  the  society 
and  he  will  go  about  trying  to  learn  something  right 
straight.  I know  the  county  societies  in  this  state 
are  doing  work  in  that  line,  and  for  that  reason  I 
favor  this  amendment. 

Dr.  Hunt:  I want  to  say  that  I think  all  of  us 
want  to  maintain  the  high  standard  of  medicine  which 
Dr.  Thibault  has  mentioned.  I want  to  say  every 
year,  as  long  as  I have  been  a member  of  this  so- 
ciety, I voted  against  this  amendment,  but  I am 
for  it  this  year.  I want  to  speak  just  for  my  county. 
We  have  five  or  six  undergraduates  in  Johnson  Coun- 
ty who  would  like  to  become  members  of  the  County 
Society  and  the  State  Society.  I will  state  that  we 
have  two  undergraduates  who  are  members  of  the 
Johnson  County  Medical  Society,  and  I am  not  sure 
but  what  they  pay  dues  into  the  State  Society.  That 
is,  they  subscribe  for  The  Journal.  They  don’t  pay 
the  State  Society  dues.  And  those  two  fellows  are 
the  most  loyal  members  we  have.  One  of  them  lives 
twenty-two  miles  from  the  county  seat  where  we 
meet,  and  if  he  has  missed  five  meetings  in  the  last 
six  years,  I haven’t  heard  of  it. 

Voice:  How  do  you  know  he  is  ever  going  to  grad- 
uate ? 

Dr.  Hunt:  He  will  never  graduate.  He  is  fifty- 
five  years  old.  He  is  a very  safe  general  practitioner, 
so  considered  in  the  community  w'here  he  lives ; a 
good  doctor.  A graduate  would  not  go  up  there ; 
he  is  twenty-two  miles  in  the  mountains.  He  has 
sense  enough  to  treat  his  little  pneumonia  and  fever 
and  chills.  He  has  sense  enough  to  send — he  does 
not  send  to  my  side  of  the  mountain,  I tell  you — to 
the  other  side  of  the  mountain  to  some  good  doctor 
like  Dr.  Kirby,  at  Harrison,  and  others.  He  has 
more  medical  books  and  reads  more  than  over  half 
of  the  members  present  here  today.  I don’t  know 
how  much  you  read,  but  he  reads  and  buys  books. 
He  will  never  go  to  school  again,  because  he  has 
passed  the  age  of  learning  new  subjects.  He  couldn’t 
go  to  school  and  learn  chemistry.  When  a man 
passes  thirty-five,  I don ’t  think  he  can  learn  chem- 
istry. Another  thing,  if  w'e  take  those  fellows  in  our 
society,  it  will  give  them  a new  stimulus  and  will 
encourage  them  to  read  more,  and  they  will  learn 
something  by  coming  in  contact  with  some  of  the 
graduates.  I am  in  favor  of  this  amendment. 

Dr.  Eberle:  A good  many  members  who  formerly 
were  opposed  to  this  amendment  have  experienced  a 
change  of  heart,  but  it  has  not  come  to  me,  or  at 
least  has  not  struck  me  much.  But  there  is  one  phase 
of  the  subject  that  seems  to  have  been  overlooked 
by  the  speakers  that  I want  to  call  their  attention  to. 
It  may  be  all  right  to  speak  about  the  old  man  who 
is  too  old  to  graduate  in  medicine,  and  who  deserves 
sympathy,  charity  and  aid,  and  an  extended  hand 
from  the  organized  profession.  But,  what  about  the 
young  man?  If  you  take  in  any  undergraduates,  the 
young  man,  the  young  man  who  has  taken  one  or  two 
courses  at  a medical  college,  will  say,  ‘ ‘ What  further 


is  there  for  me  to  gain?  Why  should  I go  on  and 
sj)eu(l  another  two  years  and  the  amount  of  money 
that  will  be  necessary  to  obtain  a diploma,  when  I 
am  just  as  good  as  anybody  else,  as  the  man  with  a 
diploma?”  Now,  that’s  a point,  it  seems  to  me, 
worthy  of  consideration.  I tell  you,  gentlemen,  the 
people  of  Arkansas  respect  a graduate  in  medicine. 
They  respect  organized  medicine.  And,  if  you  lower 
the  standard  by  taking  in  unworthy  men,  incompetent 
men,  you  just  that  much  lower  yourselves  in  the  esti- 
mation of  the  people.  I don’t  think  it  is  a fair 
thing  to  say  that  we  should  take  them  in  for  their 
political  inlluence.  Organized  medicine  has  no  po- 
litical intluence  with  the  Arkansas  legislature,  and 
I fear  will  not  have  for  a long  time.  And,  if  we 
cannot  get  laws  for  the  betterment  of  the  people  of 
this  state  by  standing  on  an  honest  footing  and  say- 
ing to  the  Arkansas  legislature,  ‘‘We  are  competent 
to  do  this,  ’ ’ we  had  better  go  on  as  we  have  been 
and  be  sat  down  on  by  the  Arkansas  legislature  in 
the  future.  These  jioints,  it  seems  to  me,  are  worthy 
of  consideration,  and  for  that  reason  I feel  that  I 
can’t  vote  for  the  amendment. 

Dr.  Snodgrass:  I think  Dr.  Thibault  perhaps  mis- 
understood some  of  my  remarks.  I don ’t  believe  we 
are  putting  you  on  an  equal  footing  with  a lower 
class  of  practitioners  to  take  these  fellows  in.  Each 
county  has  the  right  to  select  its  own  members.  If 
he  is  unfit,  they  certainly  would  not  elect  him  to 
membership.  I don’t  think  it  would  lower  the  digniLy 
of  the  Arkansas  Medical  Society  at  all  to  take  him 
in.  He  refers  to  political  influences  that  they  have. 
I want  to  inform  him  that  if  it  wasn’t  for  political 
influence  which  the  Arkansas  Medical  Society  has  at 
this  time,  or  has  had,  we  wouldn’t  have  our  present 
medical  laws,  because  they  tried  for  forty  years  to 
get  a state  board  law  and  get  this  matter  worked  up, 
and  never  did  do  it  until  we  had  a Legislative  Com- 
mittee from  the  Arkansas  Medical  Society  that  took 
it  up  and  got  it  through.  If  you  ever  get  anything 
through  the  Arkansas  legislature,  you  have  to  organ- 
ize and  go  after  it. 

Dr.  Thibault : As  a matter  of  history,  I want  to 
relate  an  experience  in  the  Lonoke  Medical  Society. 
As  a matter  of  forecast,  I want  to  say  that  any  un- 
dergraduate w'ho  ever  gets  into  the  Arkansas  Medical 
Society,  he  will  have  to  move  out  of  Lonoke  County  to 
do  it.  We  had  a fund  when  our  society  was  first  or- 
ganized, by  which  we  were  to  hire  a graduate  or 
undergraduate  physician  to  take  charge  of  any  man’s 
practice  in  our  county  who  would  go  off  and  get  a 
medical  education,  and  he  was  instructed  to  account 
to  him  for  every  cent  he  collected  until  he  came  back. 
One  man  left  that  county  to  go  off  and  get  a medical 
education,  and  w'e  hired  a man  to  hold  his  job  for  him, 
and  he  went  to  Tennessee  and  took  a firm  practice 
and  never  returned  to  the  county,  and  that’s  the  only 
man  that  ever  made  a move  to  accept  our  offer,  which 
is  open  right  now. 

The  vote  in  favor  of  the  amendment  was  ‘22,  and 
against  was  16.  Not  receiving  a two-thirds  vote, 
the  amendment  was  declared  lost. 

Dr.  Snodgrass : I would  like  to  reintroduce  this 
amendment  to  be  voted  upon  next  year. 

Dr.  Thibault : As  a point  of  order,  the  same 
amendment  can’t  be  introduced  at  the  session  at 
which  it  was  lost.  He  will  have  to  get  up  a new 
amendment,  worded  differently. 

President:  I so  rule.  You  can  introduce  that  to- 
morrow. 

Dr.  Thibault : Tomorrow  is  a part  of  the  same 
session.  He  will  have  to  word  it  differently. 

Dr.  Snodgrass:  I will  word  it  'differently. 

Adjourned. 


26 


THE  JOURNAL  OF  THE 


[Vol.  XII.  No.  1 


HOUSE  OF  DELEGATES. 

Third  Day — May  5,  1915. 

9 O’clock  A.  M. 

Report  of  Boaril  of  Visitors  to  the  Medical  Depart- 
ment of  the  University  of  Arkansas  referred  to  Com- 
mittee on  Resolutions: 


REPORT  OF  COMMITTEE  TO  VISIT  THE  MEDI- 
CAL DEPARTMENT  OP  THE  ARKANSAS 
UNIVERSITY. 


Mr.  President : 

We,  the  committee  appointed  by  you  to  visit  the  Medi- 
cal Department  of  the  Arkansas  University,  wish  to  submit 
the  following  as  our  report: 

May  3d  we  visited  the  college  building,  and  from  the 
registrar,  F.  S.  Overton,  we  found  from  the  daily  records 
as  kept  there  by  him,  the  Section  of  Surgery  showed  that 
there  should  have  been  the  following  number  of  hours  by 
the  teachers  of  the  Surgical  Section: 

Hrs.  to  Be 

Name.  Given.  Hrs.  Given. 

Dr.  J.  P.  Runyan , 60  43 

Dr.  Carl  E.  Bentley... 60  59 

Anderson  Watkins  30  24 

W.  A.  Snodgrass 60  48 

Homer  A.  Higgins 30  27 

Dr.  Stanlev  M.  Gates... 30  4 

Dr.  Chas.  S.  Holt 30  30 


SECTION  OF  MEDICINE. 


Dr.  A.  E.  Harris.. 60  50 

Dr.  O.  K.  Judd 60  56 

Dr.  Henrv  Thibault 30  29 

Dr.  R.  C.  Kory 30  8 

Dr.  Morgan  Smith 162  142 

Dr.  J.  W.  Falisi 30  5 

Dr.  C.  W.  Garrison , 30  10 

Dr.  G.  Sciaroni  30  30 

Hon.  R.  L.  Flovd 30  27 

Dr.  J.  B.  Dooley , 90  18 

Dr.  Cowley  Smith  Fettus 30  30 

Dr.  R.  F.  Buckley 15  15 

Dr.  Ida  Joe  Brooks 12  12 


SECTION  OF  PEDIATRICS. 

Dr.  Morgan  Smith.. 30  29 

Dr.  D.  R.  Hardeman 30  30 

SECTION  OF  NERVES  AND  MENTAL  DISEASE. 

Dr.  D.  W.  Roberts Full  time  Full  time 

SECTION  OF  DERMATOLOGY  AND  SYPHILOLOGY. 
Dr.  W.  R.  Bathurst 60  58 


State  Board  of  Examiners  had  6.7  per  cent  failures,  and 
students  from  this  university  in  other  states’  examinations 
show  33%  per  cent  failures.  As  to  the  standing  of  this 
university,  we  would  refer  you  to  the  A.  M.  A.  Journal  of 
April  24,  1915,  page  141. 

We  would  also  state  in  conclusion  that  the  registrar, 
Mr.  F.  S.  Overton,  claims  for  the  lecturers  who  had  lost 
hours,  that  they  had  substitutes,  and  in  some  instance^ 
gave  more  time  than  required. 

Respectfully  submitted, 

R.  C.  DORR,  Chairman, 

R.  A.  HILTON. 

REPORT  OP  COMMITTEE  ON  NECROLOGY. 

Your  Committee  on  Necrology  has  endeavored  to  collect 
data  concerning  all  members  deceased  who  died  during  the 
past  year,  and  beg  leave  to  report  as  follows: 

DR.  JOHN  C.  AMIS. 

Dr.  John  C.  Amis,  age  55  years,  one  of  the  most  widely 
known  physicians!  in  Arkansas,  and  known  as  the  ‘‘friend 
of  orphans,’’  died  at  his  home  in  Fort  Smith,  October  15, 
1914.  His  last  request  was  that  the  inmates  of  the  Or- 
phans’ Home  attend  the  funeral  in  a body.  He  had  served 
them  free  of  charge  for  more  than  si.xteen  years.  Dr. 
Amis  was  a very  energetic  and  highly  esteemed  member 
of  the  Arkansas  Medical  Society. 

DR.  J.  M.  KELLER. 

Dr.  J.  M.  Keller  died  May  27,  1914,  at  his  home  in 
Hot  Springs.  Dr.  Keller  was  an  ex-Confederate  soldier 
and  for  many  years  a prominent  figure  in  the  United  Con- 
federate Veterans’  circle.  He  served  in  the  Medical  De- 
partment of  the  Confederate  Army  throughout  the  war  be- 
tween the  states.  Dr.  Keller  was  born  in  Alabama,  and 
received  his  medical  education  in  Louisville.  Ky.  He  then 
moved  to  Hot  Springs,  Ark.,  in  1877.  Keller  Chapter, 
L^.  D.  C.,  of  Little  Rock,  was  named  in  his  honor. 

DR.  WILLIAM  CRUTCHER. 

Dr.  Crutcher  died  at  his  home,  805  Pine  Street,  Pine 
Bluff,  May  22.  1914.  He  was  born  at  Richmond,  Ky., 
December  31,  1866.  He  was  educated  in  Central  College, 
Danville,  Ky.,  and  Central  University,  Richmond,  Ky.  He 
later  graduated  with  honorsi  at  the  F’hiladelphia  College 
of  Pharmacy.  After  pursuing  the  drug  business  for  a 
short  time  he  returned  to  Philadelphia  and  entered  Jeffer- 
son Medical  College,  where  he  also  graduated  with  honors 
in  1896.  He  practiced  for  several  years  in  B'’orrest  City 
and  later  moved  to  Pine  Bluff,  On  September  22,  1897, 
he  was  married  to  Mists  Edna  Pearl  Mann,  who  with  two 
daughters.  Misses  Virginia  and  Evelyn,  survive  him. 

DR.  E.  K.  WILLIAMS. 


SECTION  OF  MATERIA  MEDICA  AND 
THERAPEUTICS. 


Dr. 

C.  E.  Witt 

60 

53 

Dr. 

Chas.  R.  Chestnutt  . 

30 

3 

Dr. 

A.  M.  Zell 

30 

14 

SECTION 

OF  OBSTETRICS. 

Dr. 

J.  C.  Cunningham 

90 

65 

Dr. 

0.  A.  Carruth  

90 

89 

SECTION  OP  OPHTHALMOLOGY,  OTOLGY, 


RHTNOLOGY 

AND  LARYNGOLOGY. 

Dr. 

F.  Vinsonhaler 

60 

51 

Dr. 

Robert  Caldwell 

30 

28 

Dr. 

John  G.  Watkins 

30 

29 

Dr. 

Thos.  H.  Cates 

60 

36 

Dr. 

W.  T.  McCurrv 

60 

12 

Dr. 

C.  N.  Pate 

30 

9 

Dr. 

E.  M.  Hudson 

,....  30 

4 

SECTION 

OP  GYNECOLOGY. 

Dr. 

M.  D.  Ogden 

30 

25 

Dr. 

Oscar  Gray 

30 

25 

Dr. 

Robert  L.  Saxon  .... 

30 

26 

SECTION  OP  GENITO  URINARY  DISEASES. 

Dr, 

Anderson  Watkins... 

30 

24 

Dr.  S.  P.  Bond 150  108 

In  the  department  of  Freshman  and  Sophomore  Class 
and  all  laboratory  work,  the  lecturers  state  they  put  in 
full  time.  They  have  no  records.  Some  of  them  claim  to 
have  put  in  a good  deal  more  time  than  was  assigned  to 
them. 

That  the  profession  might  be  impressed  with  the  impor- 
tance of  a more  thorough  course  in  our  university,  we 
would  refer  you  to  the  last  State  Board  statistics  of  1914, 
which  shows  that  students  from  this  university  before  our 


Dr.  H’iHiams,  age  54  years,  died  at  his  home  in  Arka- 
delphia  on  September  11,  1914.  Dr.  Williams  had  prac- 
ticed in  Arkadelphia  for  twenty-four  years.  He  was  born 
in  Brownsville,  Tenn.,  in  1860,  educated  in  the  University 
of  Tennessee,  and  took  special  work  in  hospitals  in  Europe. 
He  was"  a member  of  the  Methodist  Church  and  of  the 
Elks  Fraternity. 

DR.  RUDOLPH  FROELICH. 

Dr.  Froelich,  age  37  years,  died  very  suddenly  at  his 
home  in  Stuttgart  on  September  25,  1914.  He  was  born  in 
Baden,  Germany,  and  practiced  there  for  several  years 
before  coming  to  America,  about  ten  years  ago. 

DR.  BARNARD  H.  GALLIGHER. 

Dr.  Barnard  H.  Galligher.  age  51  years,  died  at  his  home 
in  Pine  Bluff,  June  27.  1914.  Dr.  Galligher  received  his 
medical  education  in  the  Memphis  Hospital  Medical  Col- 
lege and  in  Missouri  Medical  College,  St.  Louis,  later  tak- 
ing post  graduate  work  in  Chicago  and  New  York.  He 
was  married  in  1883  to  Missi  Ella  Roberson  of  Thornton, 
Ark.  He  leaves  a wife,  two  daughters  and  two  sons. 

DR.  CHARLES  FEATHERS. 

Dr.  Charles  Feathers,  age  32  years,  died  at  his  home  in  . 
Farmington,  July  13,  1914. 

DR.  WM.  H.  VERMILLION. 

Dr.  Wm.  H.  Vermillion,  age  71  years,  died  at  his  home 
in  Bigelow,  Ark.,  December  11,  1914. 

DR.  DANIEL  N.  FISHER. 

Dr.  Daniel  N.  Fisher,  age  69  years,  died  at  his  home 
in  Benton,  Ark.,  February  25,  1915.  Dr.  Fisher  was  born 
in  Posey  County.  Indiana,  November  10,  1845.  He  came 
to  Arkansas'  in  1870,  and  in  1873  he  was  married  to  Miss 
Mary  I.  Graham,  daughter  of  Dr.  A.  J.  Graham.  He  was 
a graduate  of  the  Medical  Department,  University  of  Ark- 
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liiisiis,  1892,  and  was  tho  oldest  physioian  in  point  of 
service  in  Saline  ('oiinty. 

DR.  GEOKUE  W.  IllUiSON. 

Dr.  George  W.  Hudson,  age  75  years,  died  at  his  home 
in  Camden,  Ark.,  August  24,  1914. 

DR.  SIDNEY  ,1.  WEAVER. 

Dr.  Sidney  J.  Weaver,  age  40  years,  died  at  his  home 
in  Fulton,  .Vrk.,  August  29,  1914. 

H.  H.  NIEHUSS,  Chairman. 

REPORT  OP  COMMITTEE  ON  MEMORIAL  TAB- 
LET IN  MEMORY  OP  DR.  JOHN  S.  SHIBLEY. 

Mr.  President : 

We,  the  committee  on  the  memorial  to  the  late  Dr.  J.  S. 
Shibley,  beg  leave  to  report  that  it  has  not  been  feasible 
to  have  a full  meeting  of  the  committee  until  thiS’  session 
of  the  State  Society.  The  chairman  has  obtained  designs 
and  prices  and  will  submit  them  to  the  committee  during 
this  meeting,  and  the  work  of  the  committee  will  be  fin- 
ished in  the  near  future. 

Respectfully  submitted, 

L.  P.  GIBSON,  Chairman. 

Secretary:  In  view  of  the  fact  that  this  comnat- 
tee  has  not  yet  succeeded  in  doing  their  work,  I move 
that  this  committee  be  continued. 

Seconded.  Carried. 

President : We  will  now  have  the  reports  from  the 
three  congressional  districts  as  to  their  selection  of 
candidates  for  appointment  on  the  State  Board  of 
Medical  Examiners : 

Dr.  Eider : I report  for  the  Pirst  Congressional 
District:  Dr.  W.  H.  McKie,  Wynne;  Dr.  J.  A.  Bo- 
gart, Forrest  City ; Dr.  R.  Q.  Patterson,  Augusta. 

Dr.  Archer:  For  the  Fourth,  I report:  Dr.  F.  T. 
Isbell,  Horatio;  Dr.  A.  T.  Hogue,  Fort  Smith;  Dr. 
D.  W.  Goldstein,  Fort  Smith. 

Dr.  Clark:  I report  for  the  Fifth:  Dr.  A.  L. 
Carmichael,  Little  Rock;  Dr.  W.  F.  Smith,  Little 
Rock;  Dr.  C.  D.  Clark,  Morrilton. 

On  motion,  the  House  of  Delegates  adjourned. 

HOUSE  OF  DELEGATES. 

Fourth  Day — Thursday,  May  6,  1915. 

Morning  Session. 

Called  to  order  at  9 a.  m..  President  Cooper  in  the 
chair. 

Owing  to  a misunderstanding  as  to  the  meeting 
hour,  a full  attendance  ■n'as  not  in  evidence.  Roll 
call  showed  the  lack  of  a quorum. 

Adjourned  to  1 p.  m. 

Fourth  Day— Thursday,  May  6,  1915. 

Afternoon  Session. 

Called  to  order  at  1:20  p.  m..  Dr.  St.  Cloud  Cooper 
presiding. 

Roll  call  showed  forty-six  delegates  present,  out 
of  a possible  fifty-nine. 

Committee  on  Medical  Legislation  submitted  its 
report : 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 
OF  THE  ARKANSAS  MEDICAL  SOCIETY. 

We  beg  to  submit  the  following  report  of  the  Legisla- 
tive Committee : 

prior  to  the  convening  of  the  legislature  of  1915,  the 
Legislative  Committee  held  a number  of  meetings  and  for- 
mulated plans  of  action. 

Our  first  effort  was  made  to  secure  a new  medical  prac- 
tice act,  upon  which  would  be  represented  the  various 
reputable  schools  of  medicine.  A conference  was  held  with 
the  leading  representatives  of  the  eclectic  and  homeopathic 
schools,  and  an  attempt  made  to  secure  a basis  of  repre- 
sentation of  each  school  upon  this  bill.  We  failed  in  this 
effort  because  of  the  fact  that  these  two  schools  demanded 
a majority  membership,  which  we  did  not  feel  called  upon 
to  concede,  in  view  of  the  fact  that  the  regular  medical 
profession  so  far  outnumbered  them,  and  as  we  felt  had 
done  so  much  more  to  advance  the  true  interests  of  the 
state. 


Having  failed  in  this  effort,  we  again  had  a conference 
with  some  leading  representatives  of  other  schools  and 
agreed  upon  a new  bill  to  be  introduced,  which  would 
greatly  improve  the  present  law  and  still  retain  the  three 
boards  as  they  now  exist. 

This  bill  was  introduced  by  the  chairman  of  this  com- 
mittee, Dr.  Horace  E.  Ruff,  and  would  have  passed  easily, 
because  of  the  fact  that  there  was  absolutely  no  opposition 
to  it,  except  for  the  fact  that  it  was  lost  in  the  rush  of 
legislative  business.  The  consequence  is,  that  the  medicine 
practice  law  remains'  as  it  was. 

It  is  the  opinion  of  this  committee  that  two  years  hence 
it  will  be  possible  to  meet  the  two  other  schools  of  medi- 
cine, and  probably  the  osteopaths,  upon  a basis  that  will 
be  satisfactory  to  all.  and  one  that  will  guarantee  that  the 
four  different  schools  of  medicine  will  be  placed  upon  a 
basis  requiring  a thorough  knowledge  of  the  fundamental 
facts  of  medicine. 

We  regret  very  much  to  report  that  the  chiropractors 
sfucceeded  in  getting  a bill  that  established  a board  to 
license  them  to  practice  in  this  state.  The  optometer  bill 
was  also  passed. 

In  this  connection,  the  committee  wishes  to  extend  to 
the  Hon.  Hal  Norwood,  late  attorney  general,  their  sincere 
thanks  for  his  cordial  and  hearty  co-operation.  Mr.  Nor- 
wood did  this  work  because  of  his  interest  in  the  medical 
profession,  and  without  promise  of  pay,  it  being  definitely- 
stated  to  him  that  it  was  altogether  probable  that  he  would 
get  no  remuneration  for  his  trouble;  but  notwithstanding 
this,  he  met  a number  of  times  with  the  committee  and 
with  the  joint  meetings  with  the  committees  from  the  other 
societies,  and  drafted  the  two  bills  above  mentioned. 

The  committee  recommends  that  the  Council  be  author- 
ized to  extend  to  Mr.  Norwood  a suitable  honorarium  for 
his  services,  the  amount  to  be  determined  by  them  after 
a careful  investigation  of  the  work  done  by  him. 

Respectfully  submitted, 

F.  B.  YOUNG.  Chairman. 

Dr.  F.  B.  Young:  I want  to  make  a statement 
about  the  fate  of  that  bill.  It  would  have  been 
passed  easily  if  it  had  not  been  lost  in  the  shuffle 
incident  to  the  closing  days  of  the  session.  There 
was  a decided  opposition  developed  soon  after  it 
was  introduced.  Some  of  the  members  seemed  very 
much  interested  and  obstructed  its  passage  in  every 
way  possible  by  referring  it  to  committees  and  resort- 
ing to  all  sorts  of  parliamentary  procedures  to  keep 
it  from  receiving  consideration.  I have  heard  that 
Senator  Futrell  stood  on  the  floor  of  the  House  and 
opposed  it  vigorously,  railed  against  organized  medi- 
cine, and  said  that  the  medical  profession  had  got 
more  than  they  were  entitled  to  anyway. 

There  was  no  opposition  to  the  bill  on  the  part 
of  any  physician,  so  far  as  I know.  I regret  ex- 
ceedingly that  we  were  not  able  to  put  it  through, 
as  it  would  have  been  a great  improvement  over  our 
present  law. 

Dr.  Meriwether:  There  is  one  point  I would  like 
to  mention  in  regard  to  this  report.  General  Nor- 
wood was  a member  of  the  legislature  in  1903,  when 
the  Arkansas  Medical  Society  got  its  first  bill  through. 
He  was  the  man  who  did  the  work.  As  attorney 
general  he  supported  the  State  Board  of  Examiners 
and  succeeded  in  sustaining  our  rights  through  the 
Supreme  Court  ruling  that  we  could  revoke  the  li- 
censes of  the  advertising  quacks  in  our  state.  He 
has  always  been  a friend  to  organized  medicine,  and 
to  my  knowledge  worked  two  weeks  on  the  bill  which 
was  introduced  in  the  legislature  this  time,  going 
over  the  law-s  of  the  various  states  to  get  a working 
knowledge  of  the  whole  matter  before  attempting 
to  formulate  a bill  to  suit  our  requirements.  In  these 
two  weeks  he  accumulated  a lot  of  valuable  informa- 
tion which  will  be  to  our  advantage  in  the  future. 
General  Norwood  has  never  received  anything  except 
gratitude  and  thanks  from  our  society;  but  if  there 
is  any  man  in  the  great  State  of  Arkansas  to  whom 
the  medical  profession  owes  anything  outside  of  its 
own  membership,  it  is  General  Norwood.  I move 
you,  Mr.  Chairman,  that  we  reward  him  to  some  ex- 
tent for  his  excellent  services,  as  the  House  of  Dele- 
gates may  see  fit. 

Dr.  Thibault : I am  sure  we  all  appreciate  most 
cordially  the  valiant  services  of  General  Norwood ; 
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but  it  seems  to  me  should  he  ever  have  occasion  to 
work  for  the  bill  in  coming  years,  and  the  fact  is 
developed  that  he  has  received  an  honorarium  from 
us,  it  would  at  least  place  him  in  an  embarrassing 
position.  Our  thanks  are  due  to  General  Norwood 
from  the  fact  that  he  has  worked  from  a sense  of 
duty  to  the  State  of  Arkansas  and  not  for  an  hon- 
orarium. His  position  as  an  advocate  for  our  rights 
would  be  a great  deal  stronger  and  decidedly  freer 
from  suspicion  if  he  had  never  received  any  financial 
compensation.  This  information  in  unfriendly  hands, 
should  it  ever  come  up,  would  be  quite  embarrassing 
to  both  him  and  to  us.  The  fact  that  he  had  re- 
ceived an  honorarium  from  the  Arkansas  Medical 
Society  would  surely  handicap  his  efforts  in  our  be- 
half. Such  debts  as  that  cannot  be  paid  in  money. 
Honest  politics  pays  its  honest  workers  in  a sense  of 
duty  done.  The  welfare  of  the  commonwealth  should 
be  the  aim  and  object  of  our  lawmakers;  and  the 
representatives  of  the  peojile,  the  same  as  any  other 
of  our  citizens,  should  realize  that  this  work  pays  for 
itself  in  the  satisfaction  of  knowing  that  it  is  good 
work  well  done  for  the  good  of  the  whole  people. 

Dr.  Meriwether ; I think  Dr.  Thibault  is  laboring 
under  a misapprehension.  We  are  not  desiring  to 
pay  General  Norwood  for  any  service  he  rendered  to 
the  Arkansas  Medical  Society  while  he  was  a member 
of  the  legislative  body,  nor  as  attorney  general.  For 
the  past  tbree  years  General  Norwood  has  been  in 
private  life  and  devoting  his  time  to  the  practice  of 
law,  and  it  is  for  work  done  as  attorney  for  the  Com- 
mittee on  Medical  Legislation  in  perfecting  the  bill 
introduced  by  us  into  the  last  legislature,  as  I have 
stated  before.  I therefore  move  that  the  sum  of  one 
hundred  dollars  be  voted  General  Norwood  as  an 
honorarium. 

Dr.  Cargile:  I second  the  motion. 

Dr.  Snodgrass : This  seems  a good  opportunity  to 
show  our  aj^preciation  for  good  services  rendered  to 
our  society  at  the  time  when  we  needed  a friend. 

I believe  it  would  be  a good  move  on  our  part  to 
offer  General  Norwood  some  compensation  in  token 
of  our  esteem  and  sense  of  obligation  for  his  good 
offices  in  furthering  our  interests  to  the  extent  of  his 
ability.  We  should  tender  this  not  as  a political 
reward,  but  in  consideration  of  the  time  and  trouble 
and  painstaking  and  laborious  effort  in  helping  out 
a good  cause.  I am  in  favor  of  making  the  hon- 
orarium as  large  as  our  financial  condition  will  per- 
mit. I would  suggest  not  less  than  one  hundred 
dollars,  if  we  have  that  much  surplus  in  our  treasury. 

The  motion  being  put,  it  carried  unanimously. 

The  Committee  on  President ’s  Annual  Address 
submitted  its  report  through  Dr.  Bathurst,  chairman. 
On  motion,  it  was  received  and  accepted  and  ordered 
filed. 

We,  your  Committee  on  President's  .Address,  report  as 
follows : 

We  commend  the  high  moral,  ethical  tone  of  this  able 
address,  and  especially  endorse  the  recommendations  for 
an  appropriation  for  the  State  Board  of  Health  and  Tuber- 
culosis Sanitarium,  and  request  our  Committee  on  Medi- 
cal Legisjation  to  work  to  secure  an  ample  appropriation 
by  the  next  legislature.  We  heartily  endorse  what  the 
president  says  about  the  home  for  feeble-minded  and  epi- 
leptics, and  as  soon  as  the  state’s  financial  condition  will 
permit,  we  think  such  a home  should  be  built.  There  is 
nothing  in  the  entire  address  that  appeals  to  us  so  strongly 
as  the  recommendation  for  State  Charitable  Hospital,  and 
all  should  work  together  to  that  end. 

WM.  R.  BATHURST,  Chairman, 
M,  L.  NORWOOD,  Secretary, 

L,  E,  WILLIS. 

The  Chair : We  will  now  have  a report  from  the 
Reference  Committee. 

We,  the  Reference  Committee  appointed  by  the  presi- 
dent, beg  leave  to  report  that  we  have  examined  the  report 
of  the  Committee  on  Scientific  Program  and  the  report  of 
committee  visiting  the  Medical  Department  of  Arkansas 


University,  and  that  we  approve  said  reports  and  think 
that  at  the  present  we  should  not  offer  anv  suggestions. 

O.  M.  BOURLAND,  Chairman. 

Dr.  Snodgrass:  I would  like  to  offer  as  an  amend- 
ment a supplemental  report  showing  the  hours  re- 
quired to  be  filled  and  the  number  that  were  filled. 

Secretary  reads. 

Dr.  Eberle : I would  like  to  know  if  that  does  not 
conflict  with  the  report  of  the  Board  of  Visitors  of 
the  Arkansas  Medical  Society? 

Dr.  Snodgrass : I understand  that  the  committee 
that  investigated  the  school  would  not  consider  as 
filled,  hours  which  were  taught  by  a substitute ; and 
any  teacher  who  failed  to  fill  his  hour,  the  hour  was 
lost,  although  he  might  have  filled  more  hours  than 
were  required  in  the  schedule.  If  I were  called  out 
of  town  on  an  urgent  case,  and  I asked  some  surgeon 
probably  more  competent  than  I am,  to  fill  the  hour 
during  my  absence,  the  committee  does  not  consider 
the  record  is  satisfied. 

Dr.  Eberle : I do  not  find  in  the  report  any  evi- 
dence of  unfriendliness  to  the  school.  The  commit- 
tee appointed  by  our  House  of  Delegates  has  visited 
this  school  and  turned  in  its  report,  which  has  been 
accepted  and  referred  to  the  committee  for  report, 
and  it  seems  to  me  this  action  would  be  an  interfer- 
ence and  discourtesy  to  them.  I am  opposed  to  the 
adoption  of  the  amendment  as  a supplemental  report. 

Dr.  Thibault : I believe  that  Dr.  Eberle  is  emi- 
nently right  in  opposing  the  proposed  amendment. 
To  my  mind  the  point  is  well  taken.  This  committee 
has  reported  to  this  society  and  completed  their  work. 
The  president  would  not  have  appointed  them  upon 
that  committee  unless  he  had  faith  in  their  justice 
and  sense  of  fairness  in  regarding  their  findings. 
This  supplemental  report  has  no  connection  with  their 
report  in  regard  to  the  number  of  hours  the  profes- 
sors had  contracted  to  fill  and  the  number  of  hours 
actually  filled,  and  the  number  of  hours  temporarily 
filled  by  others  in  their  place.  I believe  it  would  be 
a discourtesy  to  that  committee,  especially  in  their 
absence,  to  tack  any  tail  onto  their  kite.  I move  the 
adoption  of  the  report  rendered  by  the  .committee, 
and  that  the  supplemental  report  be  laid  on  the  table. 

The  motion  being  seconded  and  put  to  vote,  it  car- 
ried. 

Dr.  Snodgrass  submitted  report  of  the  Council. 

REPORT  OF  THE  COUNCIL  TO  THE  ARKANSAS 
MEDICAL  SOCIETY,  MAY  5,  1915,  BY 
mi.  A.  SNODGRASS,  M.  D., 
CHAIRMAN. 

Gentlemen  of  the  Arkansas  Medical  Society: 

It  affords  me  great  pleasure  as  chairman  of  the  Council 
of  your  society,  to  report  that  the  membership  is  larger 
this  year  by  over  one  hundred  than  ever  before.  All  mem- 
bers of  the  Council  have  endeavored  to  increase  the  mem- 
bership in  each  county  in  his  district  where  a county 
medical  society  had  existed  previous  to  this  year.  Several 
new  county  societies  have  been  organized  since  our  last 
convention.  The  members  of  the  Council  regret  that  every 
county  in  the  state  is  not  organized,  but  the  transporta- 
tion facilities  are  so-  poor  in  some  of  the  counties  that  a 
county  organization  cannot  be  kept  up  until  the  .roads  are 
improved.  Since  the  passage  of  the  State  Board  of  Health 
law  two  years  ago  and  the  creation  of  a county  health 
officer  in  each  county  in  the  state,  the  physicians'  of  the 
state  have  taken  greater  interest  in  their  county  medical 
societies.  ' 

We  strongly  recommend  that  the  members  of  this  so- 
ciety take  a deeper  interest  in  the  department  of  health 
of  this  state,  use  their  personal  influence  with  the  repre- 
sentatives from  their  counties  to  the  legislature  to  support 
this  law  and  make  sufficient  appropriations  for  its  enforce- 
ment. 

We  are  very  proud  of  our  Journal,  The  Journal  of  the 
Arkansas  Medical  Society.  Under  the  able  editorial  man- 
agement of  Dr.  W.  R.  Bathurst  it  compares  favorably  with 
any  State  Journal  in  the  Union.  We  commend  him  for  his 
able  management,  especially  for  the  financial  management, 
whereby  he  has  collected  enough  clean  ethical  advertising 
matter  to  aid  largely  in  paying  the  expense  of  printing  The 
Journal. 
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We  wish  to  extend  our  personal  thanks,  as  Councilors 
to  l>r.  C.  P.  Meriwether,  your  secretary,  for  his  many 
courtesies  to  us,  and  especially  for  the  neat  and  orderly 
manner  in  which  the  society’s  records  and  books  are  kept. 

We  have  audited  the  books  of  the  secretary  and  treas- 
urer and  find  their  accounts  correct  and  in  full  accordance 
with  their  reports  submitted  to  you. 

We  recommend  that  the  following  amounts  be  paid  from 
the  funds  in  the  hands  of  the  treasurer; 

Wm.  K.  Bathurst,  editor $500.00 

Stenographer  , 1‘20.00 

Postage  63.19  — $ 683.19 

C.  P'.  Meriwether,  secretary $500.00 

Stenographer  , 50.00 

Telephone,  telegrams,  and  stamps 43.75  — $ 593.75 


J.  T.  Clegg,  councilor 20.00 

C.  A.  Archer,  councilor 10.00 

W.  A.  Snodgrass,  councilor  (chairman) 62.04 

L.  T.  Evans,  councilor  6.00 

H.  L.  Norwood,  honorarium 100.00 

Belgium  fund  , 50.00 

State  Secretaries’  Association 50.00 


M'e  suggest  that  $80.00  be  appropriated  to  pay  the  bills 
incurred  by  the  Pellagra  Commission. 

We  find  a small  amount  due  the  society  from  advertisers, 
which  we  turn  back  to  the  editor  for  collection. 

Very  respectfully  submitted, 

WM.  A.  SNODGRASS,  M.  D., 

Chairman  of  the  Council. 

Dr.  Snodgrass : In  most  of  the  districts  very  good 
work  has  been  going  on  and  the  membership  has 
been  kept  up.  Some  of  them,  however,  report  that 
they  have  lost  a few  members.  A few  counties  have 
failed  to  make  any  report.  Owing  to  the  fact  that 
the  State  Society  has  had  a smaller  attendance  at 
this  meeting  than  usual,  the  Council  has  been  rather 
slow  in  making  its  report.  We  have  written  several 
letters  to  the  different  councilors,  but  have  not  re- 
ceived much  encouragement  nor  succeeded  in  arousing 
much  enthusiasm  in  medical  matters.  We  hope  that 
the  new  Council,  when  the  members  are  elected,  will 
take  more  interest  and  exhibit  a little  more  energj' 
in  the  work  of  the  Council.  If  you  have  not  a coun- 
cilor in  your  district,  or  your  county  is  not  organized, 
take  the  matter  up  with  our  secretary  and  see  what 
can  be  done  to  forward  the  good  work  and  endeavor 
to  develop  some  activity  along  helpful  lines. 

On  motion,  the  report  of  Council  was  received  and 
accepted. 

The  Eeference  Committee  reported  the  findings  of 
the  Committee  on  Xecrologx'  and  report  of  Commit- 
tee on  Program,  which  were  ordered  filed. 

Dr.  Snodgrass  offered  a resolution  in  regard  to  the 
expense  incurred  for  pellagra  survey  authorized  at 
last  meeting  of  the  society. 

It  was  evidently  the  intention  of  this  society  last  year 
to  finance  a pellagra  survey  of  this  state,  but  through  an 
error  in  management  at  the  El  Dorado  meeting,  money 
was  not  legally  appropriated  for  the  purpose.  Before 
realizing  thi^  the  Pellagra  Commission  had  expended  about 
eighty  ($80.00)  dollars  in  the  purchase  of  a filing  system 
and  the  printing  of  suitable  blanks  in  the  use  of  the  work. 

When  it  was  found  that  the  society  money  could  not  be 
used.  Dr.  Young,  as  chairman,  and  Dr.  Sparks,  as  secre- 
tary. provided  this  indebtedness  and  are  still  carrying  it; 
therefore,  be  it 

Resolved,  by  this  Hous«  of  Delegates,  that  the  Council 
be  instrxicted  to  secure  an  itemized  statement  of  the  ex- 
penditures made,  and  to  pay  this  indebtedness. 

Dr.  Snodgrass : I make  a motion  that  this  appro- 
priation be  voted  upon  now  by  the  House  of  Dele- 
gates. I am  in  favor  of  allowing  this  claim. 

Dr.  Meriwether : At  the  El  Dorado  meeting  this 
resolution  was  not  introduced  in  the  House  of  Dele- 
gates, but  was  introduced  in  the  general  session  and 
passed  upon  there.  Xow,  the  general  session  has  no 
right  to  make  any  appropriation,  and  I have  refused 
to  pay  it  or  issue  a voucher  for  it. 

Dr.  Caldwell:  I second  Dr.  Snodgrass’  motion.  I 
believe  this  matter  of  eighty  dollars  should  be  settled 
and  the  committee  reimbursed  for  cash  advanced. 

The  motion  being  put,  it  carried. 

The  secretary  read  a resolution  authorizing  the  ap- 
pointment of  a committee  to  erect  a suitable  monu- 


ment in  Ijittle  Rock  to  indicate  the  spot  where  the 
first  legalized  dissection  took  place  after  the  enabling 
act  was  passed  by  the  legislature  in  April,  1873. 

Whereas,  The  first  legal  dissection  of  a human  body  in 
this  state  was  performed  at  a time  and  place  and  under 
circumstances  still  well  remembered;  and. 

Whereas,  It  is  a fact  that  all  historical  events  should  be 
properly  remembered ; therefore,  be  it 

Resolved,  By  the  House  of  Delegates  of  the  Arkansas 
Medical  Society,  that  the  president  be  authorized  to  ap- 
point a committee  of  three,  of  which  Dr.  James  II.  Lenow 
be  chairman;  and  be  it 

Resolved,  That  this  committee  be  authorized  to  spend  a 
sum  not  to  exceed  two  hundred  ($200.00)  dollars  to  place 
a suitable  memorial  tablet  to  commemorate  this  event. 

On  motion,  the  resolution  was  tabled. 

Dr.  Moulton  offered  the  following  resolution : 

Resolved,  That  the  Committee  on  Scientific  Program  be 
instructed  to  accept  only  papers  of  a distinctly  scientific 
character  to  be  read  at  our  annual  sessions;  that  titles 
sent  to  the  committee  for  acceptance  must  be  accompanied 
by  a brief  abstract ; and  that  the  number  of  papers  be 
limited  to  forty-five,  of  which  five  may  be  by  invitation. 

Dr.  Moulton  spoke  in  support  of  the  resolution : 
Some  parts  of  the  program  this  meeting  were  not 
very  scientific.  One  doctor  exhibited  a few  of  his 
patients  to  emphasize  forcefully  the  success  of  his 
treatment  and  showed  photos  of  their  dilapidated 
appearance.  ‘ ‘ See  what  they  were  before  they  met 
me;  now  see  what  fine-looking  fellows  they  are!” 
There  is  nothing  scientific  about  that.  Then  the  com- 
mittee cannot  judge  of  the  character  of  a paper 
unless  it  is  accompanied  with  some  outline  of  how 
the  subject  is  going  to  be  treated;  therefore,  I sub- 
mit tliat  the  titles  are  not  enough.  The  papers  should 
have  a brief  abstract  before  they  are  considered  for 
a place  on  the  program.  Our  program  was  so  long 
this  time  it  was  utterly  impossible  to  follow^  it  out 
properly  and  enjoy  the  discussions  of  the  subjects. 
We  will  all  agree  that  the  chief  benefit  of  a paper 
read  in  a scientific  body  to  the  members  is  a full 
and  free  discussion.  It  does  not  make  much  differ- 
ence whether  a paper  is  read  or  not,  if  you  know  the 
essential  things  that  are  contained  in  it ; it  is  the 
discussion  that  comes  out  that  instructs  us  all;  that 
Is  what  a paper  is  read  for.  But  if  you  have  too 
many  papers,  the  discussion  must  be  limited  or  elimi- 
nated altogether.  It  is  utterly  impossible  to  dispose 
of  more  than  fifteen  papers  in  a day,  and  that  is 
really  too  many. 

Dr.  Meriwether : I would  like  to  amend  that  reso- 
lution by  saying  that  the  papers  be  limited  exclu- 
sively to  members  of  the  Arkansas  Medical  Society. 

On  motion,  the  amendment  was  tabled. 

Dr.  Bourland  endeavored  to  call  up  the  original 
resolution,  but  Dr.  Thibault  pointed  out  that  tabling 
the  amendment  tabled  the  resolution  also. 

The  secretary  explained  that  under  Roberts  ’ rules 
of  order,  by  which  the  House  of  Delegates  is  gov- 
erned in  its  deliberations,  provided  that  the  tabling 
of  an  amendment  had  the  effect  of  tabling  the  origi- 
nal, and  the  chair  so  ruled. 

Xo  further  business  appearing,  the  House  of  Dele- 
gates, on  motion,  adjourned  and  the  general  session 
. W'as  called  to  order. 

THIRTY-XIXTH  AXXUAL  MEETIXG. 

General  Session— First  Day. 

Tuesday  Morning,  May  4,  1915. 

Called  to  order  at  9:55  a.  m..  Dr.  St.  Cloud  Cooper 
presiding. 

Prayer  by  Rev.  John  Van  Lear : 

Almighty  God,  our  Heavenly  Father,  we  bless  Thee  for 
this  day,  with  its  comforts  and  its  mercies.  tVe  thank 
Thee  for  its  privileges  of  knowledge  and  of  service.  tVe 
glorify  Thee  as  the  God  of  light,  who  lightest  every  man 
that  Cometh  into  the  world.  \Ye  recognize  Thee  as  the 
infinite  source  of  all  intelligence.  We  thank  Thee  for  the 
great  progress  of  medicine.  We  thank  Thee  for  Thy  Son 
Jesus  Christ,  who  ministered  unto  diseases,  and  laid  His 
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hand  in  healing  and  blessing  upon  those  who  were  sick. 
We  thank  Thee  that  He  combined  the  work  of  healing  the 
body  with  ministering  to  the  soul,  and  so  set  a high  ex- 
ample for  us  to  follow:  to  deal  with  the  human  body  as 
the  dwelling  place  of  the  infinite  Spirit  of  mankind,  made 
in  the  image  of  God. 

We  pray  Thy  blessing  today,  our  Father,  upon  this  con- 
vention, upon  these  men  and  their  work;  and  we  pray 
Thee  to  give  them  success  in  all  of  their  endeavors.  Bless, 
we  pray  Thee,  ail  the  means  that  are  being  used  for  the 
promotion  of  science  and  public  health.  We  pray  Thee  to 
prosper  every  good  word  and  work.  May  Thy  blessing  be 
upon  our  city  and  upon  our  state,  upon  our  nation,  upon 
our  mayor,  upon  our  governor,  our  president,  our  rulers 
and  all  who  are  in  authority.  We  pray  that  in  return 
for  all  the  manifold  tokens  of  the  favor  of  God,  we  may 
live  the  quiet,  peaceable  life  in  all  godliness.  We  pray 
for  the  world  and  its  sin  and  common  vices.  We  pray  that 
Thou  wouldst  bring  peace  to  the  troubled  w-orld.  We  pray 
for  the  physicians  and  surgeons  and  nurses  of  the  Red 
Cross  who  are  on  duty  in  the  field  of  battle.  We  pray 
that  Thou  mayest  give  them  strength  to  serve  humanity. 

Hear  us  in  our  supplications;  forgive  us  all  of  our  sins, 
accept  of  ourselves  and  of  the  work  we  do,  in  Jesus’  name. 
Amen. 

Address  of  welcome,  by  Mayor  Chas.  E.  Taylor : 
Mr.  President  and  Members  of  the  Arkansas  Medical  So- 
ciety, Ladies  and  Gentlemen: 

The  people  of  the  city  of  Little  Rock,  speaking  through 
the  man  who  temporarily  occupies  the  position  of  mayor, 
ara  delighted  to  have  the  opportunity  of  extending  a wel- 
come at  this  time  to  the  members  of  your  society  and  to 
your  friends.  We  welcome  you  because  of  the  important 
mission  on  which  y'ou  have  come,  the  enthusiasm  you  have 
shown  in  promoting  its  success  in  the  localities  from  which 
you  come,  the  responsibility  of  the  position  to  which  your 
profession  and  your  earnest  work  entitle  you.  When  you 
come  to  the  capital  city  for  the  purpose  of  discussing  mat- 
ters peculiar  to  your  work  and  the  problems  which  con- 
front you,  we  feel  that  you  sfhould  be  greeted  with  a double 
portion  of  welcome,  because  of  the  good  work  that  you 
have  done,  and  because  of  the  fact  that  you  are  fitting 
yourselves  so  that  you  may  do  better  work,  and  because 
of  the  fact  that  while  you  are  striving  for  a more  efficient 
and  better  profession  from  day  to  day,  you  are  also  bring- 
ing to  the  homes  of  men  and  women  better  physical  con- 
ditions, so  that  they  may  be  improved,  so  that  they  them- 
selves may  in  turn  be  more  efficient. 

I think  it  wasi  a happy  thought  on  the  part  of  the  com- 
mittee which  selected  for  your  meeting  place  this  building 
which  was  so  long  used  as  a house  of  worship  by  the 
First  Presbyterian  Church,  because,  perhaps,  more  nearly 
than  any  other  profession,  you  men  of  the  medical  profes- 
sion meet  the  problems  of  life  most  frequently  in  the  hour 
of  profound  extremity ; because  I feel  sure  that  doctors, 
as  well  as  mayors,  sometimes  feel  that  they  have  gone  just 
about  as  far  as  they  can  on  their  individual  resources,  and 
you  feel  the  need  of  the  directing  hand  — of  a power  that 
is  greater  than  yours.  As  you  reverently  ask  for  guidance 
you  feel  that  you  are  after  all  but  the  instrument. 

You  know  that  science  and  religion  are  getting  closer 
together.  F'erhaps  Science  is  becoming  a bit  more  humble 
and  perhaps  religion  a bit  more  conciliatory:  but  it  is 
become  more  and  more  evident  every  day,  and  I believe 
we  are  all  coming  together  on  this  statement,  that  the 
truth  of  God  is  the  only  truth  that  men  of  science,  that 
men  of  religion  can  recognize,  or  then  we  have  missed  one 
of  the  fundamentals. 

Now,  gentlemen,  do  not  work  all  the  time  in  your  con- 
vention. Work  hard  while  you  are  at  it,  then  stop  and 
take  a little  relaxation.  Come  out  to  our  baseball  grounds 
and  witness  the  game  this  afternoon,  root  for  the  home 
team.  You  know  Little  Rock  owes  all  that  it  has  to  Ark- 
ansasl;  Little  Rock  is  the  only  town  in  our  state  that  is 
in  the  Southern  League;  so  that  is  due  from  the  citizens 
of  Arkansas  to  come  out  and  encourage  and  help  our  boys 
with  the  game.  Right  now  is  the  time  when  the  boys  need 
your  help.  They  are  down  at  the  bottom  of  the  list.  If 
you  don’t  watch  the  game,  they  may  lose!  Above  all, 
remember  that  the  Little  Rock  team  is  your  team,  and 
that  while  you  are  ovit  there  enjoying  the  sport,  you  are 
also  endeavoring  to  bring  about  success  to  your  owu  and 
our  own  Arkansas  team. 

Ladies  and  gentlemen,  I desire  to  emphasize  how  de- 
lighted we  are  to  have  you  with  us,  and  to  say  that  we 
hope  you  will  continue  to  visit  us  from  year  to  year,  and 
we  hope  the  time  will  never  come  when  we  shall  not  appre- 
ciate your  presence,  or  that  every  one  of  you  is  not  thor- 
oughly welcome  in  the  capital  city  of  our  great  state.  (Ap- 
plause.) 

Address  of  welcome  on  behalf  of  the  Pulaski  Comi- 
ty Medical  Society,  by  Dr.  J.  B.  Dooley; 

Mr.  President  and  Members  of  the  Arkansas  Medical  So- 
ciety : 

On  behalf  of  the  Pulaski  County  Medical  Society,  I wel- 
come you  to  the  capital  city  of  our  grand  old  common- 
wealth. 


Doubtless  each  and  every  one  here  this  morning  joins 
heartily  in  the  hope  and  desire  that  this,  the  thirty-ninth 
annual  meeting  of  the  Arkansas  Medical  Society,  may  be 
the  hest  yet  held;  that  we  may  all  return  to  our  labors 
better  fitted  for  successful  work,  with  a broader  view  of 
life  and  a stronger  determination  to  aid  in  the  general 
advancement  and  progress  of  our  beloved  profession, 
strengthened  and  equipped  by  the  ideas  advanced  and  the 
problems  discussed  in  the  papers  presented. 

We  of  the  Pulaski  County  Medical  Society  look  forward 
with  much  pleasure  to  these  meetings,  for  it  means  that 
we  are  to  meet  old  friends  again,  to  acquire  new  ones,  to 
hear  the  able  discourses  and  valuable  ideas  of  our  brother 
physicians  all  over  the  state,  as  well  as  from  other  parts 
of  the  country.  It  means  a drawing  closer  together  of 
brother  physicians  and  closer  fraternal  touch. 

We  are  proud  of  our  capital  city,  with  its  hospitals,  the 
medical  college,  libraries  and  other  splendid  public  build- 
ings, its  paved  streets  and  lovely  homes.  We  feel  that 
Arkansas  has  made  our  city,  and  as  loyal  Arkansans  you 
are  more  than  w^elcome  to  enjoy  these  things  with  us;  and, 
as  our  mayor  had  just  told  you,  we  trust  that  the  time 
will  never  come  when  you  are  not  welcome.  Come  back 
again ; come  as  often  as  you  may,  stay  as  long  as  you  may, 
enjoy  the  meeting  to  the  fullest  extent.  The  mayor  has 
extended  to  you  the  freedom  of  the  city.  I extend  to  you 
the  courtesies  of  the  Pulaski  County  Medical  Society. 
Visit  our  medical  library,  the  Carnegie  library,  the  hos- 
pitals and  public  buildings.  You  are  w'elcome  at  them  all. 

In  closing,  permit  me  to  express  the  wish  that  this 
meeting  may  be  the  most  pleasant  and  beneficial  ever  held 
by  the  society,  and  may  we  hope  that  it  will  not  be  long 
till  we  shall  again  have  the  pleasure  of  greeting  you  and 
bidding  you  welcome  to  our  capital  city. 

Eesponse  to  address  of  welcome,  by  Dr.  J.  B.  Roe 
of  Newark : 

Mr.  President,  Ladies  and  Gentlemen  of  the  F'ulaski  Coun- 
ty and  State  Medical  Societies: 

It  is  my  pleasant  lot  to  attempt  to  express  the  sincere 
appreciation  of  the  State  Medical  Society  of  the  cordial 
welcome  that  has  been  extended  to  us  by  the  Pulaski 
Countj'  Medical  Society  through  its  president.  Dr.  Dooley. 
We  realize  the  fact  that  through  time-honored  custom 
these  welcome  addresses  have  come  to  take  their  place 
upon  the  program  of  every  public  gathering,  but  we,  the 
members  of  the  Arkansas  Medical  Society,  are  going 
to  assume  that  the  welcome  address  upon  the  present  occa- 
sion is  not  a mere  formality,  but  that  Dr.  Dooley  has  truly 
and  faithfully  expressed  the  feelings  and  sentiments  of 
the  Pulaski  County  Medical  Society,  and  that  for  the  time 
being.  Little  Rock,  Pulaski  County  and  all  the  good  things 
contained  herein  are  ours  and  yours  to  be  used  to  our 
mutual  advantage. 

We  appreciate  fully  the  opportunity  of  coming  together 
in  this,  the  “Convention  City  of  the  South,’’  of  partak- 
ing of  your  true  Southern  hospitality,  and  of  deliberating 
with  you  upon  those  things  concerning  the  welfare  of  our 
profession.  Many  of  us  are  from  the  smaller  towns  and 
rural  districts  of  our  great  state,  and  therefore  we  do  not 
ordinarily  have  the  advantages  of  our  city  cousins,  and  if 
at  any  time  we  should  appear  verdant  from  the  questions 
we  may  ask,  assure  you  of  the  fact  that  we  appreciate 
our  condition,  and  are  willing  to  draw  aside  the  curtain 
and  expose  our  shortcomings  in  order  to  gain  some  useful 
information  to  take  back  to  our  homes  for  future  use. 

We  are  doubly  glad  to  be  with  you  at  this  time  and  in 
this  place.  First,  because  Pulaski  County  is  the  wealthiest 
county  in  the  state,  and  besides  containing  some  of  the 
foremost  men  of  the  medical  profession,  it  is  the  home  of 
our  State  Capitol.  We  have  a feeling  of  common  interest 
and  mutual  ownership  in  the  City  of  Roses. 

We  realize  the  fact  that  whatever  tends  to  build  up 
F'ulaski  County  and  Little  Rock  builds  up  and  advances 
the  State  of  Arkansas.  Whatever  is  to  your  interest,  gen- 
tlemen of  the  Pulaski  County  Medical  Society,  is  also  to 
the  interest  of  the  Arkansas  Medical  Society,  and  it 
is  for  that  reason,  if  for  no  other,  that  a closer  relation- 
ship might  be  cultivated  between  the  doctors  throughout 
the  state,  and  that  ever.vone  who  seeks  to  relieve  the  aches 
and  pains  of  afflicted  mankind  might  fully  appreciate  the 
fact  that  the  interests  of  the  entire  state  are  as  closely 
related  as  is  that  of  the  human  body.  When  this  fact  has 
fully  dawned  upon  the  doctors  of  our  state,  then,  and  not 
until  then,  will  the  general  public  come  to  realize  the  same 
fundamental  truth.  When  the  people  of  the  country  have 
realized  that  the  country  and  the  city  are  mutually  de- 
pendent, one  upon  the  other,  that  the  country  has  an 
interest  in  the  city,  and  the  city  has  an  interest  in  the 
country,  that  labor  has  an  interest  in  capital,  and  that 
capital  has  an  interest  in  labor,  then  will  we  see  a mar- 
velous improvement  in  the  political  and  social  conditions 
of  our  state.  We  will  see  that  the  men  who  make  our 
laws,  the  men  who  interpret  our  laws  and  the  men  who 
enforce  our  laws  will  all  take  a broader  view  of  the  situa- 
tion confronting  us,  and  selfishness  will  be  reduced  to  a 
minimum.  The  accomplishment  of  this  supreme  aim  de- 
pends to  a . large  extent  upon  the  physician.  To  the  one 
man  that  goes  into  the  many  homes  and  comes  in  closer 
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oontnct,  pt-rhiips,  witli  the  true  conditions  that  surround 
the  peoi)Ie  of  the  different  eonimunities,  Tt  is  for  tliese 
ninny  reasonsi  that  we  meet  tosether  on  stated  occasions 
and  we  each  and  severally  owe  a debt  of  gratitude  to  those 
who  make  these  meetings  a success  through  their  hospi- 
tality. 

Mr.  President,  we  are  extremely  glad  to  he  with  you  as 
guests  of  the  Pulaski  Count.v  Medical  Society,  because 
many  of  the  members  of  our  State  Society  spent  many 
years  of  their  toil  and  labor  in  your  midst.  We  appreci- 
ate the  fact  of  again  being  in  your  city  and  meeting  again 
with  the  leader;^  of  our  profession  — of  meeting  the  men 
who  have  been  the  guiding  star  of  so  many  of  the  young 
men  in  Arkansas  who  are  so  nobly  striving  to  elevate  the 
profession  which  they  have  chosen  as  their  life  work.  We 
are  glad  to  mingle  again  with  you,  to  shake  your  hand 
and  to  gather  the  words  of  wisdom  as  they  fall  from  your 
lips.  But  ns  we  search  for  some  of  the  familiar  faces  of 
bygone  meetings,  we  sadly  miss  many  of  those  of  your 
honored  members  who  for  years  stood  heart  to  heart  and 
hand  in  hand  with  every  proposition  calculated  to  elevate 
or  better  our  profession. 

Words  fail  me,  Mr.  President,  to  fully  express  the  feel- 
ing of  joy  and  gladness  that  it  affords  us  to  be  here,  hon- 
ored guests  of  the  Pulaski  County  Medical  Society,  because 
we  know  that  we  are  destined  to  gain  some  useful  infor- 
mation that  will  prove  of  lasting  benefit  to  the  State  Medi- 
cal Society;  and,  too,  we  believe  that  the  lAilaski  County 
Medical  Society  may  gain  something  in  return  from  its 
association  with  us.  We  do  not  wish  to  be  the  recipient 
of  all  the  good,  but  are  desirous  of  at  least  making  a fair 
exchange  and  giving  as  much  as  we  receive. 

In  view  of  the  fact  that  this  meeting  is  one  from  which 
all  in  attendance  expect  to  receive  valuable  information, 
and  as  there  is.'  a regular  program  prepared,  and  in  view 
of  the  fact  that  I have  never  been  accused  of  possessing 
any  oratorical  proclivities;  xvill  close  my  remarks  by  thank- 
ing you,  one  and  all. 

Dr.  Warren  of  Black  Rock  tvas  called  to  the  chair 
and  the  president  delivered  his  annual  address. 

Published  on  first  page. 

On  motion  the  president ’s  address  was  referred  to 
the  committee  selected  by  the  House  of  Delegates, 
Dr.  W.  R.  Bathurst,  chairman;  M.  L.  Norwood  and 
L.  E.  Willis. 

Announcement  made  by  secretary. 

Secretary : At  the  meeting  of  the  House  of  Dele- 
gates a resolution  was  introduced  and  adopted  b.y 
the  House  of  Delegates  that  the  selection  of  members 
for  the  State  Board  of  Medical  Examiners,  of  which 
there  are  three  vacancies — one  in  the  First,  one  in 
the  Fifth  and  one  in  the  Fourth  Congressional  Dis- 
trict at  this  time — would  be  made  by  all  the  members 
from  those  congressional  districts,  and  at  some  time 
during  today  they  would  get  together  and  caucus 
and  make  their  selections  and  report  to  the 
meeting  of  the  House  of  Delegates,  which  will  take 
place  tomorrow  morning  at  8:30,  just  prior  to  the 
meeting  of  the  scientific  session.  I make  this  an- 
nouncement at  the  request  of  the  president,  so  that 
all  members  of  the  Arkansas  Medical  Society  from 
the  congressional  districts  in  which  the  vacancies 
take  place  may  get  together  and  caucus  and  instruct 
their  delegates  how  to  vote  on  the  selection  of  three 
men  from  each  district  for  the  State  Board  of  Medi- 
cal Examiners. 

GENERAL  SESSION. 

Thursday  Afternoon,  May  6,  1915. 

Called  to  order  at  2:30  p.  m.,  President  Cooper  in 
the  chair. 

The  secretary  read  telegrams  from  the  mayor  of 
Fort  Smith,  the  Business  Men ’s  Club,  the  Hotel 
Goldman,  and  the  Noon  Civics  Club,  extending  a cor- 
dial invitation  to  select  Fort  Smith  as  the  next  meet- 
ing place  of  the  society. 

The  secretary  also  read  a telegram  from  Dr.  Kos- 
minsky  of  Texarkana,  in  behalf  of  the  mpdical  socie- 
ties of  both  states,  inviting  the  State  Medical  Society 
to  meet  in  Texarkana  in  1916,  with  assurance  of  a 
warm  welcome. 

The  secretary  read  the  report  of  the  Nominating 
Committee : 


REPORT  OF  NOMINATING  COMMITTEE. 

For  Pre.si(lent  — O.  A.  Warren  of  Black  Rock,  .7.  C.  Wal- 
lis of  .Arkadelphia,  G.  S.  ISrown  of  Conwa.v. 

For  First  Vice  President  — C.  .1.  March  of  Fordyce. 

For  Second  V'ice  Pre.sident  — F.  T.  Murphy  of  Brinkley. 

For  Third  V’’ice  President  — O.  M.  Bourland  of  V'an  Bu 
ren. 

For  Treasurer  — Wm.  R.  Bathurst  of  Little  Rock. 

For  Secretary  — C.  P.  Meriwether  of  Little  Rock. 

For  Councilor  First  Di,s(trict  — P.  L.  Nelson  of  Corning, 
Clay  County. 

For  Councilor  Third  District  — H.  H.  Rightor  of  Helena, 
Phillips  County. 

For  Councilor  Fifth  District  — H.  H.  Henry  of  Eagle 
Mills,  Ouachita  County. 

For  Councilor  Seventh  District  — .7.  B.  Crawford  of  Ben- 
ton, Saline  County. 

l^or  Councilor  Ninth  District  — Leonidas  Kirby  of  Har- 
rison, Boone  County. 

Delegate  to  A.  M.  A.  — R.  C.  Dorr  of  Batesville. 

Alternate  Delegate  to  A.  M.  A.  — T.  F.  Kittrell  of  Tex- 
arkana. 

On  motion  of  Dr.  Snodgrass,  seconded  by  Dr.  Cald- 
well, the  secretary  was  authorized  and  instructed  to 
cast  the  vote  of  the  society  for  all  the  candidates 
selected  by  the  Nominating  Committee,  excejjt  the 
president.  This  motion  being  put,  it  carried  unani- 
mously. 

Dr.  Eberle : After  an  almost  uninterrupted  atteml- 
ance  for  many  years,  this  is  the  first  time  1 have  not 
been  approached  by  some  gentleman  in  behalf  of  the 
election  of  some  friend  of  his  to  an  office.  That  same 
experience  has  occurred  to  the  other  doctors  of  my 
party.  So  it  seems  that  the  millenium  has  at  last 
arrived,  and  that  the  office  this  time  seeks  the  man. 

Dr.  Meriwether : I dislike  to  vote  for  myself,  and 
1 would  suggest  that  the  vote  be  east  by  acclamation 
for  all  nominees,  except  those  who  have  been  desig- 
nated as  candidates  for  president. 

Agreed  to. 

The  chair  appointed  Drs.  Snodgrass  and  Caldwell 
as  tellers  to  distribute  ballots  and  collect  the  vote 
for  president. 

The  first  ballot  resulted:  Wallis,  20;  Brown,  21; 
Warren,  10. 

On  motion  of  Dr.  Eberle,  it  was  agreed  that  after 
the  second  ballot,  the  candidate  receiving  the  lowest 
number  of  votes  should  be  dropped. 

Second  ballot  resulted:  Wallis,  23;  Brown,  21; 
Warren,  6. 

Third  ballot  showed:  Wallis,  33;  Brown,  18. 

On  motion,  the  election  of  Dr.  Wallis  for  president 
was  made  unanimous. 

Selection  of  the  next  place  of  business  being  next 
in  order,  the  chair  extended  an  opportunity  for  invi- 
tations to  be  tendered. 

Dr.  Eberle : I want  to  supplement  the  telegrams 
which  the  secretary  read  a while  ago,  from  the  mayor 
of  Fort  Smith,  the  president  of  the  Business  Men’s 
Club,  the  Noon  Civics  Club,  and  the  management  of 
the  Goldman  Hotel.  I would  like  to  add  to  that  an 
invitation  from  the  Sebastian  County  Medical  So- 
ciety, for  you  to  be  our  guests  next  year.  We  have 
the  second  largest  county  society  in  the  state,  we 
have  the  second  largest  city  in  the  state.  We  have 
more  paved  streets  than  any  other  city  in  the  state, 
the  best  sewered  city  an<l  the  finest  water  power  in 
the  state.  We  have  the  most  beautiful  women  and 
the  most  hospitable  men  in  the  state.  We  extend  to 
you  a warm  and  cordial  welcome  to  be  with  us  next 
May. 

Dr.  Kosminsky  placed  Texarkana  on  the  list  of 
eligibles,  assuring  the  society  of  a hearty  welcome 
from  all  citizens. 

Dr.  Thibault  extended  the  hospitalities  of  Scotts 
for  the  coming  meeting.  He  described  this  locality 
as  a kind  of  rustic  elysian,  with  ample  facilities  for 
sleeping  out  of  doors,  and  told  of  the  inany  screened 
porches  and  the  excellent  sanitary  provisions  for  the 
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comfort  of  giiests.  While  not  revelling  in  such  wealth 
of  paved  streets  as  a member  from  one  of  the  cities 
had  referred  to,  there  were  good  country  roads  lead- 
ing in  all  directions.  He  extended  a hearty  invitation 
to  enjoy  a meeting  in  this  highly  favored  rural  re- 
treat. 

On  motion,  the  nominations  were  closed  and  the 
society  proceeded  to  select  the  next  meeting  place. 

The  first  ballot  showed:  Texarkana,  21;  Fort 
Smith,  19;  Scotts  6. 

Second  ballot  resulted : Texarkana,  26 ; Fort 
Smith,  21. 

On  motion  of  Dr.  Eberle,  Texarkana  was  made  the 
unanimous  choice  for  the  meeting  of  1916. 

Dr.  Kosminsky:  I thank  you  for  this  honor.  We 
shall  endeavor  to  make  it  the  most  pleasant  and  profit- 
able meeting  ever  held,  and  shall  endeavor  to  enter- 
tain you  to  the  best  of  our  ability. 

The  chair  appointed  Drs.  Brown  and  Warren  a 
committee  of  two  to  escort  the  incoming  president 
to  the  rostrum.  After  a search.  Secretary  Meriwether 
reported  that  neither  of  these  gentlemen  could  be  lo- 
cated, and  he  took  the  liberty  of  bringing  Dr.  Wallis 
in  for  congratulations. 

The  Chair : Gentlemen  of  the  Arkansas  Medical 
Society,  I take  great  pleasure  in  introducing  to  you 
your  new  president.  Dr.  J.  C.  W’^allis  of  Arkadelphia. 
(Applause.) 

Dr.  Wallis : If  I had  known  that  I was  expected 
to  make  a speech  I should  have  gone  with  the  other 
gentlemen  — the  defeated  candidates.  I shall  have  to 
disappoint  you  if  you  expect  a speech,  for  I have 
none  prepared ; but  I want  to  assure  you  that  I feel 
very  grateful  for  your  compliment.  There  is  noth- 
ing that  pleases  a man  much  more  than  to  have  the 
confidence  of  his  fellow-workers  in  any  line  of  en- 
deavor. I wish  to  assure  you  that  I appreciate  most 
highly  the  great  honor  you  have  conferred  upon  me 
today.  (Prolonged  applause.) 

On  motion  of  Dr.  Thibault,  seconded  by  Dr.  Snod- 
grass, the  secretary  was  instructed  and  requested  to 
extend  the  usual  thanks  of  the  society  to  the  host,  the 
Pulaski  County  Medical  Society,  the  hotels  and  the 
railroads,  the  newspapers  and  the  citizens  for  the 
facilities  and  courtesies  enjoyed  during  the  meeting. 

The  Chair:  Gentlemen,  this  concludes  the  busi- 
ness of  the  session. 

The  general  session,  on  motion,  duly  seconded,  ad- 
journed sine  die. 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffieial 
Remedies,  1915,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  An;orican  Medical  As- 
sociation for  inclusion  with  “New  and  Non- 
official  Remedies:” 

Papaverine.  — An  alkaloid  obtained  from 
opium,  but  not  chemically  related  to  morphin. 
Its  use  has  been  proposed  in  various  atonic 
conditions  of  the  smooth  muscles,  particular- 
ly in  gastric  and  intestinal  spasms,  for  the 
diagonsis  of  pyloric  spasm,  biliary  colic,  and 
in  bronchial  spasm.  It  is  a feeble  analgesic 
and  local  anesthetic.  Neither  tolerance  nor 
habituation  from  its  use  has  been  reported. 
It  is  used  in  the  form  of  its  salts  (see  below). 


Papaverine  Hydrochlorid. — This  contains 
not  less  than  88  per  cent  of  papaverine. 
Papaverine  hydrochlorid  is  odorless,  bitter, 
and  permanent  in  the  air.  It  is  sparingly 
soluble  in  water ; soluble  in  alcohol ; very  solu- 
ble in  chloroform;  insoluble  in  ether.  It  is 
marketed  as : 

P^vPAVERiNE  Hydrochlorid,  AIerck. — Merck 
& Co.,  New  York. 

Papaverine  Hydrochlorid,  Roche.— Iloff- 

man-LaRoehe  Chemical  Works,  New  York. 

Papaverine  Hydrochlorid,  Roche,  Tab- 
lets.— Each  tablet  contains  papaverine  hy- 
drochlorid O.OT  gm.  Hotfman-LaRoche  Chem- 
ical Work.s,  New  York  (Journal  A.  M.  A., 
Alay  29,  1915,  p.  1849). 

Papaverine  Sulphate. — This  contains  not 
less  than  85  per  cent  of  papaverine.  Papav- 
erine sulphate  is  odorless,  bitter,  and  slightly 
hydroscopic.  It  is  soluble  in  water  and  in 
alcohol ; very  soluble  in  chloroform ; insoluble 
in  ether.  It  is  marketed  as : 

Papaverine  Sulphate,  Roche,  Ampules. 
— Each  ampule  contains  0.04  gm.  papaver- 
ine sulphate.  Hotfman-LaRoche  Chemical 
Works,  New  York  (Journal  A.  M.  A.,  May 
29,  1915,  p.  1849). 


County  Societies. 

POPE  COUNTY. 

(Reported  by  L.  D.  Berryman,  Sec’y.) 

Russellville,  May  21,  1915.— The  Pope 
County  Medical  Society  met  in  regular  ses- 
sion at  Dover,  Pope  County,  Arkansas,  Wed- 
nesday, May  19,  at  1 :30  p.  m.  Had  a full 
attendance  and  a good  program. 


FRANKLIN  COUNTY. 

(Reported  by  Thos.  Douglass,  Sec’y-) 

On  account  of  the  State  Society  meeting 
at  Little  Rock,  the  Franklin  County  Medical 
Society  held  the  regular  monthly  meeting  a 
week  late — that  is,  on  May  11.  Dr.  Black- 
burn, vice  president,  presided.  The  presi- 
dent, Dr.  Warren,  came  in  later  and  took  the 
chair.  We  had  present  also  Drs.  Bowen,  J.  P. 
Blakely,  Rambo,  Post,  Gibbons,  Williams, 
Turner  and  Douglass.  We  had  an  interest- 
ing and  profitable  meeting.  Dr.  Downey  re- 
ported a ease  of  pellagra,  and  the  subject  was 
well  discussed.  In  the  discussion  Dr.  Turner 
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mentioned  a Ciiso  he  had  seen  in  whieh  similar 
skin  lesions  had  oeenrred  on  the  liaiuls  and 
feet  of  a ease  of  typlioid. 

Dr.  AVilliams  exhibited  a wire  rinj’’,  such  as 
is  used  to  fasten  on  bnttons  of  dnek  coats, 
half  an  inch  in  diametei’,  which  had  required 
from  April  to  September  to  pass  thi'ough  the 
alimentary  tract  of  a child.  In  that  time 
there  had  been  attacks  of  bloody  diarrhea. 

Dr.  Blackburn  read  an  excellent  paper  on 
“Disorders  of  ^Menstruation. ” 

The  program  for  next  meeting  includes  Dr. 
Post’s  paper  on  “Phylacogens”  and  a report 
from  our  delegate  to  the  State  Society. 


Book  Reviews. 

The  Clinics  op  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Yolunie  IV,  Number  1.  (Febru- 
ary, 1915.)  Octavo  of  185  pages,  41  illustrations. 
W.  B.  Saunders  Company,  Philadelphia,  1915.  Pub- 
lished bi-monthly.  Price,  per  year : Paper,  $8.00 ; 
doth,  $12.00. 

This  volume  opens  with  a talk  by  Dr.  IMur- 
phy  on  Surgical  and  General  Diagnosis.  He 
considers  intestinal  fistulas  with  comment  on 
four  cases.  The  article  is  illustrated. 

Twelve  other  sub.jeets  are  discussed  by  Dr. 
IMurphy.  An  article  is  given  by  Harvey  R. 
Gaylord  of  the  New  York  State  Institute  for 
the  Study  of  Malignant  Disease,  on  “The  Re- 
lation of  Cancer  Research  to  the  Clinical  As- 
pects of  Cancer.” 

IXTERN.VTIONAL  Clinics. — A quarterly  of  illustrat- 
ed clinical  lectures  and  especially  pre{)ared  original 
articles  by  leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  Henry  W.  Cattell, 
A.  M.,  M.  D.,  Philadelphia.  Volume  I.  Twenty-fifth 
series,  1915.  Published  by  J.  B.  Lippincott  Company, 
Philadelphia.  The  price  of  this  book  is  $2.00. 

This  volume  gives  ten  interesting  and  in- 
structive articles  on  “Diagnosis  and  Treat- 
ment,” four  on  “Medicine,”  five  on  “Sur- 
gery,” the  first  being  by  Dr.  P.  G.  Skillern, 
Jr.,  on  “A  Visit  to  the  Surgical  Clinic  of  Dr. 


FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 
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John  B.  Mui'|)hy  at  tlie  Mei'cy  Hospital  in 
Chicago.”  Another  article  on  “Medical 
Economics.”  The  book  closes  with  an  eighty- 
jiage  article  on  “Progress  of  iMedicine  During 
the  Year  1!)14.” 


General  Medicine.— Edited  by  Frank  Billings,  M. 
S.,  M.  D.  Head  of  the  faculty  of  Rush  Medical  Col- 
lege, Chicago;  and  J.  H.  Salisbury,  A.  M.,  M.  U., 
Professor  of  Medicine,  Illinois  Post-Graduate  Medical 
School.  Volume  I.  Series,  1915.  Published  by  the 
Year  Book  Publishers,  327  S.  La  Salle  Street,  Chi- 
cago. Price  of  this  volume  is  $1.50.  Price  of  the 
Practical  Series,  comprising  ten  volumes  on  theY’ear’s 
Progress  in  IMedicine  and  Surgery,  $10.00. 

This  book  is  one  of  a .series  of  ten  issued 
at  about  monthly  intervals,  and  covering  the 
entire  field  of  medicine  and  surgery.  The 
present  volume  covers  infectious  diseases,  dis- 
eases of  the  lungs,  diseases  of  the  heart,  dis- 
eases of  the  arteries,  diseases  of  the  blood- 
making  organs,  diseases  of  the  ductless  glands, 
metabolic  diseases,  and  diseases  of  the  kid- 
neys. 


The  Tuberculosis  Nurse.— Her  function  and  her 
qualifications.  A hand-book  for  the  practical  work- 
ers in  the  tuberculosis  campaign.  By  Ellen  N.  La 
Motte,  E.  N.,  with  an  introduction  by  Louis  Ham- 
man,  M.  1).  Published  by  G.  P.  Putnam’s  Sons,  New 
York.  Price,  $1.50. 

This  book  will  be  found  of  unusual  interest 
to  the  physicians  as  well  as  nurses  who  are 
interested  in  matters  pertaining  to  tubercu- 
losis. It  gives  many  of  the  problems  that 
have  offered  themselves  at  the  Johns  Hopkins 
Hospital,  and  considers  the  fundamental 
problems  of  dealing  with  tuberculosis,  which 
are  the  same  everywhere.  The  authoress  be- 
lieves that  the  simplest  and  most  direct  meth- 
od of  controlling  tuberculosis  is  through  seg- 
regation— the  voluntary  segregation — of  the 
distributer,  and  that  to  remove  the  patient 
from  an  environment  where  he  is  dangerous 
to  one  where  he  is  harmless,  is  the  function 
of  the  public  health  nurse.  This  is  her  chief 
and  foremost  duty,  and  all  others  are  subsidi- 
ary to  it. 

WANTED — Contract  practice  wanted; 
will  buy  drug  store  or  make  othehr  in- 
vestments that  may  be  necessary  to  get  the 
business.  Give  full  particulars  in  first 
letter. — Address  X-10,  care  of  The  Journal 
of  the  Arkansas  Medical  Society,  State 
Bank  Building,  Little  Rock,  Ark. 

(Advertisement.) 
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CANCER  OF  THE  UTERUS.* 

By  J.  G.  Eberle,  M.  D., 

Fort  Smith. 

To  read  a paper  before  this  body  upon  so 
trite  and  well-worn  a subject,  I might  say  so 
threadbare  a subject,  as  cancer  of  the  uterus, 
would  seem  to  call  for  an  apology  at  the  out- 
set, but  I want  to  discuss  with  you  a phase 
of  the  subject  that  is  so  important,  that  if 
by  reiterating  to  you  what  you  already  know, 
I am  able  to  impress  upon  you  the  necessity 
of  early  diagnosis  of  this  affection,  my  effort 
udll  not  be  altogether  vain. 

I shall,  therefore,  not  take  up  your  time 
in  dwelling  upon  the  various  theories  as  to 
its  cause,  nor  the  different  plans  of  treat- 
ment; suffice  it  to  say  that  the  efforts  of  the 
ablest  investigators  have  taught  us  little  of 
the  former,  and  the  radical  operation  with 
the  knife  is  the  only  satisfactory  course  in 
the  latter. 

I may  say,  by  way  of  further  apology  for 
taking  up  your  time  with  this  subject,  that 
notwithstanding  the  fact  that  for  a number 
of  years  the  scientific  world  has  urged  this 
question  upon  the  profession,  that  societies 
for  the  spi’ead  of  the  propaganda  of  the  early 
diagnosis  and  treatment  of  cancer  of  the  uter- 
us have  been  organized  throughout  Europe 
and  America,  that  by  lectures  and  literature 
an  educational  campaign  has  been  waged,  not 
only  in  the  profession,  but  also  before  nairses’ 
associations  and  laymen’s  organizations.  Not- 
withstanding these  facts,  we  are  unfortu- 
nately far  too  frequently  witnessing  diagno- 
ses overlooked  by  the  doctor,  or  cases  neg- 
lected by  women  due  to  their  lack  of  knowl- 
edge upon  this  important  subject. 

*Read  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1915. 


It  therefore  behooves  us  as  general  prac- 
titioners to  be  more  alert  in  the  investiga- 
tion of  these  cases  among  our  elintele. 

There  is  a widespread  opinion  that  the 
number  of  cases  of  cancer  is  increasing; 
whether  such  is  the  case  it  is  difficult  to  de- 
cide. It  may  be,  as  is  claimed  by  some  in- 
vestigators, that  the  increase  iii  longevity, 
that  more  women  reach  the  cancer  age  than 
formerly,  that  more  cases  are  diagnosed  and 
sent  to  cities  where  statistics  are  tabulated,  is 
the  reason  for  the  increase  as  given  in  the 
statistical  reports. 

To  diagnose  this  disease  early  enough  for 
reasonable  assurance  of  its  cure,  even  under 
a radical  operation,  requires  the  utmost  care 
and  watchfulness  on  the  part  of  the  physi- 
cian. To  wait  until  hemorrhage  is  severe, 
pelvic  pain  marked,  a more  or  less  frequent 
foul-smelling  discharge  present,  cachexia  mani- 
fest, is  to  wait  until  the  case  is  usually  beyond 
hope  of  benefit — and  yet  this  is  the  condition 
that  is  usually  reached  before  a woman  con- 
siders it  necessary  to  consult  her  medical  ad- 
viser, and  when  consulted,  he  too  often  pre- 
scribes an  antiseptic  douche,  and  without 
making  an  examination  tells  her  it  is  one  of 
the  many  annoying  conditions  to  be  expected 
during  the  menopause,  and  sends  her  away 
to  lose  what  little  valuable  time  is  left  her, 
even  if  it  is  not  already  too  late. 

Cullen,  in  The  Pennsylvania  iMedical  Joiu’- 
nal,  designates  three  different  situations  in 
which  cancer  may  develop;  “From  the 
squamous  epithelium  which  covers  the  vagi- 
nal cervix,  from  the  glands  or  epithelium  of 
the  cervical  canal,  and  from  the  glands  or 
epithelium  of  the  endometrium.  He  says  that 
any  bloody  or  watery  discharge  from  the 
vagina  which  cannot  be  definitely  accounted 
for,  demands  immediate  and  careful  local  ex- 
amination. If  the  cervix  is  found  to  be 
rough,  friable  and  bleeding,  the  diagnosis  of 
cancer  is  usually  certain. 
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If  the  diagnosis  is  uncertain,  a wedge  of 
the  suspected  area  should  be  excised  and  sent 
to  a suitable  pathologist  for  examination. 

If  the  cervix  appears  normal,  the  question 
then  arises  as  to  whether  the  cervical  canal 
or  the  cavity  of  the  uterus  is  affected.  In 
such  cases,  unless  other  diseases  are  found 
which  clearly  explain  the  symptoms,  the  uter- 
us must  be  thoroughly  curetted.  The  tissues 
should  be  thrown  into  a 10  per  cent  formalin 
solution  and  sent  to  a pathologist.  As  a rule 
there  is  just  as  much  difference  under  the 
microscope  between  cancerous  and  healthy 
mucosa,  as  there  is  between  two  totally  dif- 
ferent patterns  of  wall  paper.  ^ 

From  no  other  part  of  the  body  is  it  pos- 
sible to  so  easily  obtain  material  for  diagnosis. 
Take,  for  instance,  cancer  of  the  stomach — 
how  thankful  the  operator  would  be  were  it 
possible  to  just  introduce  a straight  curette 
to  the  pylorus  and  bring  away  some  tissue  for 
diagnosis  without  the  necessity  of  making  an 
incision  or  of  doing  any  suturing. 

For  the  early  diagnosis  of  cancer  of  the 
stomach,  an  exploratory  operation  is  usually 
necessary. 

We,  as  general  practitioners  and  surgeons, 
have  ab.solutely  no  excuse  for  failing  to  diag- 
nosticate cancer  of  the  uterus  within  one 
week  after  the  first  time  the  patient  comes 
under  our  ob.servation. 

Dr.  John  Gl.  Clark  of  the  University  of 
Pennsylvania,  in  an  able  paper  on  “Progress- 
ive Medicine”  a few  years  ago,  says  of  the 
evil  of  procrastination : 

“Notwithstanding  the  almost  innumerable 
articles  which  have  recently  been  published 
on  cancer  of  the  uterus,  there  has  not  been 
one  pathognomonic  sign  or  symptom  discov- 
ered which  will  point  unerringly  or  even  with 
approximate  certainty  to  the  onset  of  this  dis- 
ease. 

“The  established  fact  that  more  than  65 
per  cent  of  cases  of  cancer  are  turned  away 
from  onr  hospitals  as  inoperable,  a^d  that  of 
those  presumably  operable  only  a very  small 
percentage  are  ultimately  cured,  is  a very 
serious  refieetion  on  our  ability  to  make  an 
early  diagnosis  in  the.se  cases. 

“As  the  matter  stands,  the  blame  largely, 
but  not  wholly,  rests  on  our  profession,  for 
our  women  patients  too  often  pursue  such  a 
procrastinating  policy  that  nothing  can  be 
done  by  the  time  they  consult  a physician, 
and  while  we  usually  attribute  our  bad  results 


to  this  source,  we  cannot  support  it  by  the 
past  history  of  medicine,  for  it  is  a well* 
known  fact  that  medical  knowledge  of  one 
generation  becomes  a lay  possession  of  the 
next. 

“The  root  of  this  evil,  therefore,  comes  di- 
rectly home  to  us,  for  even  today  many  physi- 
cians are  all  too  much  inclined  to  attribute 
every  nervous  and  physical  deviation  of  wom- 
en after  thirty-five  years  of  age  to  the  ills  of 
the  menopause,  and  consequently  assume  that 
time  will  slowly  but  surely  coi’reet  them. 

“In  approaching  the  question  of  symp- 
tomatology we  must  therefore  clear  the 
ground  of  all  this  rubbish  before  we  can  hope 
to  make  progress. 

“The  surgical  world  is  at  present  pursuing 
the  most  radical  operative  policy  against  can- 
cer, and,  with  limitations,  I am  in  full  accord 
with  this  policy.  This  line  of  action  has  been 
pushed  to  its  farthe.st  limit,  and  yet  our  re- 
sults, under  present  conditions,  are  notori- 
ously bad. 

“The  limit  to  further  progress,  so  far  as 
devising  more  radical  operations,  has  been 
reached,  and  the  chief  aim  in  the  future  must 
be  to  educate  our  eonscieuees  up  to  the  point 
of  feeling  that  we  are  the  most  malicious  of 
malpractitioners  if  we  pass  over  lightly  the 
slightest  deviation  of  the  menstrnal  functions 
in  women  of  the  cancerous  age,  or  of  treating 
locally,  as  an  ulcer,  a condition  of  the  cervix 
which  may  be  cancer. 

“Still  more  our  energies  must  be  turned 
toward  our  patients  in  impressing  on  them 
the  serious  dangers  of  delay  in  consulting  a 
physician  after  any  of  these  minor  symp- 
toms. ’ ’ 

Some  years  ago,  in  order  to  stimulate  the 
profession  to  greater  efforts  in  the  early  diag- 
nosis of  cancer  of  the  uterus,  the  American 
Medical  Association  appointed  a committee 
to  formulate  rules  for  its  guidance,  a part  of 
which  are  as  follows : 

“We  would  siiggest  that  you  impress  wom- 
en regarding  the  wisdom  of  a careful  physi- 
cal examination  at  the  first  appearance  of  an 
unaccountable  uterine  bleeding  or  discharge, 
and  the  necessity,  in  ease  of  doubt,  of  employ- 
ing an  expert  in  pelvic  diagnosis. 

“Permit  us  to  call  attention  to  some  of  the 
suggestive  symptoms  of  early  cancer  of  the 
uterus — symptonrs  which  are  not  in  them- 
selves conclusive,  but  are  always  sufficiently 
suggestive  to  make  a careful  and  exhaustive 
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j)hysical  cxauiinatiou  atlvisable,  and,  in  most 
oaijt's,  imiH'rative. 

“First.  Cancer  of  the  cervix  is  a disease 
of  midlife,  occnrrini^  especially  between  the 
aiJtes  of  thirty  and  tifty. 

“Second.  Jt  rarely  occurs  in  women  who 
have  not  borne  children. 

Third.  While  there  is  no  characteristic 
early  sign  of  cancer,  bleeiling  or  a blood- 
stained discharge  is  usually,  but  not  always, 
present.  It  may  be  slight — only  a show  ap- 
pearing at  irregular  intervals,  as  oir  exertion, 
after  sexual  intercourse,  using  a douche  or 
straining  at  stool,  or  it  may  be  slight  but  con- 
stant, the  patient  notieiug  that  her  clothes 
are  slightly  stained  upon  taking  them  off  at 
night.  In  other  cases  the  bleeding  may  be 
niore  profuse,  sinudating  a prolonged  or  ir- 
regular menstruation,  or  a return  of  the  men- 
ses after  the  menopause.  In  still  other  cases 
severe  hemorrhage  may  occur,  appearing  eith- 
er as  the  result  of  an  unusual  exertion,  or  the 
cause  may  not  be  apparent. 

“Fourth.  In  a small  percentage  of  the 
cases  bleeding  may  be  absent,  but  usually 
some  other  sign,  such  as  unusual  leucorrheal 
discharge,  calls  attention  to  the  growth.  In  a 
small  percentage  of  the  cases  all  symptoms 
referable  to  the  growth  may  be  absent  for  a 
long  time. 

“Fifth.  Pain  caused  by  the  growth  usual- 
ly occurs  later  in  the  course  of  the  disease 
and  must  be  differentiated  sharply  from  pain 
arising  fix>m  pelvic  trouble  independent  of 
the  cancer,  such  as  intlaminatory  condition  of 
the  tubes,  ovaries,  etc. 

“Sixth.  It  is  evident  that  all  women  suf- 
fering from  uterine  bleeding  or  other  symp- 
toms referable  to  the  uterus  should  be  curet- 
ted, or  a small  piece  of  the  cervix  excised  and 
not  thrown  away,  but  preserved  in  10  per 
cent  formalin  or  ordinary  alcohol,  and  sent 
to  a competent  pathologist. 

“All  symptomatic  aberrations  referable  to 
the  generative  organs  of  women  about  the 
menopause  should  be  looked  on  as  the  possible 
beginning  of  malignant  cancer,  and  an  im- 
mediate examination  should  be  urged. 

“If  no  pathological  change  is  detected,  this 
fact  alone  should  be  of  great  value  to  the 
physician  as  well  as  to  the  patient.  If  a sus- 
picious area  is  found,  prompt  measures  for 
its  certain  diagnosis  by  the  microscope  may 
be  instituted. 

“Its  course  is  rapid.  It  passes  beyond  the 
limits  of  the  uteims  proper  (and  hence  be- 


comes practically  incapable  of  complete  eradi- 
cation) in  a period  which  usually  varies  be- 
tween thirty  days  and  six  mouths  from  the 
outset  of  the  earliest  symptom.  WTien  it 
runs  its  course  undisturbed,  patients  rarely 
live  more  than  three  years;  about  three- 
fourths  of  them  die  within  one  year  after  the 
first  manifestation  of  the  disease. 

“Cancer  of  the  body  of  the  uterus  is  much 
less  frequent  than  cancer  of  the  cervix,  grows 
more  slowly,  remains  restricted  to  the  uterus 
for  a long  time,  oceui*s  at  a more  advanced 
age,  and  is  more  frequent  in  women  who  have 
not  ha^  children.” 

Notwithstanding  that  this  information  has 
been  so  widely  spread  among  the  profession 
and  the  laity,  the  inoperability  of  ca.ses  pre- 
senting themselves  to  the  surgeon  varies  from 
30  to  60  per  cent  and  over. 

In  passing,  a word  upon  inoperable  cases. 
I don’t  want  to  be  considered  a carping  critic, 
and  am  not  going  to  condemn,  but  to  appeal 
to  the  surgeon  not  to  shorten  the  lives  of 
these  poor,  unfortunate  sufferers,  not  to  take 
away  from  them  the  few  remaining  weeks  or 
months  that  they  may  be  spared  to  their  fami- 
lies, by  operating  because,  forsooth,  they  can- 
not get  well  anyhow. 

Those  who  have  opportunities  for  observa- 
tion view  with  horror  the  hundreds  of  women 
who  have  their  ovaries  and  tubes  removed 
without  a pathological  condition  to  justify  it, 
of  women  who  are  carried  down  into  the  val- 
ley of  the  shadow  of  death  and  left  to  lives 
of  invalidism  because  the  surgeon  either  could 
not  make  a correct  diagnosis,  or  could  not 
resist  the  temptation  to  operate ; the  same  is 
true  of  cases  of  cancer  that  are  too  far  ad- 
vanced to  offer  hope  of  a cure.  IMucli  can  be 
done  for  these  cases  in  a palliative  way,  their 
lives  prolonged  and  made,  in  a measure,  com- 
fortable. 

I do  not  accuse  the  surgeon  of  a sordid  mo- 
tive in  operating  upon  ca.ses  that  are  clearly 
inoperable,  but  to  a lack  of  judgment.  The 
good  .surgeon  is  not  the  one  who  uses  the  knife 
skillfully,  but  the  one  who  knows  when  not 
to  use  it. 

To  return  to  our  subject — ^jMoulton,  in  The 
Journal  of  the  American  Medical  Association, 
.says : 

“That  the  present  hope  of  securing  earlier 
recognition  of  carcinoma  of  the  uterus  must 
lie  in  the  hands  of  the  general  practitioner; 
he  must  start  a campaign  of  education  among 
the  women  of  his  clientele. 
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“All  women  approaching  the  cancer  age 
have,  as  a rule,  some  physician  to  whom  they 
look  for  advice  and  who  occupies  to  them  the 
position  of  ‘father  confessor’  in  all  medical 
affairs. 

“If  the  family  doctor  will  impress  upon 
these  women  the  necessity,  as  they  approach 
the  menopause,  of  reporting  to  him  any 
changes  in  the  character  of  their  vaginal  dis- 
charge ; if  he  will  then  go  to  the  point  of  im- 
pressing upon  his  patients  the  value  of  a rou- 
tine vaginal  examination  at  least  once  in  every 
six  months,  in  women  between  the  ages  of 
twenty-five  and  fifty-five,  whether  th^^^  have 
any  symptoms  or  not,  the  statistics  of  oper- 
able cancer  of  the  cervix  will  take  their  place 
along  with  those  of  cancer  of  the  breast.  Can- 
cer of  the  cervix  does  not  differ  in  its  biology 
from  cancer  on  the  visible  surfaces  of  the 
body,  and,  could  it  be  seen  in  the  same  stage 
of  its  development,  it  would  be  just  as  amen- 
able to  surgical  cure.” 

I would  like  to  emphasize  the  suggestion 
of  educating  your  women  patients,  as  they 
approach  the  cancer  stage,  to  submit  to  a 
careful  vaginal  examination  at  least  twice  a 
year,  for  thereby  lies  the  road  to  safety. 

Frankl  of  Vienna,  as  quoted  by  the  “Prac- 
tical Medicine  Series,  ’ ’ says : 

“The  results  obtained  by  the  radical  op- 
eration in  early  cancer  discloses  the  great 
necessity  for  its  earlier  recognition  both  by 
the  laity  and  the  physician.  Apparatus 
should  be  accessible  by  which  a histological 
examination  of  the  uterine  scrapings  may  be 
made  and  the  true  character  of  the  tissue  dis- 
closed. This  examination  should  be  free  of 
charge. 

“Central  stations  for  this  work,  and  re- 
peated w.arnings  to  the  public,  will  go  far  in 
the  earlier  detection  of  inalignant  disease. 

“The  number  of  women  with  a typical 
hemorrhage  and  suspicious  local  findings  ren- 
ders it  necessary  for  every  general  practi- 
tioner throughout  the  country  to  be  able  to 
determine  the  true  nature  of  the  disturbance 
as  a common  routine  measure.” 

Now  to  mention  a few  of  the  cases  that 
have  come  under  my  observation,  and  that 
have  impressed  me  with  the  great  importance 
of  increasing  our  efforts  of  seeing  these  eases 
earlier. 

Mrs.  A.,  about  forty  years  of  age,  well 
nourished  and  apparently  in  good  healthy 
consulted  me  for  uterine  disease.  She  had 
suffered  no  marked  pain,  was  having  no  grave 


constitutional  disturbance,  no  odor  and  no 
uterine  hemorrhage  of  consequence,  yet  there 
were  pressure  symptoms  and  other  evidences 
of  discomfort  that  led  her  to  believe  that 
there  existed  uterine  trouble — not  serious, 
perhaps,  but  sufficient  to  make  it  advisable  to 
consult  a physician. 

An  examination  revealed  extensive  cancer- 
ous disease  involving  the  entire  cervix,  ex- 
fending  up  into  the  fundus  of  the  uterus  and 
largely  involving  the  vaginal  walls.  The  case 
was  deemed  inoperaable  and  she  was  soon 
lost  sight  of. 

]\Irs.  B.,  seen  in  consultation,  a woman  of 
middle  age,  supposed  she  was  passing  through 
the  menopause.  No  marked  emaciation,  no 
great  pain,  no  cachexia.  Was  found  to  have, 
upon  examination,  cancer  of  the  entire  cer- 
vix. 

An  operation  was  performed,  the  diseased 
tissues  removed  as  far  as  possible,  to  be  fol- 
lowed by  a recurrence  and  a fatal  termination 
within  the  year. 

iVIrs.  C.  and  D.,  also  seen  in  consultation, 
presented  the  unique  circumstance  of  a moth- 
er and  daughter,  both  afflicted  with  advanced 
uterine  cancer,  coming  together  to  the  hos- 
pital for  treatment. 

The  mother  was  past  sixty,  emaciated  and 
with  the  characteristic  discharge  with  the 
foul  odor  of  the  disease  in  an  advanced  stage. 
The  daughter,  about  forty  years  of  age,  mar- 
ried and  accompanied  by  her  two  children, 
1 two  and  four  years  of  age,  respectively,  like 
the  first  case  reported,  showed  no  marked  ef- 
fects of  a deadly  disease.  An  examination 
revealed  extensive  involvement  of  the  cervix, 
fundus  and  vaginal  walls;  both  cases  were 
considered  inoperable  and  were  allowed  to 
retiirn  to  thier  homes. 

]\Irs.  E.,  between  forty  and  forty-five  years 
of  age,  vigorous  and  active,  still  menstruat- 
ing regularly  but  excessively,  consulted  a 
physician  for  almost  constant  nausea.  With- 
out suspecting  uterine  disease  he  treated  her 
for  the  stomach  trouble.  In  time  she  con- 
sulted another  physician,  who,  upon  examina- 
tion, found  the  cervix  carcinomatous.  An 
operation  was  performed,  but  again  the  dis- 
ease returned  and  death  ended  the  story. 

Your  time  might  be  consumed  with  more 
eases,  but  these  serve  to  illustrate  the  point 
I laid  down  in  the  beginning — that  early  di- 
agnosis and  early  operation  are  the  only  sav- 
ing features  in  cancer  of  the  uterus. 
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THE  ORUANIZATION  OF  NATIONAL 

AND  LOCAL  FORCES  IN  THE  CAU- 
FAIGN  AGAINST  CANCER. 

By  Curtis  E.  Lakeniaii, 

Executive  Secretary  American  Society  for  the 
Control  of  Cancer, 

New  York  City. 

The  American  Society  for  the  Control  of 
Cancer  has  recently  urged  that  every  State 
IMedieal  Society  take  an  active  part  in  ar- 
ranging- meetings  and  in  spi’eading  among  all 
members  of  the  profession  the  latest  knowl- 
edge of  malignant  disease.  At  the  suggestion 
of  the  Cancer  Committee  of  the  Pennsylvania 
State  Medical  Society,  many  journals  will 
devote  their  July  issues  to  this  subject.  It 
has  been  pointed  out  that  the  American  So- 
ciety for  the  Control  of  Cancer  might  take 
this  timely  opportunity  to  state  its  view  of 
the  relations  between  the  various  bodies  which 
are  concerned  in  this  campaign.  The  sugges- 
tion is  welcome.  If,  indeed,  a clear  under- 
standing can  be  reached  as  to  the  most  effec- 
tive division  of  functions  and  duties  among 
the  various  organizations,  national,  state  and 
local,  interested  in  this  subject,  a long  step 
will  have  been  taken  toward  the  conquest  of 
malignant  disease,  in  so  far  as  that  deal  can 
be  approached  by  the  practical  application  of 
present  knowledge. 

The  National  Society. 

The  American  Society  for  the  Control  of 
Cancer  sets  up  no  claim  of  priority  or  origi- 
nality in  preaching  to  the  public  the  neces- 
sity of  early  recognition  and  treatment  of  this 
disease.  The  organization  was  effected  under 
the  inspiration  of  numerous  similar  move- 
ments in  this  country  and  in  Europe.  From 
the  first  it  has  been  inspired  only  by  a sincere 
ambition  to  co-ordinate  all  existing  forces 
into  a single  irresistible  nation-wide  effort  to 
reduce  the  cancer  death  rate  by  imparting 
the  necessary  knowledge  and  inspiring  the 
will  to  believe  and  act  upon  it.  Those  who 
direct  the  policy  of  the  society  have  no  illu- 
sions that  they  are  “called”  above  others  to 
this  task.  They  firmly  believe  that  all  sin- 
cere workers  should  unite  in  a single  well- 
considered  national  movement.  If  the  pres- 
ent society  fails  to  meet  the  requirements  of 
such  a movement  it  must  give  place  to  some 
agency  that  will  do  so,  leading  the  campaign 
against  malignant  diseases  with  as  conspicu- 


ous ability  and  success  as  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tu- 
bei'culosis  has  directed  the  war  on  consump- 
tion. 

Rei.ation  to  the  Professional  Societies. 

While  the  Cancer  Society  found  its  first 
impulse  in  the  work  of  a committee  of  the 
American  Gynecological  Society,  the  move- 
ment was  broadened  at  its  very  inception  by 
the  appointment  of  organizing  delegates  from 
the  American  Surgical  Association,  the 
American  Dermatological  Association,  the  As- 
sociation of  Pathologists  and  Bacteriologists, 
and  ^Practically  all  the  similar  special  organi- 
zations which  met  in  Washington  in  May, 
1913,  as  the  Congress  of  American  Physicians 
and  Surgeons.  Definitely  launched  in  New 
York  on  May  22,  1913,  the  movement  received 
wdthin  a few  months  the  official  endorsement 
of  the  American  Medical  Association,  the 
Clinical  Congress  of  Surgeons,  the  Western 
and  the  Southern  Surgical  and  Gynecological 
Societies  and  a number  of  sectional  and  state 
organizations.  All  these  professional  bodies 
have  endorsed  the  design  of  the  National  Can- 
cer Society  as  expressed  in  its  Constitution ; 

“To  disseminate  knowledge  concerning  the 
symptoms,  diagnosis,  treatment  and  preven- 
tion of  cancer,  to  investigate  the  conditions 
under  which  cancer  is  found,  and  to  compile 
statistics  in  regard  thereto.” 

Relation  to  Cancer  Research. 

It  will  be  seen  that  this  purpose  comprises 
not  only  the  conduct  of  an  educational  cam- 
paign, but  the  gathering  of  information  in 
regard  to  this  disease.  In  what  relation,  then, 
does  the  society  stand  to  the  various  Ameri- 
can cancer  research  institutions  and  work- 
ers? The  answer  is  that  the  society  does  not 
contemplate  the  prosecution  or  support  of 
biological  research,  already  so  ably  pursued 
under  the  auspices  of  our  leading  universi- 
ties. With  these  workers  in  the  field  of  pure 
science,  mutually  helpful  relations  have  de- 
veloped. Indeed,  a notable  collective  expres- 
sion of  their  attitude  is  regarded  as  a very 
corner  stone  of  the  educational  movement.  A 
few  years  ago  the  eminent  laboratory  stu- 
dents placed  on  record  in  the  transactions  of 
their  official  organization,  the  American  As- 
sociation for  Cancer  Research,  their  convic- 
tion that  pending  the  discovery  of  the  ulti- 
mate nature  and  cause  of  cancer,  a far  more 
effective  dissemination  and  utilization  of  the 


40 


THE  JOURNAL  OF  THE 


[Vol.  XII.  No.  2 


vast  store  of  px'esent,  knowledge  of  the  dis- 
ease is  urgently  called  for.  Formed  to  carry 
out  this  very  object,  the  “Control”  Society 
depends  upon  the  constant  support  and  co- 
operation of  the  institutions  represented  in 
the  “Research”  Society.  Many  of  the  fore- 
most American  students  of  cancer  are  promi- 
nent in  the  membership  of  both  organizations, 
klaehinery  is  thus  provided  for  the  wider  dis- 
semination among  the  profession  and  the  peo- 
ple of  the  essence  of  the  newest  knowledge  of 
malignant  disease,  fresh  from  its  laboratory 
sources. 

Relation  to  Statistical  InvestigxVtio-ns. 

The  society  does,  however,  contemplate  or- 
iginal work  in  the  collection  and  collatiom  of 
statistical  data,  and  will  exiiand  this  feature 
of  its  jirograin  as  fast  as  its  resources  permit. 
The  statistics  of  cancer  mortality  need  to  be 
improved  both  as  regards  their  collection  and 
their  luiblication.  The  merest  suggestion  by 
the  society  to  the  United  States  Ceneus  Bu- 
reau has  been  sufficient  to  initiate  a notable 
advance  in  this  respect.  AXith  the  greatest 
possible  interest  and  zeal,  Air.  Harris,  the 
late  director  of  the  census,  and  his  successor, 
Air.  Rogers,  have  undertaken  the  preparation 
of  a special  report  on  the  cancer  mortality 
of  the  United  States  registration  area  in  1914. 
The  number  of  deaths  will  be  stated  in  full 
detail  under  some  thirty  titles  of  organs  and 
parts  of  the  body  affected,  instead  of,  as  hith- 
erto, merely  under  the  six  general  groups  of 
the  international  list.  The  Imperial  Cancer 
Research  Fund  has  long  urged  that  it  is  only 
on  the  basis  of  sucb  detailed  data  for  the  va- 
rious organs  that  a true  conclusion  can  be 
reached  as  to  whether  or  not  cancer  is  in- 
creasing. For  the  first  time  in  the  United 
States  the  data  will  now  be  at  hand,  as  it  is 
in  England  and  AVales  through  the  reports  of 
the  registrar  general,  for  the  prosecution  of 
such  inquiries. 

The  Census  Bureau  will  also  for  the  first 
time  in  this  study  make  a distinction  between 
returns  based  on  certain  and  on  doubtful  di- 
agnosis. To  secure  the  additional  informa- 
tion needed  for  this  distinction,  the  bureau 
is  sending  tens  of  thousands  of  letters  to 
physicians  who  have  certified  deaths  from 
cancer,  asking  whether  the  diagnosis  was 
based  on  clinical  findings  alone,  or  was  estab- 
lished by  surgical  intervention,  microscopical 
examination,  or  autopsy. 


All  this,  it  Avill  be  realized,'  is  a large  amount 
of  work  for  even  a government  bureau  to  un- 
dertake. Aluch  of  it  should  be  done  in  the 
first  place  by  the  registration  offices  and  the 
boards  of  health  of  the  several  states,  where 
the  original  certificates  of  death  are  filed.  It 
Avill  be  the  duty  of  the  American  Society  for 
the  Control  of  Cancer  to  urge  upon  the  vari- 
ous state  officials  the  need  of  undertaking 
this  u’ork  in  order  to  insure  the  permanence 
of  the  adAmnce  in  the  statistical  study  of  can- 
cer which  has  been  inaugurated  by  the  Cen- 
sus Bureau. 

But  the  society  is  also  interested  in  special 
statistical  studies  of  the  geographical,  racial 
and  oeeuiiational  distribution  of  cancer,  and 
aboA^e  all  in  collating,  upon  a uniform  plan, 
tbe  records  of  surgical  treatment  of  the  dis- 
ease in  the  leading  hospitals.  It  is  important 
that  an  authoritative  ansAA^er  be  available  for 
all  AAdio  ask  just  AA'hat  percentage  of  success 
is  to  be  expected  in  the  treatment  of  each 
phase  and  each  stage  of  this  multiform  dis- 
ease. All  such  studies  the  society  regards  as 
fulfilling  its  fundamental  purpose  and  in 
pursuing  them  it  is  everyAvhere  receiAung  the 
most  cordial  encouragement  and  assistance 
fi-om  statistical  offices  and  from  the  best  hos- 
pitals 'and  institutions. 

Relation  to  Educational  Agencies. 

The  important  and  clearly  established  les- 
sons derived  from  such  studies  of  the  sources 
of  information  must  be  given  to  the  public. 
The  society  has  undertaken  to  do  this  direct- 
ly, through  its  publications,  its  regular  arti- 
cles for  tbe  neAvspapers  and  its  lectures.  But 
in  tbe  large  AueAv  it  can  best  secure  this  ob- 
ject by  enlisting  tbe  co-operation  of  all  ap- 
propriate existing  agencies  Avhicb  conduct 
educational  AA'ork.  Foremost  among  these  are 
the  state  and  local  departments  of  health,  es- 
pecially those  Avhieh  are  devoting  an  increas- 
ing share  of  their  energies  to  the  spreading 
of  the  gospel  of  health  by  bulletins,^  exhibits 
and  lectures.  In  the  same  category  must  be 
included  tbe  committees  on  public  instruction 
Avffiich  in  many  states  are  conducting  admir- 
able campaigns  of  health  education  under  the 
auspices  of  the  State  Aledical  Societies.  To- 
AA^ard  all  these  agencies  the  society  stands  in 
the  relation  of  the  “producing”  to  the  “dis- 
tributing” end  of  a manufacturing  business. 
AVith  its  wide  outlook  over  the  national  field 
it  is  in  a strong  position  to  provide  statistical 
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iinitorial,  to  reeoive  and  pass  on  now  knowl- 
odgo,  new  experiences,  new  nietliods  which 
have  been  fonnd  valuable  in  one  lield  and 
shonld  he  nsed  in  otliers.  In  another  view  Ihe 
society  may  take  tlie  position  of  “middle- 
man'’’ between  the  research  workers  and  sta- 
tistical students  prodncino-  new  facts  about 
cancer  at  the  sonrees  of  knowledge  on  the 
one  hand,  and  on  the  other  the  many  agen- 
cies, general  and  local,  which  will  bring  the 
practical  hearings  of  this  knowledge,  new  and 
old,  directly  home  to  the  people.  Im  general, 
then,  one  of  the  most  useful  functions  of  the 
society  is  to  act  as  a bureau  of  information 
and  clearing  house  which  is  at  the  service  of 
all  workers  and  institutions  interested  in  the 
study  and  control  of  cancer. 

Relation  to  State  Committees. 

The  relation  of  the  National  Society  to  sim- 
ilar movements  within'  the  various  states 
should  he  clear  from  what  has  been  said.  In 
no  case  will  the  society  seek  to  set  up  local 
agencies  to  parallel  work  already  adequately 
organized  under  the  auspices  of  state  medi- 
cal societies  and  hoards  of  health.  Provision 
is  made  for  local  committees  to  be  organized 
under  the  supervision  of  the  resident  direc- 
tors of  the  National  Society  wherever  no  state 
or  local  agency  is  in  a position  to  undertake 
the  work.  Such  groups  will  not  be  formed, 
however,  except  under  full  agreement  vdth 
present  state  agencies.  Where,  as  in  Pennsyl- 
vania, under  Dr.  Wainwright,  and  similarly 
under  the  auspices  of  the  state  medical  so- 
cieties of  IMaine,  Wisconsin,  Kansas,  Colora- 
do, Louisiana,  Texas  and  many  other  states, 
active  local  committees  are  at  work,  every  ef- 
fort null  be  made  to  assist  these  groups  in  the 
manner  already  outlined,  and,  so  far  as  the 
constitutional  limits  of  size  permit,  to  secure 
from  them  representative  delegates  to  the  gov- 
erning council  of  the  National  Society. 

Relation  to  Other  General  Committees. 

It  is  an  earnest  of  the  good  feeling  and  har- 
mony with  which  the  cancer  campaign  is 
evolving  toward  a single  coherent  national 
movement  to  consider  the  high  degree  of  in- 
tegration with  other  national  agencies  which 
has  already  been  attained.  Some  of  the.se 
had  begun  effective  work  long  before  the 
present  .society  was  established.  Aside  from 
such  admirable  local  campaigns  as  that  of  the 
Pemi.sylvania  Commission  and  the  work  in- 


spired by  Dr.  ('.  C,  Carstens  in  Michigan,  the 
Clinical  Congress  of  Surgeons  of  North  Amer- 
ica liad  in  the  field  an  active  Committee  on 
Cancer  under  the  chairmanship  of  Dr.  Thom- 
as S.  Cullen  of  Baltimoi-e,  the  other  membei-s 
being  Dr.  Simpson  of  Pittsburgh  and  Dr. 
Howard  C.  Taylor  of  New  York.  This  com- 
mittee, as  is  well  known,  eamsed  the  publica- 
tion of  widely  read  and  influential  popular 
articles  by  Samuel  Hopkins  Adams.  It  is 
instanced  merely  as  indicative  of  the  get- 
together  spirit  that  animates  the  National 
Society  that  all  three  of  these  men  naturally 
took  t^jeir  places  as  members  of  the  Executive 
Council  of  the  neiv  a.s.soeiation.  Subsequent- 
ly the  American  Medical  Association  appoint- 
ed a Cancer  Committee  representing  its  Coun- 
cil on  Health  and  Public  Instruction,  and 
again  to  avoid  duplication  of  effort,  the  same 
men  were  made  members  of  that  committee. 
Dr.  Frederick  R.  Green,  the  capable  executive 
of  this  council  of  the  American  IMedical  As- 
.soeiation,  has  been  from  the  first  a director 
of  the  Cancer  Society,  and  has  given  invalu- 
able advice  and  co-operation  in  its  publicity 
campaign,  printing  every  week  in  the  press 
bulletin  of  the  American  i\Iedical  Association 
a popular  article  on  cancer  prepared  by  the 
society,  which  thereb.v  reaches  three  thousand 
or  more  editors  in  all  parts  of  the  country. 

A similar  identity  of  committee  has  been 
effected  in  local  fields,  especially  in  Minne- 
sota, and  is  typical  of  the  desire  to  carry  on 
everywhere  a well-co-ordinated  national  eam- 
liaign  which  shall  embrace  representation 
from  all  the  principal  local  agencies  and  .shall 
thus  move  forward  with  ab.solute  harmony 
and  unity  of  purpose  to  the  accomplishment 
of  its  difficult  but  glorious  ideal— the  jiro- 
gressive  reduction  of  the  mortality  from  this 
historic  scourge  of  mankind. 


In  the  present  .state  of  our  knowledge  of 
malignant  disease  it  cannot  be  too  frequently 
emphasized  that  the  hope  of  curing  cancer  is 
to  be  found  in  its  earlier  recognition  and  in 
prompt  and  competent  surgical  treatment. 
The  unfortunate  patient  who,  because  of  ig- 
noran'Ce  or  unwarranted  fear  or  the  hlan- 
dishments  of  quacks,  hesitates  to  seek  proper 
advice,  should  realize  that  in  this  delay  he  or 
she  is  recklessly  throwing  away  a splendid 
chance  of  cure. 
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THE  IMPORTANCE  OF  SANITATION  * 

By  E.  C.  Meyers,  M.  D., 

Fort  Smith. 

Mr.  Chairman,  Ladies  and  Gentleynen: 

AVe  have  met  here  this  evening  for  a spe- 
cific purpose,  the  purpose  being  to  deal  with 
questions  which  relate  to  public  health.  AATien 
I received  notice  that  I would  be  expected  to 
make  the  first  talk  of  the  evening,  I hesitated 
some  before  accepting  the  honor,  for  the  rea- 
son that  I knew  there  would  be  many  present 
at  our  state  meeting,  who,  because  of  their 
reputation  as  public  speakers,  could  coijjmand 
your  attention,  and  increase  your  interest  in 
the  great  problems  of  public  health.  But  I 
find  that  I will  be  relieved  of  much  responsi- 
bility in  this  respect  because  of  the  able  gen- 
tlemen who  are  to  follow  me  on  the  progi’am^. 

I will  therefore  undertake  to  discuss  brief- 
ly the  topic  that  has  been  announced,  namely, 
“The  Importance  of  Sanitation.”  In  a broad 
sense,  sanitation  means  health;  from  a public 
health  standpoint  it  has  to  do,  not  so  much 
with  the  health  of  the  individual,  but  with 
the  relation  which  he  bears  to  the  community, 
as  a unit  of  the  social  organization. 

It  recognizes  the  fact  that  the  sum  total 
of  health  f\nd  healthful  conditions  is  of  fun- 
damental importance,  and  bears  an  essential 
relation  to  communal  welfare. 

No  state,  no  country,  no  people,  have  ever 
been  able  to  advance  perpianently  beyond  the 
limitations  of  healthful  environment.  AA^e 
cannot  ignore  the  influence  of  disease  upon 
civilization,  or  the  fact  that  the  secret  of  the 
degeneration  of  whole  peoples  may  lie  in  the 
enervating  influence  wrought  by  widespread 
infections.  History  furnishes  abundant  proof 
of  this  statement.  AVe  have  but  to  study  the 
history  of  the  races  of  mankind  to  be  con- 
vinced of  the  fact  that  the  great  pestilential 
diseases  of  the  past  exerted  a marked  influ- 
ence on  the  manners,  the  customs  and  the 
progress  of  the  people. 

Grreece  and  the  Roman  Empire,  when  at 
the  height  of  their  intellectual  and  physical 
supremacy,  were  healthful  countries.  It  was 
not  until  their  victorious  legions  returned 
from  conquests,  bringing  back  with  them  ma- 
laria, bubonic  plague,  and  other  infections, 

*Eeacl  at  the  Public  Health  Meeting  of  the  Thirty- 
ninth  Annual  Session  of  the  Arkansas  Medical  So- 
ciety, Little  Eock,  May  6,  1915. 
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that  their  people  began  to  decline  in  mental 
and  physical  fitness. 

Bubonic  plague  stands  out  prominently  in 
historJ^  It  reaches  far  back  into  the  mists 
of  antiquity,  and  was  probably  almost  co- 
evil with  the  human  race.  The  last  of  the 
“Plagues  of  Egypt”  seems  to  have  been  an 
epidemic  of  bubonic  plague.  “It  broke  out 
in  Egj'pt  and  spread  like  wildfire  over  Syria 
and  the  valley  of  the  Euphrates,  to  Asia  Ali- 
nor,  and  thence  to  Constantinople,  and  the 
west.  In  Constantinople  there  were  daily 
ten  thousand  victims.  Chesgroes,  the  Per- 
sian, desired  to  besiege  the  city,  but  this  pes- 
tilence affected  history  to  the  extent  at  least 
that  it  required  him  to  retire  and  to  di.sband 
his  army.  ’ ’ The  plague  took  no  note  of  north 
or  south,  of  Glreek  or  Persian.  To  all  alike 
it  was  deadly;  one-third  of  the  empire’s  pop- 
ulation was  computed  to  have  been  destroyed 
by  it.  It  continued  pandemic  for  fifty-two 
years,  and  destroyed  about  one  hundred  and 
fifty  million  lives. 

Every  century  from  the  sixth  to  the  four- 
teenth was  especially  marked  by  great  epi- 
demics of  pestilential  diseases,  and  then  oc- 
curred the  Black  Death,  the  most  dreadful 
calamity  ever  visited  upon  mankind. 

You  are  all,  no  doubt,  quite  familiar  with 
the  epidemics  of  cholera,  of  yellow  fever,  of 
plague,  and  other  infectious  diseases  that 
have  frequently  occurred  in  modern  times, 
and  the  enormous  loss  of  life,  and  injury  to 
commerce  and  productive  industry,  that  they 
have  brought  about. 

I have  referred  to  this  briefly  in  order  that 
we  may  place  in  contrast  the  achievements 
of  modern  medicine  and  modern  science,  not 
alone  in  the  saving  of  life  by  prevention  and 
control  of  di.sease,  but  by  so  doing  have  made 
it  possible  to  successfully  complete  the  Pana- 
ma canal,  one  of  the  greatest  undertakings 
the  world  has  ever  knowni.  DeLesseps  failed 
not  so  much  throiagh  lack  of  money,  but  be- 
cause he  did  not  know  how  to  bring  about 
healthful  conditions.  It  was  American  initi- 
ative, and  energy,  and  American  money  that 
built  it;  but  above  all,  it  stands  as  a monu- 
ment to  American  medical  men,  who  made  it 
possible  through  application  of  modern  scien- 
tific methods  in  the  prevention  of  disease. 
This  is  but  one  object  lesson  on  a large  scale 
that  shows  the  economic  importance  of  sani- 
tation. 


July,  1915.] 


ARKANSAS  MEDICAL  SOCIETY 


43 


There  are  health  })rol)leiiis  in  Arkansas 
that  ini  some  respects  are  not  unlike  those 
that  existed  in  the  canal  zone.  I refer  to  the 
mos(inito  i)roblem  and  the  drainage  of  the 
swamp  lands  of  the  state.  The  swamp  sec- 
tions of  the  state  can  never  be  made  bealth- 
fnl  until  these  swamp  lands  are  ])roperly 
drained,  and  the  great  breetling  places  of 
malarial  moscpiitoes  destroyed.  I know  of 
nothing  that  woidd  be  of  greater  economic 
value  to  the  state.  We  should  have  a drain- 
age comimission,  properly  financed,  to  employ 
engineers  to  make  a survey  of  these,  and  an 
approximate  estimate  of  the  cost  of  drain- 
age, and  then,  if  necessary,  appeal  to  our 
national  government  to  assist  in  this  great 
work.  There  is  no  doubt  much  machinery 
in  the  canal  zone  that  could  be  utilized  for 
this  purpose,  and  that  will  soon  go  to  the 
junk  pile  unless  it  is  put  to  work  somewhere 
else.  Our  government  has  spent  much  money 
in  irrigating  the  arid  regions  of  the  far  West. 
Would  it  not  be  worth  while  to  invest  what 
money  is  necessary  to  drain  our  swamp  lands, 
when  by  so  doing  it  would  not  only  make 
these  lands  habitable  from  a health  stand- 
point, but  because  of  their  wonderful  fer- 
tility they  could  be  easily  made  the  garden 
spot  of  the  world.  Because  of  malarial  con- 
ditions in  certain  sections  of  Arkansas,  miich 
emiga'ation  has  been  kept  away  from  the 
state,  and  it  has  done  the  whole  state  harm, 
because  the  false  impression  has  been  created, 
some  of  it  through  selfish  interests,  that  the 
whole  state  is  unhealthful,  while  the  fact  is 
that  much  of  the  state  with  her  matchless 
resources  of  soil  and  climate,  her  mountains 
and  her  health-giving  springs,  present  condi- 
tions that  are  especially  healthful  and  invit- 
ing. 

From  a public  health  standpoint  it  is  not 
only  our  duty  to  improve  health  conditions, 
but  it  is  also  highly  important  that  wrong- 
impressions  be  corrected,  in  order  that  those 
who  seek  homes  in  the  state  may  know  the 
exact  truth.  But  there  are  many  health  con- 
ditions in  Arkansas,  just  as  in  other  states, 
that  have  a direct  influence  upon  her  produc- 
tive resources,  and  become  questions  of  eco- 
nomic and  social  importance  to  all  the  peo- 
ple. I refer  particularly  to  infant  mortality, 
to  the  contagious  and  infectious  diseases  of 
children,  and  to  those  widespread  infections 
so  common  among  all  classes.  Wlien  I re- 
mind you  that  20  per  cent  of  all  infants  die 


before  they  reach  tbe  age  of  one  year,  and 
that  a very  large  percentage  of  these  die  of 
gastro-intestimd  diseases  due  to  improper 
feeding,  the  natnral  inference  is  that  too 
large  a business  is  being  done  in  short  cof- 
fins, and  that  about  tbe  only  way  to  j)ut  a 
crimp  in  this  short-coffin  business  is  to  stop 
feeding  these  babies  on  germ-laden  skim 
milk.  Skim  milk  may  have  its  food  value, 
but  every  bottle  of  it  should  be  labeled  “Not 
for  Babies.”  It  is  just  about  as  sensible  to 
ti-y  to  properly  nourish  a baby  on  skim  milk 
as  it  would  be  to  try  to  fatten  pigs  on  ground 
up  com  cobs.  The  mothers  must  be  educat- 
ed as  !o  the  necessity  of  proper  food  for  ba- 
bies, along  with  fresh  air,  sunshine  and  clean- 
liness. We  need  a more  systematic  and  thor- 
ough inspection  of  all  the  schools  of  the  state, 
especially  those  of  the  rural  districts,  and  a 
greater  interest  in  child- welfare  in  general, 
in  order  that  they  may  have  healthful  envi- 
ronment, and  be  relieved  of  those  diseases 
and  physical  disadvantages  which  handicap 
them,  and  which  tend  to  propagate  a race  of 
impoverished  blood,  and  depleted  manhood 
and  womanhood.  There  must  be  no  let  up 
in  the  fight  against  infectious  diseases.  And 
of  these  I might  mention  especially  tubercu- 
losis. It  is  indeed  the  great  menace  of  the 
human  race.  I do  not  know  the  number  of 
eases  of  tuberculosis  in  the  State  of  Arkan- 
sas, but  for  illustration  let  us  assume  that 
there  are  fifteen  hundred  young  men  between 
the  ages  of  eighteen  and  forty-five  years,  and 
almost  an  equal  number  of  young  women  be- 
tween the  same  ages,  who  are  afflicted  with 
tuberculosis,  and  that  in  many  instances  these 
young  men  and  women  represent  the  flower 
of  the  State  of  Arkansas.  It  is  not  exaggera- 
tion to  assume  that  these  young  men  in  the 
full  vigor  of  physical  fitness  would  have  a 
productive  and  earning  capacity  of  not  less 
than  $1,000.00  a year.  And  this  furnishes  a 
striking  example  of  the  great  loss  that  is  sus- 
tained from  a single  disease.  It  is  useless  to 
deny  this  fact;  and  when  we  consider  t^ie 
number  who  are  partially  disabled  from  pre 
ventable  diseases,  the  economic  waste  .and 
loss  mounts  up  to  startling  figures.  Man’s 
economic  value  is  based  upon  his  earning  ca- 
pacity. If  his  earning  capacity  is  depreciat- 
ed 50  per  cent  because  of  physical  unfitness, 
someone  must  stand  the  loss.  Either  those 
who  employ  him,  or  those  who  are  dependent 
upon  him  for  support.  And  so  we  find  sick- 
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ness  brings  poverty,  and  poverty  brings  neg- 
lect, and  fills  our  orphans’  asylums  and  alms- 
houses. It  would  cost  less  to  bring  about 
healthful  conditions  in  the  State  of  Arkan- 
sas than  it  does  to  bury  those  who  die  from 
preventable  diseases,  to  say  nothing  of  the 
enormous  loss  because  of  those  who  are  par- 
tially disabled.  The  mystery  of  mysteries  is, 
how  any  sane  man  can,  through  any  process 
of  reasoning,  arrive  at  the  conclusion  that  he 
is  serving  the  best  interests  of  the  people, 
when  in  any  representative  capacity,  or  in 
our  legislative  halls,  he  antagonizes  })ublic 
health  mea.sures.  I am  told  that  there  are 
health  officers  in  this  state  who  are  itot  re- 
ceiving any  compensation  whatever  for  their 
services.  Has  anyone  given  you  a valid  rea- 
son why  they  should  not  be  paid  for  their 
services  ? Can  you  think  of  any  reason,  based 
upon  a sound  economic  policy,  why  they 
should  be  expected  to  carry  on  this  work 
without  financial  aid?  Would  it  not  be  .just 
as  fair,  just  as  reasonable,  to  ask  the  county 
judges  to  perform  the  duties  of  their  office 
without  pay  ? The  conservation  of  human 
life  certainly  ought  to  be  as  important  to  a 
community  as  the  building  of  roads  and 
bridges,  or  the  taking  care  of  those  human 
wi-ecks,  who  through  neglect,  and  because  of 
sickness,  ignorance  and  poverty,  are  floating 
down  life’s  stream  like  so  much  driftwood, 
to  be  stranded  in  our  charitable  institutions 
and  thus  become  an  expense  and  a burden 
upon  the  i)roductive  resources  of  the  people. 
The  health  of  the  people  has  been  too  long 
considered  entirely  a.  doctor’s  problem.  I 
wish  to  say  that  this  is  not  the  ease.  As  phy- 
sicians we  have  been  engaged  largely  in  cura- 
tive medicine.  In  recent  years  the  medical 
profession  has  become  thoi-oughly  aroused  to 
the  enormity  of  the  drain  upon  the  nation  by 
preventable  diseases.  This  speedily  brought 
the  recognition  that  something  must  be  done 
to  remedy  the  evil.  The  medical  profession 
has  unselfishlv  entered  into  this  movement 
to  educate  the  people  how  to  avoid  sickness, 
and  bow  to  keeji  well.  That  we  physicians 
who  live  by  curing  diseases  should  have  a 
desire  to  jn-oclaim  the  gospel  of  health  to  the 
public  ought  surely  to  afford  ample  proof  of 
our  altimistic  attitude.  But  the  prevention 
of  disease  is  a social  problem,  and  must  be 
met  to  a large  extent  by  social  remedies.  The 
responsibility  for  these  conditions,  as  well  as 
the  aiithority  for  improving  them,  lies  with 
the  people.  All  we  ])hysicians  can  do  is  to 
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lead  the  fight  for  the  good  of  the  people. 
Without  public  support,  however,  nothing 
satisfactory  or  permanent  can  be  accom- 
plished. 

Health  is  to  a large  extent  a purchaseable 
commodity,  and  can  only  be  had  by  invest- 
ing sufficient  money  to  bring  about  healthful 
conditions.  If  I have  seemed  to  speak  ear- 
nestly on  this  subject,  my  reason  for  doing 
so  is  that  sanitation  is  a very  important  and 
vital  question  affecting  the  interests  of  all 
the  people,  and  not  because  I have  any  per- 
sonal interest  in  this  matter  that  is  greater 
than  yours ; it  is  not.  I am  only  a citizen  of 
the  State  of  Arkansas.  ]\Iy  home  is  here,  my 
interests  are  here,  and  I believe  that  every 
true  citizen  should  have  at  heart  the  best 
interests  of  all  the  people,  and  that  all  phy- 
sicians, regardless  of  schools  or  sects  or  path- 
ies,  should  stand  as  a unit  in  support  of  all 
])ublic  health  measures  which  we  know  will 
• contribute  so  much  to  the  i)eace  and  content- 
ment, the  prosperity  and  happiness  of  all  the 
people.  But  sanitation  does  not  rest  its 
claims  alone  U2)0n  its  economic  importance. 
It  has  its  humanitarian  claims,  based  ui^on 
the  dignity  and  sanctity  of  human  life,  and 
the  right  of  everyone  to  the  enjoyment  not 
only  of  health,  but  of  every  other  blessing 
which  this  beautiful  world  affords.  Public 
health  undertakes  to  guard  and  protect  the 
sweetest  and  best  interests  of  home  life ; the 
infant  cementing  the  affections  of  its  par- 
ents ; the  schoolgirl  Inaghtening  the  home ; 
the  adolescent  boy  and  girl,  with  their  inex- 
perienced idealisms;  the  young  man  and 
young  woman  joining  in  wedlock ; the  father 
jiroviding  for  the  home,  and  the  mother  rear- 
ing her  children ; the  matiire  man,  with  right 
doing,  assuming  the  duties  and  resi)onsibili- 
ties  of  hig'hest  citizenship ; the  aged  coun- 
selor, “the  justified  mother  of  men,”  sitting 
upon  her  jiorch,  surrounded  by  her  children 
and  her  children’s  children',  while  the  warm 
rays  of  the  setting  sun  tinge  with  gold  her 
whitened  haii-.  These,  my  friends,  I siibmit 
are  questions  of  paramount  importance,  when 
we  speak  of  sanitation,  when  we  consider 
public  health  as  a public  a.sset. 

One  reason  we  are  not  always  successful  is 
that  we  sidestep  the  opportunity  of  a vaca- 
tion or  outing  and  shake  hands  with  the 
temptation  of  dealing  out  advice  and  medi- 
cines from  a shelf-w<trn  and  dusty  attic 
of  information.  — Northumberland  County 
(Penn.)  (Medical  Society  Notes. 
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PCBIRC  IIEAI/PII  FR():\1  AN  ECONOMIC 
STANDPOINT.* 

By  Henry  Thibjiult,  ]\1.  D., 

Seott. 

Tlie  eeonoiiiic  relations  of  public  bygiene 
are  so  many  and  so  intricately  interwoven 
with  every  pba.se  of  lunnan  endeavor  that  it 
is  possible  in  a short  paper  to  discuss  only 
few  of  tbe  many  problems  Unit  so  freipiently 
come  up  for  consideration.  What  does  it 
cost  to  be  sick?  AVbat  does  it  cost  to  keep 
well?  Does  the  investment  in  a imblie  health 
department,  pay  a reasonable  dividend?  To 
what  extent  are  our  charitable  institutions 
jiopnlated  by  jiatients  suffering  from  dis- 
eases that  could  have  been  prevented  more 
cheaply  than  they  can  be  cured  or  treated? 
What  ]iortion  of  our  tax  burden  is  caused  by 
the  loss  of  labor  from  preventable  illness? 
are  all  questions  of  economic  and  sanitary 
importance. 

A quotation  of  miles  of  statistical  figures 
dealing  with  these  questions  would  serve  only 
to  burden  your  memories  if  you  even  gave  so 
much  heed  to  them  as  to  attempt  to  remem- 
ber them,  so  I am  going  to  confine  my  re- 
marks to  a few  homely  examples  of  a more 
or  less  personal  or  domestic  nature,  and  you 
have  simply  to  multiply  these  insignificant 
incidents  by  the  population  of  town,  county, 
state  or  nation  to  get  the  idea  of  the  magni- 
tude of  the  economic  waste  there  is  in  neg- 
lected sanitation. 

In  pa.st  years  it  has  been  fashionable  for 
enthusiastic  sanitarians  to  criticise  the  na- 
tional government  for  spending  more  to 
safeguai’d  the  lives  of  pigs  than  it  spends  to 
safeguard  the  lives  of  babies.  The  national 
government  is  not  to  blame  for  this,  because 
politicians,  as  a matter  of  self-preservation, 
are  ever  ready  to  give  to  all  the  peo])le  any- 
thing that  they  are  sure  that  a ma.iority  of 
the  people  earne.stly  demand.  Piiblic  health 
legislation  contrary  to  public  sentiment  is  a 
waste  of  time  and  leaislative  genius.  For 
these  reasons  it  has  become  one  of  the  impor- 
tant duties  of  the  medical  pimfession  to  edu- 
cate the  public  in  the  necessity  and  economy 
of  public  sanitation.  Now,  you  that  hear  this 
paper  may  ask  yourselves,  “Is  it  possible, 
after  all  that  has  been  written  in  the  better 

*T?eacl  at  the  Public  Health  Meeting^  of  the  Thirty- 
ninth  Annual  Session  of  the  Arkansas  Meflieal  So- 
ciety, Little  Pock,  May  6,  1915. 


class  of  magazines  and  niewsi)apei's  and  said 
l)y  public  lecturers,  that  a.  majoi-ity  ol'  the 
people  ai’c  still  ignorant  of  the  economic  val- 
ue of  public  sanilation  ?“  They  are,  because 
the  ones  most  in  need  of  such  education  are 
the  ignorant,  in  whom  pre.judice  is  strong 
and  who  do  not  read  the  better  class  of  cur- 
rent literatui-e,  and  who  are  not  interested 
in  public  lectures  that  ai-e  not  political. 

The  expenditure  of  time,  money  and  ener- 
gy necessary  to  educate  the  jreople  to  the 
point  of  accepting  the  principles  of  saluta- 
tion already  Avorked  out  Avill  be  a much 
greater  economic  burden  than  the  actual  ap- 
plication of  these  principles.  Ignorance  is 
ahvays  Avasteful. 

Witness  the  example  of  an  outbreak  of  yel- 
loAV  fcA^er  any  time  prior  to  the  present  de- 
cade. The  people  in  the  infected  town  drop- 
ped their  business  and  fled.  The  ])eople  of 
the  adjoining  communities  dropped  their 
business  and  toop  up  arms  to  keep  the  dread- 
ed })lague  away.  Thousands  of  dollars  Avere 
sjient  in  disinfecting  uninfected  inanimate 
objects,  and  thousands  of  dollars  AAmrth  of 
serviceable  jiroperty,  clothing,  bedding  and 
eA^en  houses  were  burned.  Terror  and  selfish 
fear  overpowered  reason,  and  until  frost 
came  and  smote  the  then  unsuspected  mosqui- 
to, each  day  Avas  a day  of  horror  and  each 
night  a night  of  terror.  When  the  plague 
was  over,  Avhat  price  had- been  paid?  The 
first  unreasoning  flight  from  the  infected 
tOAvn  had  seiwed  only  to  spread  the  disaster. 
The  “shotgun”  quarantine  had  cau.sed  use- 
less privations,  had  bred  bitter  enmity  be- 
tAveen  neighboring  communities  and  had  done 
no  good.  The  senseless  exodus  and  useless 
destruction  of  property  had  added  business 
depression,  AA'ant  and  famine  to  the  disaster, 
and  hundreds  of  new  graves,  large  and  small, 
had  come  to  make  a paramount  record  of  the 
futility  of  activity  born  of  blind  fear  and 
ignorance.  What  figures  can  I AAwite,  AAdiat 
statistics  can  I quote  that  Avill  tell  Avhat  these 
people  liaA'e  lost?  Who  can  say  hoAV  many 
dollars  is  ruined  business,  an  enijAty  home 
or  a broken  heart? 

Noav  let  us  see  what  happened  when  yelloAv 
fever  came  to  that  to\Am  again.  Certain  phy- 
sicians and  their  volunteer  brigade  have 
slept  Avith  yellow  fever  patients,  have  slept 
in  the  clothes  and  under  bed  clothes  recently 
stained  AA'ith  the  famous  black  vomit,  and 
have  found  that  so  long  as  they  are  not  bitten 
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by  certain  mosquitoes  that  they  can  commu- 
nicate intimately  and  constantly  with  yel- 
low fever  eases  and  receive  no  harm.  Then 
in  an  experiment  in  which  two  of  them  have 
lost  their  lives,  they  have  allowed  themselves 
to  be  bitten  by  the  infected  mosquitoes  and 
have  proven  that  this  mosquito  alone  conveys 
yellow  fever  from  man  to  man.  All  the  hab- 
its and  biological  peculiarities  of  these  mos- 
quitoes have  been  learned,  and  this  knowl- 
edge has  been  impressed  on  the  minds  of  the 
people  of  this  towui.  Now  let  us  suppose  that 
some  Saturday  six  strangers  eome  into  towm 
and  lodge  in  two  cheap  boarding  houses;  on 
Sunday  two  of  them  move  to  the  othe/  side 
of  town,  and  on  IMonday  one  is  strieken  with 
yellow  fever,  and  by  Tuesday  night  four  of 
them,  all  in  different  parts  of  the  town,  are 
ill  of  the  disease.  The  first  great  difference 
between  this  outbreak  and  the  last  one  is 
that  this  time  the  health  officer  has  had  the 
whole  truth  piiblished  eveiy  day,  and  the 
other  time  it  was  suppres.sed  until  it  could  be 
hid  no  longer.  When  the  hou.sewife  reads  of 
this  outbreak,  instead  of  gathering  up  her 
children  and  rushing  in  terror  to  the  nearest 
railroad  station,  she  looks  to  see  that  all  vases 
and  flower  pots  are  emptied  of  water.  She 
looks  to  the  condition  of  the  screens  and  per- 
haps burns  a little  insect  powder  in  each 
room,  and,  while  it  is  burning,  stands  at  the 
only  undarkened  window  of  that  room  to 
make  sure  that  there  are  no  mosquitoes  in 
the  house.  Systematic  destruction  of  mos- 
quitoes and  their  breeding  places  is  carried 
out  all  over  the  town,  all  houses  infested  with 
mosquitoes  are  fumigated  and  all  the  people 
use  mosquito  bars  as  an  additional  precau- 
tion. The  consequences  are  that  the  yellow 
fever  dies  out  for  the  want  of  a conveyance 
to  travel  from  man  to  man.  The  toll  has  been 
tbe  death  of  three  of  the  strangers  and  two 
natives.  Business  in  screen  wire,  mosquito 
bars,  einide  oil  and  in.sectieides  has  been  bet- 
ter than  usual,  and  other  business  has  not 
suffered.  This  little  outbreak  has  been  sim- 
ply a.  good  practical  lesson,  while  the  first 
one  was  a calamity. 

There  are  lesser  evils  than  the  great  plagues 
that  can  be  used  as  examples  of  the  economy 
of  preventing  disease.  A common  negro  farm 
hand  had  each  year  prior  to  1901  spent  from 
$75.00  to  $150.00  for  medical  attention  to 
his  family,  nearly  all  of  whom  had  malaria 
most  of  the  time.  His  house  was  in  a dry. 


sandy,  well-eultivated  field  with  no  natural 
pools  near  it;  but  beeause  the  pump  afforded 
“hard  water”  he  kept  several  rain  barrels 
around  his  house  and  in  them  raised  thou- 
sands of  mosquitoes,  many  of  them  of  the 
malaria-carrying  genus.  His  house  was  un- 
screened and  he  did  not  use  mosquito  bars. 
In  1901  he  was  induced  to  buy  a cheap  spigot 
for  each  of  the  water  barrels  so  that  he  could 
keep  oil  on  top  of  the  water  and  draw  the 
clean  water  from  beneath  it,  to  screen  his 
windows  with  mosquito  netting,  and  to  put 
mosquito  bars  over  his  beds ; as  a result  of 
this  outlay  of  $3.50,  his  medical  bills  since 
then  have  averaged  less  than  $15.00  a year. 
Investigation  has  showm  that  in  the  cotton 
farming  region  in  which  this  man  lives,  for 
every  dollar  spent  for  medical  attention  in 
eases  of  malaria  there  has  been  a loss  of  la- 
bor equal  to  $3.00.  In  other  words,  this  man 
had  been  paying  an  imneeessary  annual  tax 
of  $475.00  which  he  now  saves  by  an  annual 
investment  of  less  than  $5.00. 

There  are  examples  of  economic  loss 
through  neglected  sanitation  that  are  much 
more  common  than  the  ones  just  given.  How 
many  of  you  parents  ever  think  of  isolating 
or  keeping  home  from  school  the  child  with 
a common  “bad  cold”?  Yet,  if  time  permit- 
ted, I could  give  you  an  instance  in  which 
the  neglect  of  this  simple  precaution  cost 
the  patrons  of  a small  eountiy  school  a use- 
less expense  of  several  hundred  dollars,  be- 
sides impairing  the  hearing  of  several  people. 

One  year  Pulaski  County  spent  $1,700.00 
in  the  actual  treatment  of  smallpox.  The  ag- 
gregate loss  of  time  to  the  patients  amounted 
to  more  than  $10,000.00,  there  were  more 
than  forty  deaths,  and  the  suffering  and  dis- 
figurement cannot  be  estimated  in  dollars. 
All  this  could  have  been  prevented  for  less 
than  $300.00.  , 

Considering  the  popularity  of  life  and  ac- 
cident insurance,  it  is  strange  that  people  are 
so  prone  to  neglect  sanitation.  Prom  a hu- 
mane and  economic  standpoint,  piiblic  and 
private  sanitation  offers  the  largest  returns 
on  the  time  and  money  invested  in  any  life, 
health  or  aeeident  insurance  known. 

NOTE. 

In  conclusion  Dr.  Thibault  showed  how  the  public 
health  had  been  conseiwed  in  the  construction  of  six 
miles  of  roadway  in  his  county  recently.  At  his  sug- 
gestion the  road  commissioners  stipulated  that  in  the 
construction  of  the  roadway  the  bar  pits  alongside 
should  be  continuous  and  self-emptying.  This  was 
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iigroeil  to  by  tho  coiiti'iictors  :uul  tliis  precaution  did 
not  cost  tlio  taxpayers  one  cent  additional,  it'  done 
by  tho  citizens  it  would  have  cost  at  least  four  hun- 
dred dollars.  Jn  11)13  there  were  eighty  cases  of 
malaria  alongside  of  that  roail,  causing  in  actual 
expense  for  nieilical  attention  and  treatment  not  less 
than  two  hundred  and  forty  dollars,  estimating  each 
case  at  three  ilollars,  to  which  add  tho  economic  loss 
of  day  labor  estimated  at  eiglit  dollars  each,  or  about 
six  hundred  and  forty  dollars.  The  road  was  com- 
pleted in  the  fall  of  11)13.  It  passed  through  a thick- 
ly settled  community,  and  of  course  the  opportunity 
for  infection  is  multiplied  by  the  number  of  inhabi- 
tants alongside  the  road.  In  the  year  1914,  during 
the  same  period  of  time,  they  had  six  cases  of  ma- 
laria, which  were  no  doubt  due  to  having  water  bar- 
rels under  the  eaves  of  some  of  the  houses  and  neg- 
lecting to  keep  the  screen  doors  of  their  porches  closed 
at  all  times,  lie  deplored  the  fact  that  some  people 
woidd  rather  take  medicine  than  exert  themselves  to 
j>reserve  health,  and  placed  these  in  the  same  category 
as  the  man  who  ate  doughnuts  and  then  took  tablets 
to  relieve  his  indigestion.  If  he  had  used  a rational 
diet  he  would  not  have  had  to  buy  any  tablets. 


TANtavc. — Tanlae  (The  Cooper  Medicine 
Co.,  Dayton,  0.)  is  a “tonic  and  system  puri- 
tier’’  and  is  exploited  to  the  public  by  means 
of  extravagance  and  absurd  claims.  From  an 
examination  made  in  the  A.  M.  A.  Chemical 
Laboratory  it  appears  that  Tanlae  is  essen- 
tially a vinous  extract  which  contains  15.7 
per  cent,  absolute  alchohol  by  volume,  a bit- 
ter drug  (such  as  gentian),  an  emodin-bear- 
ing  drug  (such  as  buckthorn,  rhubarb  or 
cascara),  a berberine-bearing  drug  devoid  of 
hydrastine  (such  as  berberis  aquifolium), 
glycyrrhizic  acid  (from  licorice),  and  flavored 
with  wild  cherry  and  to  which  has  been  added 
a relatively  large  proportion  of  glycerin. 
The  “Tanlae  Laxative  Tablets”  which  accom- 
pany Tanlae  contained  phenolphthalein 
(Journal  A.  M.  A.,  June  5,  1915,  p.  1930). 


E-Lep-Tine. — lE-Lep-Tine  is  an  “epilepsy 
cure.”  According  to  the  Indiana  State  Board 
of  Health,  it  contained  sodium  and  potassium 
bromides  16  per  cent.,  alcohol  and  ammonium 
valerate  (Journal  A.  M.  A.,  June  12,  1915, 

p.  2006). 


IIerbetta  Curine. — A package  of  Ilerbetta 
Curine  contained  three  envelopes,  labeled  1, 
2 and  3,  respectively,  and  in  addition  a num- 
ber of  red  tablets.  The  A.  IM.  A.  Chemical 
Laboratory  found  that  No.  1 consisted  of  tab- 
lets which  contained  soluble  iron  phosphate ; 
No.  2,  of  tablets  which  contained  some  “bit- 
ter tonic,”  and  No.  3,  of  tablets  responding 
to  tests  for  aloes  and  aloin.  The  red  tablets 
were  composed  essentially  of  strontium  and 


pota.s.sium  bromide  (Joui-nal  A.  M.  A.,  June 
12,  1915,  j).  2UU6). 


Lepso.  — The  A.  M.  A.  Chemical  Laboratory 
found  tins  to  contain  bromides,  equivalent  to 
51  grains  ])otassium  bromide  per  dose  of  one- 
half  ounce  (Journal  A.  M.  A.,  June  12,  1915, 
p.  2UU6). 


loDEx. — lodex  (Menley  and  James,  Ltd., 
New  Yoi'k)  is  saitl  to  contairu  5 per  cent,  of 
iodin;  the  advertising  suggests  that  the  ef- 
fects of  free  iodin  are  to  be  obtained  from 
the  pi-eparation,  which  yet  is  said  not  to  stain 
the  skin.  It  is  also  claimed  that  thirty  min- 
utes after  inunction,  iodin  can  be  found  in 
the  urine.  The  chemist  of  the  A.  M.  A.  Chem- 
ical Laboratory,  on  examination  found  that 
lodex  contained  only  about  half  the  claimed 
amount  of  iodin,  that  the  iodin  did  not  be- 
have as  free  iodin  and  that  after  inunction 
of  lodex,  iodin  could  not  be  found  in  the 
urine.  Because  of  these  findings  and  because 
of  the  unwarranted  therapeutic  claims  made 
for  the  preparation,  the  Council  on  Phar- 
macy and  Chemistiy  held  lodex  ineligible  for 
New'  and  Non-official  Remedies  (Journal  A. 
M.  A.,  June  19,  1915,  p.  2085). 


Venodine.  — Venodine  (The  Intravenous 
Products  Co.,  Denver)  was  stated  to  be  “an 
intravenous  iodin  compound”  put  up  in 
ampules,  each  of  which  contains  “28  grains 
of  sodium  iodid,  grain  each  of  beeehwood 
creosote  and  guaiacol  in  a suitable  vehicle, 
and  excipients  to  enhance  its  comivatibility 
with  the  circulating  blood.”  The  “thera- 
peutic indications”  were  said  to  include  “in- 
fectious diseases,  such  as  syphilis,  tuberculo- 
sis, bronchitis,  bacterfemias  associated  with 
chronic  and  acute  nephritis  (Bright’s  dis- 
ease), and  other  infections.”  The  Council  on 
Pharmacy  and  Chemistry  found  Venodine  in- 
eligible for  New  and  Non-official  Remedies, 
because  it  was  exploited  under  unwarranted 
and  grossly  exaggerated  therapeutic  claims; 
because  neither  the  name  nor  the  advertising 
matter  indicated  that  it  was  a preparation  of 
the  well-lmown  sodium  iodide;  and  because 
the  combination  of  two  such  similar  substances 
as  creosote  and  guaiacol  is  iinseientific,  add- 
ing mystery  to  the  preparation  without 
increasing  its  efficiency  (Journal  A.  M.  A., 
June  26,  1915,  p.  2155). 
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Editorials. 


OUR  NEAV  PRESIDENT. 

Dr.  J.  C.  Wallis  of  Arkadelphia,  elected 
president  of  the  Arkansas  JMedical  Society  at 
the  annual  meeting-  in  Alay,  is  still  young  at 
sixty,  as  years  are  counted  in  this  age  of 
achievement  by  men  past  the  meridian  of  life. 
He  is  a native  of  Missouri;  of  Tennessee  par- 
entage, but  moved  to  Arkansas  when  a boy 
and  received  his  education  at  Batesville  and 
.Mountain  Home.  He  has  lived  in  Arkadel- 
phia since  1870,  where  he  has  built  up  a large 
practice  and  where  he  is  highly  esteemed 
alike  as  physician  and  citizen. 

Dr.  Wallis  graduated  in  medicine  from  the 
Jeffer.son  IMledical  College,  Philadelphia,  in 
1877,  and  at  once  began  to  practice  in  his 
home  town.  He  has  taken  extensive  and  fre- 
(pient  post-graduate  courses  in  New  York, 
Chicago  and  at  St.  Mary’s  Hospital,  Roches- 
ter. He  is  a veteran  of  the  Arkansas  JMedical 
Society,  having  become  a member  soon  after 
its  organization.  He  has  been  regular  in  at- 
tendance and  it  is  due  him  that  the  society 
should  recognize  his  loyalty  and  service.  He 
has  served  the  society  on  many  important 
comnuttees  and  has  always  worked  for  its 
advancement.  Dr.  Wallis  has  been  a member 
of  the  State  Board  of  Medical  Examiners  for 
six  years  and  is  now  president  of  the  board. 


CANCER  PREVENTION,  TREATMENT, 
AND  FAKE  “CURES.” 

This  issue  of  The  Journal  is  made  up  most- 
ly of  original  articles,  clippings  and  abstracts 
jiertaining  to  cancer  and  public  health  sub- 
jects. This  is  the  result  of  a resolution  of- 
fered at  the  annual  meeting  by  Dr.  H.  Thi- 
bault,  following  a previous  one  offered  by  Dr. 
Earle  Hunt  requesting  that  we  devote  the  July 
number  to  cancer.  This  action  being  prompt- 
ed by  a letter  from  the  Commission  on  Can- 
cer from  the  Pennsylvania  JMedical  Society, 
asking  that  this  be  done. 

With  nearly  fifty  thousand  deaths  annual- 
ly from  cancer  in  the  registration  area  alone 
in  the  United  States,  no  subject  can  be  of 
much  greater  importance  than  that  of  pre- 
vention and  treatment  of  the  scourge.  As 
the  registration  area  comprises  only  sixty  peg* 
cent  of  the  population,  it  is  estimated  that 
the  annual  mortality  from  cancer  is  not  less 
than  seventy-five  thousand;  and  that  is  prob- 
ably too  low  an  estimate.  It  is  very  general- 
ly conceded  that,  taken  in  its  early  stage,  can- 
cer is  curable.  It  is  purely  a local  disease  in 
its  incipiency;  not  a blood  disorder,  and  ex- 
tirpation can  practically  be  relied  upon  to 
effect  a permanent  cure.  In  the  case  of  senile 
warts,  skin  eruptions  and  other  first  causes 
or  potential  seeds  of  cancer,  elimination  will 
prevent  cancer. 

AYry  many  causes  for  the  immense  mor- 
tality from  cancer  exist.  Among  them  pri- 
marily are  ignorance  and  diffidence ; which, 
indeed,  may  be  given  as  the  leading  causes 
of  many  preventable  diseases.  Through  ig- 
norance men  and  women  scratch  and  irritate 
moles  and  skin  eruptions,  and  herein  lies  one 
of  the  potent  causes  of  cancer.  Diffidence 
leads  to  neglect  in  the  early  stage  of  cancer, 
and  delay  generally  means  death ; for  after 
the  blood  becomes  inoculated  with  the  virus 
and  the  cancer  has  ceased  to  be  strictly  local 
in  character,  cure  by  knife  or  otherwise  is 
well  nigh  hopeless.  Too  often  when  the  dis- 
ease is  in  the  incipient  .stage  the  patient  fails 
to  seek  medical  advice.  This  is  especially 
true  of  Avomen.  One  may  understand  the 
delicacy  which  influences  a woman  when  the 
symptoms  appear  in  the  uterus,  foolish  as 
that  prudery  may  be ; but  it  is  less  easy  to 
understand  such  qualms  when  the  affection 
is  of  the  breast.  Yet  it  is  well  knowm  that 
women  will  conceal  the  fact  that  they  have 
pains  or  lumps  in  the  breast,  or  perhaps  exu- 
dations from  the  nipples,  even  from  members 
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of  tlu'ir  ]’!iiuilies.  These  e;irly  syuiptoiiis  oi; 
euneee  shouUl  ])voniptly  reeeive  attention 
when  eni’e  is  easy,  liater,  enre  oe  arrest  of 
the  eaneerons  growtli  is  alike  impossible. 
Moles,  warts  on  the  lips  or  elsewhei'e,  swell- 
ing- of  the  breast,  pains  in  the  n terns  or 
stomach,  all  may  develop  cancel-,  and  the  one 
thint;-  to  ilo  is  to  consnlt  a reliable  physician 
and  permit  an  e.xamination  to  be  made.  Of 
the  thonsands  and  thousands  of  eases  of  can- 
cer ileveloping-  annually,  it  is  safe  to  say  that 
the  greater  number  could  be  safely  extirpated 
if  taken  in  time. 

The  idea  that  cancer  is  hereditary  is  re- 
sponsible for  much  of  this  diffidence  in  seek- 
ing- advice.  l‘eople  with  no  family  history 
of  cancer  are  apt  to  imagine  they  are  im- 
mune, and  attribnte  any  symptoms  they  may 
experience  to  any  but  the  right  cause.  Can- 
cer is  not  hereditary,  nor  is  there  hereditary 
tendency  to  acquire  it.  The  fact  that  more 
than  one  of  a family  has  died  from  it  is  mere- 
ly coincidental.  If  people  can  be  brought  to 
understand  that  a family  history  of  freedom 
from  cancer  does  not  render  them  immune, 
they  are  more  likely  to  have  a wholesome  fear 
of  possibly  becoming-  victims  of  it,  and  will 
be  more  ready  to  seek  advice  when  untoward 
symptoms  appear. 

Another  grave  cause  of  fatal  delay  is  the 
resort  to  the  vile  quacks  who  advertise  so- 
called  cancer  “cures.”  The  impudence  of 
these  charlatans  almost  surpasses  belief.  One 
in  St.  Louis  boldly  advertised  himself  as  oc- 
cupying a chair  in  an  alleged  medical  college 
which  had  no  existence  outside  of  his  fertile 
imagination.  All  of  them  can  print  “testi- 
monials” from  the  “cured.”  Than  testimo- 
nials, the  most  valuable  asset  of  the  cpiack, 
nothing  is  easier  to  obtain.  There  is  always 
an  over-supply  of  hypochondriacs,  who  first 
imagine  they  are  sick  and  then  imagine  they 
are  cured.  That  is  why  there  is  always  a 
ready  market  for  patent  medicines  through- 
out the  world.  (3ther  testimonials  are  boldly 
invented,  for  Avho  is  going  to  make  inquiry 
as  to  the  identity  of  the  writer  of  a testi- 
monial a thousand  miles  away?  It  is  notice- 
able that  the  testimonials  of  the  advertising 
f(uack  are  always  from  people  far  distant 
from  the  city  in  which  the  advertisement  is 
lAublished.  No  less  than  eight  of  such  fakers 
have  been  recently  denied  the  use  of  the 
Ibdted  States  mails  under  fraud  orders.  For 
the  benefit  of  prospective  victims  their  names 


and  addi-esses  are  given  as  follows:  Rnpei't 
Wells,  alias  Dennis  Dn[)uis,  St.  Louis ; the 
Clmmlees  Cancer  (hire,  St.  Louis  and  Los  An- 
geles; the  Curry  Cancer  Cure,  Lebanon,  (). ; 
the  H.  F.  Dye  Cancer  Cure,  Indiana])olis ; the 
W.  ().  Dye  Cancer  (hii-e,  Kansas  City;  the 
Leach  Cancer  Cure,  Imlianapolis ; the  Toxo- 
Abvsoi-bent  Cancer  Cure,  Rochester,  N.  Y. ; 
the  “Drs.  IMixer”  Cancer  Cure,  Hastings, 
iMich. 


THE  FIGHT  AGAINST  CANCER. 

Ten  years  ago  it  was  foTuul  that  tumors 
coubj  be  transplanted  in  mice.  This  discov- 
ery revolutionized  the  study  of  cancer.  Great 
expectations  -were  aroused  and  it  was  be- 
lieved it  was  oidy  a question  of  time  until 
the  problem  of  the  cause  and  cure  of  malig- 
nant disease  Avmdd  be  solved.  That  was  a 
decade  ago  and  some  authorities  believe  that 
we  are  no  nearer  the  facts  today  than  Ave 
AA'ere  then.  In  the  case  of  cancel',  any  expec- 
tation of  a single  discovery  solving  the  prob- 
lem is  more  and  more  coming  to  be  recog- 
nized as  uiiAvarranted.  Cancer  is  not  a single 
definite  disease  like  appendicitis.  It  is  rather 
a name  Avhich  has  been  given  to  a group  of 
entirely  distinct  diseases,  A\dneh  are  different 
in  their  history,  origin,  mode  of  treatment 
and  })rospeet  of  cure,  although  they  are  all 
forms  of  ncAV  and  hiAvless  cell  groAvth.  For 
this  reason,  aa'c  are  not  likely  to  see  any  sud- 
dmi  and  sensational  advance  toAvard  the 
knoAvledge  of  a single  cause  and  cure  of  can- 
cer. It  seems  now  more  likely  that  a steady 
reduction  in  the  mortality  from  cancer  Avill 
come  about  through  the  operation  of  many 
ditt'erent  factors.  Of  chief  importance  Avill 
be  the  application  in  many  directions  of  a 
better  knowledge  of  the  conditions  under 
Avhich  cancer  arises — tthat  is  to  say,  a better 
knoAvledge  of  the  immediate  rather  than  the 
remote  causes  of  the  disease.  Chief  among 
these  is  irritation.  lu  the  removal  of  all 
sources  of  chronic  irritation  and  in  prompt 
attention  to  conditions  Avhich  are  uoav  recog- 
nized as  likely  to  result  in  cancer  is  to  be 
found  the.  only  available  means  of  actually 
preventing  this  disease.  On  the  other  hand, 
even  AA’hen  the  development  of  cancer  itself  is 
not  prevented,  it  is  capable  of  complete  re- 
nroval  from  the  Iwdy,  resulting  in  a cure  of 
the  patient  in  a far  larger  number  of  cases 
than  at  present.  To  bring  this  about  and  to 
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reduce  the  death  rate  from  malig-nant  diseases 
is  the  object,  of  the  present  widespread  cam- 
paig-n  of  education  in  regard  to  early  symp- 
toms and  the  need  of  prompt  recognition  and 
surgical  treatment. 


Abstracts  and  Clippings. 

CANCER. 

The  etiology  of  cancer  in  the  light  of  re- 
cent cancer  research  is  studied  by  H.  R.  Gay- 
lord, Buffalo  (Journal  A.  M.  A.,  March  20, 
1915).  He  says  pei'haps  the  more  important 
problems  in  cancer  research  center  in  tlife  so- 
called  parasitic  theory.  Through  the  discov- 
eries of  filterable  viruses,  we  may  assume  that 
this  hyjDothesis  is  at  last  justified.  The  ques- 
tion that  will  mostly  concern  us  is  whether 
this  theory  is  universally  applicable.  The 
indications  are  that  the  investigators  are 
gradually  coinciding.  We  now  generally  rec- 
ognize predispositions  to  cancer,  and  agencies 
bringing  about  the  cancerous  conditions. 
They  are  of  varied  nature,  and  so  far  as  may 
be  determined  may  he  suimned  up  as  chronic 
irritation.  In  exceptional  eases,  even  a single 
trauma  may  supply  it,  but  in  the  high  per- 
centage of  cases  the  local  predisposing  feat- 
ures may  be  definitely  determined.  There 
are  also  more  constitutional  factors,  and  ex- 
periments on  mice  and  other  animals  have 
shown  a definite  constitutional  susceptibility 
that  is  transmissible  in  the  belief  of  many. 
It  is  not  possible,  however,  that  there  is  a 
single  cancer  parasite.  There  are  probably 
many,  each  specific  for  one  type  of  tissue, 
and  a number  of  these  have  been  determined 
experimentally  in  the  lower  animals.  A ma- 
lignant neoplasm  may  not  always  present  all 
the  characteristics  included  in  the  definitions. 
The  power  to  form  metastases  may  be  lack- 
ing and  it  may  appear  in  the  course  of  trans- 
planting the  neoplasms.  The  existence  of  an 
immunity  to  transplanted  cancer  has  been 
established  in  mice  by  Gaylord  and  others, 
and  the  inoculation  of  tumors  of  an  alien  spe- 
cies into  an  animal  has  shown  that  the  entire 
immruie  mechanism  is  not  yet  established  in 
the  early  stages  of  development.  It  is  inter- 
esting to  note  here  that  one  of  the  most  ef- 
fective normal  tissues  available  in  setting  up 
resistance  to  implanted  cancer  is  the  spleen, 
which  suggests  it  as  the  principal  force  of 
antibody  formation.  Attempts  have  been 


made  to  influence  human  cancer  with  cancer 
cells  by  vaccination,  and  this  has  been  to 
some  extent  demonstrated.  Cancer  cells  in- 
troduced into  the  blood  in  the  early  stages  of 
the  disease  do  not  always  produce  metastases, 
and  Goldman’s  view  that  the  blood  exerts  an 
immunity  is  supported.  The  complement  de- 
viation and  Aberhalden  reactions  show  that 
the  blood  contains  antibodies  and  antifer- 
ments, but  these  reactions  are  nonspecific. 
Ether  and  chlorofonn  anesthesia  seem  to  fa- 
vor the  growffh  of  cancer,  and  every  surgeon, 
Gaylord  says,  is  having  experience  of  finding 
cancer  cases  made  worse  by  surgical  inter- 
ference. Something  similar  has  been  noted  in 
the  treatment  of  tumors  by  radiation.  In 
ending  the  paper,  Gaylord  mentions  the  in- 
clusions in  cancer,  and  says  that  specific  in- 
clusions are  more  or  less  characteristic  of  a 
considerable  growth  of  infectious  diseases 
caused  by  filterable  viruses.  There  are  thirty- 
odd  known  filterable  viruses,  including  three 
specific  ones  causing  neoplasms,  discovered 
by  Rous.  This  widens  the  scope  of  cancer 
research,  and  it  is  possible  that  we  may  learn 
the  true  significance  of  inclusions  in  these 
diseases  and  in  cancer,  which  Gaylord  says 
is  a question  left  for  future  investigation. 


RECENT  WORK  ON  CANCER. 

There  are  two  phases  of  recent  work  on 
cancer  that  perhaps  may  be  discussed  briefly 
with  interest  at  this  particular  time ; the 
chemotherapy  of  cancer  and  the  question  of 
inheritability  of  a tendency  to  the  develop- 
ment of  cancer. 

The  first  topic  receives  extended  and  criti- 
cal consideration  at  the  hands  of  Weil  in  The 
Journal  of  the  American  Medical  Association 
for  April  17,  1915,  p.  1283.  Unfortunately, 
there  is  no  question  hut  that  the  efforts  at 
chemotherapy  of  cancer  in  man  and  animals 
up  to  this  moment  have  not  been  successful. 
Even  the  i*esults  reported  by  Wassermann  in 
mice  treated  with  selenium  and  eosin  for 
transplanted  cancers  now  appear  utterly  in- 
sufficient to  justify  the  hopes  to  which  they 
gave  rise  when  first  announced. 

In  human  cancer  Weil  proposes  as  the  test 
of  effective  chemotherapy,  reduction  in  the 
size  of  the  growth  not  explainable  by  natural 
processes.  “This  is  an  altogether  reasonable 
test,”  says  The  Journal,  “and  well  calculat- 
ed to  do  justice  to  even  minimum  therapeutic 
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oll'ects,  but  whom  judged  by  this  test  all  the 
various  forms  of  cure  of  human  caucer  by 
eheiuieal  means  are  found  to  he  without  vir- 
tue. Whatever  moililicatious  of  the  disease 
that  seem  to  he  produced  by  these  means  are 
such  as  occur  spontaneously,  the  alleged  in- 
dications of  the  vainly  hoped  for  cure  being 
simply  another  exemplilicatiou  of  the  post 
hoc  ergo  lu-opter  hoc  fallacy  in  reasoning. 
Conse(piently,  an  absolutely  and  uncompro- 
misingly nihilistic  attitude  on  the  part  of 
physicians  with  respect  to  cancer  drugs  is 
warranted  and  demanded  at  the  present  time 
in  order  that  false  hopes  may  not  lead  timid 
patients  to  postpone  radical  surgical  treat- 
ment until  it  is  too  late. 

“While  the  results  of  the  work  on  chemo- 
therapy must  be  set  down  as  negative,  the  re- 
markable studies  of  Mlaude  Siye  on  the  in- 
heritance of  cancer  in  mice  are  yielding  posi- 
tive results  of  great  significance  and  interest. 
IMiss  Slye's  work  shows  that  in  mice  the  ten- 
dency to  develop  cancer  is  transmitted  from 
generation  to  generation  in  exact  accord  with 
the  laws  of  heredity  so  that  it  can  be  bred 
into  and  out  of  strains  of  mice  at  will.  She 
has  bred  cancer  through  ten  generations,  and 
in  the  stock  of  ten  thousand  mice  under  ob- 
servation at  present,  spontaneous  cancer  is 
always  present,  arising  almost  without  ex- 
ception in  strains  of  knoum  cancerous  ances- 
try. The  proper  representatives  of  such 
strains  of  mice  ‘carry  into  the  strain  with 
w'hieh  they  are  hybridized  as  inevitably  as  an 
albino  carries  albinism  into  a pigmented 
strain  with  which  it  is  hybridized,  and  wdth 
exactly  parallel  behavior  of  the  character.’ 

“It  is  not  cancer — carcinoma  or  sarcoma — 
as  such  that  is  transmitted,  but  the  tendency 
of  the  cells  to  produce  cancer  under  suitable 
conditions,  which  appear  to  arise  especially 
as  the  results  of  all  kinds  of  local  irritation, 
reminding  us  of  the  undoubted  role  that  or- 
dinary chronic  irritation  plays  in  hirman  can- 
cer. 

“The  mass  of  evidence  presented  by  Miss 
Slye  certainly  warrants  her  generalization 
that  in  mice  cancer  tendency  is  a transmis- 
sible character,  whatever  the  actual  cause  of 
carreer  may  be.  This  is  a positive  result,  the 
frrll  significance  of  which  makes  it  orre  of  the 
great  contribrrtiorrs  to  our  krrowledge  of  can- 
cer. While  the  exact  study  of  the  infiirenee 
of  heredity  in  hurrrarr  cancer  at  preserrt  is 
practically  blocked  because  errough  facts  can- 


not be  obtairred,  we  do  not  know  of  any  excep- 
tions or  rrrodificatiorrs  to  the  great  laws  of 
heredity,  which  appear  to  be  imrrrutable  and 
inevitable,  that  worrld  justify  arr  opinion  to 
the  effect  that  the  obserwatiorrs  orr  the  inherit- 
ability  of  eaircer  terrderrey  itr  rrriee  are  rrot 
applicable  to  man.  lleirce,  the  final  lessorr 
drawrr  by  Miss  Slye  and  based  on  the  idea 
that  cancer  is  rrot  transmitted  as  srrch,  but  as 
a tendeircy  to  occur  fronr  a given  provocatiorr, 
pr-obably  irr  the  foritr  of  over-irritation,  rrrust 
be  accepted  as  sourrd  and  practical : ‘ The 

elimirratiorr  as  far  as  possible  of  all  forrrrs  of 
over-irritation  to  the  tissues  of  an  irrdividual 
of  Irrgh  carreer  aircestry  shorrld  go  far  to 
elirnirrate  the  provocation  of  carreer;  and  the 
eugerric  control  of  rrratings  so  that  cancer 
shall  at  least  rrot  be  poterrtial  orr  both  sides 
of  the  hybrid  cross  ought  to  eventirate  irr  a 
considerable  decrease  irr  the  frequerrey  of  hu- 
rrran  cancer.’  ” 


DIAGNOSIS  OF  CANCER. 

Otto  Lowy,  Newark,  N.  J.  (Journal  A.  M. 
A.,  May  8,  1913),  points  orrt  some  of  the  pos- 
sibilities of  error  of  the  Abderhalderr  test  by 
the  thimble  rrrethod  through  the  varying  con- 
ditiorr  of  the  blood  of  the  patierrt,  the  possi- 
ble corrtarrrirration  of  the  vessels,  and  the  irrr- 
possibility  of  sterilizirrg  the  thimbles,  as  well 
as  their  liability  to  be  bruised,  and  the  dif- 
ferent degrees  of  interrsity  of  heat  altogether 
requiring  most  extrenrely  painstaking  care  to 
obtairr  any  accurate  results.  He  has  beerr  us- 
ing instead  the  Van  Slyke  arrrinonitrogen  ap- 
paratus, devised  for  nreasurirrg  the  arnirronit- 
rogeir  corrterrt  of  the  blood.  “The  ratiorrale 
of  this  method  is  that  w'e  are  able  to  deter- 
mine accurately  the  amount  of  arrrinonitrogen 
liberated  or  given  off  irr  a given  quarrtity  of 
serrurr.  We  add  dried  cancer  substrate  (pre- 
pared in  the  sarrre  rrranrrer  as  for  the  thirrrble 
rrrethod  and  then  dried)  to  the  suspected  se- 
ruirr  irr  a test  tirbe  and  take  arrother  test  trrbe 
which  corrtains  suspected  serum  alone,  cover 
the  serurrr  with  a layer  of  toluerre  and  inerr- 
bate  for  twerrty-four  hours.  If  the  srrspected 
serum  is  the  serurrr  of  a carreer  patierrt  and 
corrtains  a sufficient  quarrtity  of  the  proteo- 
lytic errzyrne,  a reactiorr  will  take  place.  Af- 
ter rrreasrrring  the  arnorrrrt  of  amiironitrogerr 
liberated  from'  the  serrrm  alorre,  arrd  therr 
rrreasrrring  the  arnorrrrt  of  arniirorritrogerr  lib- 
erated from'  the  serrurr  plus  substrate,  we  find 
that  the  amount  of  the  latter  is  irrereased  over 
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the  former  anywhere  Horn  0.05  to  0.15  c.c.” 
Eighty-two  cases  were  examined  by  him,  forty- 
two  of  which  were  clinically  and  patholog- 
ically diagnosed  as  eases  of  cancer.  In  three 
cancer  case.s,  he  observed  that  the  amount  of 
nitrogen  liberated  in  the  serum  plus  the  sub- 
strate was  decreased  anywhere  from  0.4  to 
0.1  under  the  amount  of  niti’ogen  liberated 
froin  the  serum.  At  that  time  he  did  not  use 
the  dried  cancer  substrate,  and  Dr.  Van  Slyke 
suggested  that  the  amount  of  fluid  might  have 
diluted  the  serum  enough  to  account  for  the 
decrease.  Care  must  be  taken  to  rid  the  sub- 
strate of  all  soluble  proteins,  and  it  .shoujd  be 
tested  to  detennine  whether  it  gives  oft'  any 
nitrogen.  In  that  ease  it  should  be  discarded. 
The  examinations  are  shown  in  the  table,  and 
Lowy's  conclusions  are  as  follows:  “While 
the  number  of  cases  examiued  is  small,  never- 
theless, I believe  that  if  Abderhalden’s  the- 
ory should  prove  to  l)e  the  correct  one,  the 
Van  Slyke  aminonitrogen  appartaus  will  give 
us  more  satisfactory  results  than  the  thimble 
method,  for  the  following  reasons:  1.  The 
Van  Slyke  method  is  very  accurate  if  per- 
formed properly.  2.  The  blood  of  the  pa- 
tient may  be  taken  at  any  time,  even  shortly 
after  meals.  The  addition  of  hemoglobin  does 
not  invalidate  the  test.  The  jiercentage  ob- 
tained in  my  series  of  eases  .should  not  be  con- 
sidered absolute,  for  we  are  unable  to  figiare 
an  absolute  percentage  on  such  a small  num- 
ber of  cases.  It  would  be  preferable  to  have 
examined  at  least  500  cases  before  any  defi- 
nite percentage  of  results  can  be  announced.” 


SKIN  CANCER. 

Prickle-cell  and  basal-cell  skin  cancers  are 
the  subject  of  a paper  by  11.  H.  Hazen,  Wash- 
ington, D.  C.  (Journal  A.  kl.  A.,  (March  20, 
1915).  Distinction  between  the  two  is  denied 
by  Adami  and  some  other  pathologists.  It 
seems  to  Hazen  that  the  researches  of  Krom- 
peeher  and  Bloodgood  have  definitely  estab- 
lished the  differences.  He  thinks  it  wise  to 
restate  the  question  iu  view  of  certain  newer 
forms  of  treatment  that  threaten  to  neglect 
the  di,stinetion  between  the  two.  The  basal- 
cell neoplasms  frequently  spring  from  sebor- 
rheic keratoses,  from  epidermal  nodules,  .small 
sebaceous  cysts  or  possibly  benign  epithelial 
growths,  as  well  as  from  various  other  kera- 
toses such  as  those  due  to  arsenic,  so-called 
papillomas  and  much  more  rarely  from  the 


lesions  of  lupus,  lues,  psoriasis  and  blastomy- 
cosis. Pickle-cell  cancers  do  not  often  orig- 
inate from  seborrheic  keratosis,  unless  on  the 
hand,  but  they  do  arise  from  Roentgen-ray 
burns,  scars,  etc.  According  to  Petersen 
some  basal-cell  cancers  seem  to  have  a mul- 
tieentric  origin,  and  Hazen  agrees  with  him. 
This  is  important  on  account  of  the  possibil- 
ity of  foci  being  missed  in  treatment.  On  the 
other  hand,  Petersen  believes  that  the  prickle- 
cell and  .squamous-cell  tumors  have  only  one 
point  of  origin.  Basal-cell  cancers  are  most 
frequent  on  the  face,  especially  on  the  eye- 
lids and  nasofacial  grooves.  The  prickle-cell 
cancers  are  most  common  on  the  mucous  mem- 
brane, especially  of  the  lip.  They  form  the 
vast  majority  of  all  cancers  of  the  extremi- 
ties, and  may  occur  anvuvhere  on  the  skin.  In 
their  earliest  stages,  either  type  shows  itself 
as  a slight  nodule  that  speedily  forms  an  in- 
durated ulcer  with  a crust.  The  fully  de- 
veloped .squamous-cell  cancer  is  often  more  or 
less  verimcosed,  while  the  surface  of  a basal- 
cell cancer  is  comparatively  smooth.  Basal- 
cell growths  never  metastasize,  according  to 
Hazen,  unless  they  change  into  a prickle-cell 
type.  On  the  other  hand,  the  prickle-cell  can- 
cers nearly  always  metastasize  to  the  regional 
lyiuphatics,  though  this  may  not  occur  for  a 
good  many  years.  The  prickle-cell  cancer  in- 
filtrates deeply,  while  the  basal-cell  cancers 
ax-e  moi’e  smooth  and  the  invaison  is  less  ex- 
tensive. The  microscopic  appearances  are 
noted.  It  is  frequently  impossible  to  diagnose 
the  variety  in  the  earliest  stages,  except  by 
the  histoiy  of  the  precancei’ous  lesion  and  its 
location.  The  rapidity  of  the  grovdh  is  of 
gi’eat  inqxortance,  and  the  only  safe  method 
of  mici’oscopically  detei’mining  the  diagnosis 
is  by  excision  of  the  whole  growth.  The  prog- 
nosis of  a basal-cell  cancer,  therefore,  is 
much  the  moi’e  suitable.  Excision  is  the 
advisable  treatment.  The  Roentgen  ray  when 
it  has  failed,  has  probably  not  had  sufficient 
peneti’ation,  and  Hazen  thinks  it  doubtful 
whether  radium  can  do  anything  more  than 
the  ray.  In  uncertain  cases,  we  should  al- 
ways consider  the  first  essential  an  accurate 
diagnosis,  and  only  the  knife  or  actual  cau- 
tery should  be  employed  in  the  removal.  A 
trained  pathologist  can  usually  diagnose  cor- 
rectly by  the  gi’oss  specimen,  but  in  many 
cases  a fi-ozen  section  should  be  made  at  once, 
and  if  found  to  be  of  the  prickle-cell  type, 
the  glands  should  be  removed  at  the  same  sit- 
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tiiiii:.  Ill  very  eiirly  eanoors  Hint  have  not  ex- 
isted for  more  than  a.  moiitli,  a local  operation 
will  probably  snfliee. 


CASTRIC  CANCER. 

Castric  cancer  in  its  medical  aspects  is  the 
subject  of  the  address  of  Dr.  .1.  C.  Jiloodgood, 
liresident  of  the  American  Gastro-Enterolog- 
ical  Society  at  Daltimore,  IMay  10,  1915 
t Journal  A.  i\I.  A.,  June  19,  1915).  His  ob- 
servations were  based  on  184  eases  of  carci- 
noma of  the  stomach,  seen  in  the  Surgical 
Pathological  Laboratory  of  the  Johns  Hop- 
kins Ilosjiital  during  a period  of  almost 
twenty-five  years.  He  finds  from  a reading 
of  the  literature  that  those  siirgical  clinics 
ill  which  the  total  iiiimber  of  cancers  of  the 
stomach  were  larger  than  the  total  number 
of  gastric  ulcers  had  a larger  percentage  of 
inoperable  cancers  and  a smaller  percentage 
of  cures  in  which  resection  was  possible  than 
those  clinics  in  which  ulcers  of  the  stomach 
were  more  numerous  than  cancer.  In  the 
Johns  Hopkins  Surgical  Pathological  Labora- 
tory up  to  date  the  figures  are ; Stomach  ul- 
cer, 132  eases ; cancer,  184  cases.  The  propor- 
tion of  operable  and  inoperable  eases  is  as 
follows  : No  ojieration,  45  cases ; exploratory 
laparotonn',  49  cases;  gastro-enterostomy,  41 
cases ; total  inoperable  cases,  135 ; resection, 
operable  ca.ses,  49.  Thus  the  operable  cases 
are  only  26  per  cent.  The  table  given  shows 
that  experience  with  cancer  of  the  stomach 
really  did  not  begin  until  1905.  From  1890 
until  1905  there  were  hut  35  eases,  and  from 
1905  until  1910  there  were  76,  more  cases  be- 
ing referred  to  the  surgeon  than  previously. 
In  the  next  five  years,  from  1910  to  1915,  a 
larger  number  are  being  referred,  up  to  date 
73,  of  which  39  per  cent  were  operable,  show- 
ing that  cases  are  being  recognized  earlier 
and  referred  to  surgical  treatment  at  a more 
favorable  i)eriod.  Up  to  1910  there  were  only 
two  cures,  a little  less  than  10  per  cent  of 
the  operable  cases.  Among  the  28  cases  of 
resection  in  the  period  from  1910  to  1915 
there  is  one  patient  still  living  nearly  five 
years  after  being  operated  on,  and  if  the  oth- 
ers living  remain  well  the  percentage  of  cures 
may  he  increased  to  nearly  20  per  cent.  The 
figures  confirm  the  'impression  gained  from 
the  literature  that  with  the  greater  recog- 
nized numher  of  ulcers  of  the  stomach  than 
of  cancers  there  is  an  increased  proportion 


of  cures.  A second  table  is  given  to  show'  llie 
duration  of  disease  to  opei'ability,  taking  as 
duration  Ihe  ])eriod  of  continuous  symploms. 
Tlie  chief  symplom  has  been  abdominal  dis- 
comfort in  the  stomach  region  aggravated  l)y 
eating,  nausea,  Ijelching,  vomiting,  vomiting 
of  blood,  and  blood  in  the  stools.  The  per- 
centage of  operable  cases  in  w'hich  symptoms 
have  been  present  only  three  montbs  is  29. 
Willi  six  months  it  falls  to  23,  and  with  twelve 
months’  duration,  21.  Bloodgood  has  found 
thi.s*  to  be  about  the  proportion  in  cancer  in 
other  situations.  If  the  cancer  is  preceded 
by  a nonmalignant  lesion  there  is  no  definite 
time  ni  which  it  may  develop ; we  may  find 
operable  cases  after  long,  lasting  symptoms, 
and  it  seems  impos.sible,  in  the  early  stages, 
to  differentiate  cancer  from  ulcer  of  the 
stomach.  lids  figures  convince  Bloodgood 
that  many  eases  of  cancer  of  the  stomach  arise 
in  nonmalignant  lesions,  probably  ulcer.  A 
large  number  of  patients  go  a long  time  with 
continuous  symptoms  before  calling  for  sur- 
gical aid,  a few  seek  help  within  a few'  months 
after  relatively  slight  symptoms,  but  have 
undergone  rigid  examination  by  good  intern- 
ists. This,  Bloodgood  thinks,  is  the  key  to 
the  situation.  The  public  should  be  educated 
that  epigasti-ic  discomforts  aggravated  by 
eating  solid  food  is  a sufficient  w^a ruing,  not 
that  they  mean  cancer,  but  that  they  should 
have  a competent  physician  look  into  the  case. 
Inoperability  and  risk  of  mortality  increase 
w'ith  delay.  Three  cases  in  wdiieli  the  cure 
has  lasted  for  a number  of  years,  from  four 
to  eight,  are  reported. 


:\rAi\rMARY  cancer. 

The  sidyject  of  mammary  cancer  is  dis- 
ciassed  by  W.  L.  Riodman,  Philadelphia  (Jour- 
nal A.  ]\I.  A.,  Feb.  27,  1915),  in  an  address 
delivered  before  the  Southern  iMedical  Asso- 
ciation at  Richmond.  IMammaiy  cancer  is  sec- 
ond in  frequency  only  to  cancer  of  the  stom- 
ach, and  the  importance  of  early  diagnosis  is 
emphasized.  Early  in  the  disea.se,  a patient 
seems  to  be  generally  in  perfect  health,  and 
the  disease  is  at  this  time  purely  local.  Later, 
the  other  sjunptoms  of  grandular  enlarge- 
ments and  metastases  become  prominent.  The 
surgical  method  is  the  best  for  early  diagno- 
sis. If  the  small  growdh  is  excised  with  a fair 
amount  of  the  surroiinding  tissue  so  as  to  get 
around  any  outlying  cancer  cells,  the  w'ound 
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quickly  heals  and  that  is  the  end  of  it.  An 
early  clinical  diagnosis  cannot  always  be 
made,  but  it  usually  can,  and  when  in  doubt, 
the  only  rational  procedure  is  to  remove  the 
tumor  with  a reasonable  amount  of  surround- 
ing tissue  and  submit  it  to  an  immediate  path- 
ologic examination  by  freezing.  IMammary 
cancer  is  not  always  by  any  means  a disease  of 
middle  life,  or  late  life.  Twenty  per  cent  of 
it  occurs  in  women  under  forty,  and  Rod- 
man  has  recently  met  a case  in  a girl  of  sev- 
enteen, and  when  it  does  occur  in  young  wom- 
en it  is  more  fatal,  because  of  the  numerous- 
ness and  patency  of  the  lymphatic  vessels,  it 
becomes  more  quickly  generalized.  The  ax- 
illary glands  are  practically  always  infected 
within-  a year,  and  the  quicker,  the  younger 
the  patient.  The  only  safe  plan  is  to  obtain' 
the  consent  of  the  patient  to  a complete 
operation,  shoiild  it  be  necessary,  the  surgeon 
being  guided  by  the  report  of  the  patholo- 
gist based  on  frozen  .sections.  He  alludes  to 
the  high  proi)ortion  of  malignant  degenera- 
tion in  abnormal  involution  cases  and  the  use- 
lessness and  danger  of  partial  operations, 
even  if  the  malignant  condition  has  not  been 
absolutely  determined.  Properly  and  early 
treated  mammary  cancer  is  curable,  and  the 
deaths  are  not  the  fault  of  the  cancer,  but  of 
the  delaying  physician.  He  says:  “It  pass- 
eth  all  understanding  why  women  and  family 
physicians  will,  in  spite  of  all  that  we  know, 
insist  on  playing  with  fire.”  He  prefers  to 
limit  his  statistics  to  private  patients  con- 
cerning whom  everything  is  known,  rather 
than  to  include  wai-d  cases  which  come  with 
partial  history  and  imperfect  knowledge.  Of 
fifty  private  patients  taken  consecutively, 
thirty-six  are  well  three  or  more  years  after 
operation,  that  is,  72  per  cent,  and  a tabu- 
lated .summary  of  these  eases  is  given  and 
special  points  noted. 


CANCER  OF  THE  BREAST. 

Carl  Beck,  Chicago  (Journal  A.  1\I.  A.,  May 
22,  1915),  recommends  a more  extensive  op- 
eration than  has  been  used  in  cases  of  ex- 
tensive recurrent  and  hopeless  cancer  of  the 
breast.  The  only  thing  generally  thoirght 
best  to  do  is  to  apply  Roentgen  rays  or  Co- 
ley’s  fluid  and  morphin.  In  the  course  of  the 
last  few  years  he  has  been  able  to  save  a few 
such  cases  by  the  operation  of  exarticulatiom 
of  the  whole  shoulder  girdle,  including  the 
clavicle,  arm  and  scapula,  with  the  plexus 
and  vessels  of  the  infected  side,  and  the  ribs. 


should  they  seem  invaded  by  the  carcinoma. 
This  method  may  have  been  used  elsewhere, 
but  the  procedure  is  not  common,  and  its 
publication  may  be  of  value.  A definite  plan 
can  not  be  prescribed  in  detail.  The  indi- 
vidual ease  must  be  considered.  It  is  a deli- 
cate as  well  as  an  extensive  operation,  and 
attended  with  great  shock  to  a person  who 
is  not  often  in  the  best  condition.  “On  the 
whole,  however,  it  begins  with  the  formation 
of  a large  skin  flap  destined  to  cover  the 
whole  area  of  the  defect,  the  exarticulation 
of  the  clavicle  following,  then  dissection  of 
the  tissues  of  the  neck  and  axilla  in  one  block, 
litigation  of  every  vessel  as  it  is  reached,  cau- 
tious cutting  on  one  nerve  after  the  other, 
and  lastly,  the  separation  and  excision  of  the 
scapula.  Altogether,  I have  done  this  opera- 
tion eight  times  in  nine  years.  All  cases 
were  desperate ; .some  of  the  patients  opera- 
ted on  several  times  by  myself  or  others, 
were  all  considered  inoperable,  some  of  them 
having  consulted  the  best  operators  of  the 
country,  who  declared  surgical  operations 
useless.”  The  cases  are  reported,  and  two 
practical  recoveries  have  been  obtained,  while 
another  patient  did  well  for  three  years  be- 
fore she  was  lost  sight  of.  While  the  results 
are  not  ideal,  they  were  good  considering  the 
desperate  character  of  the  eases,  and  the 
most  important  point  of  all  seems  to  Beck  to 
be  the  fact  that  there  is  some  hope  even  in 
these  most  hopeless  eases,  when  surgery  is 
carried  to  its  limit. , 


DIRECTIONS  FOR  CANCER  PATIENTS. 

(As  Given  by  the  New  York  Skin  and  Cancer 
Hospital.) 

1.  Cancer  is  a serious  disease  which  should 
receive  constant  medical  care  from  the  time 
it  is  first  suspected. 

2.  “Cancer  Specialists,”  who  advertise, 
should  be  avoided. 

3.  Cancer  is  not  contagious,  and  there  is  no 
danger  of  communicating  the  disease  to  others. 

4.  Cancer  is  not  a disgraceful  disease,  and 
there  is  no  rea.son  for  being  ashamed  of  it 
or  hiding  it. 

5.  As  soon  as  cancer  is  suspected,  whether 
there  be  a lump  or  sore  or  other  symptoms, 
it  should  be  at  once  cared  for  by  a competent 
medical  man,  as  the  earlier  it  is  treated  the 
more  prospect  there  is  of  its  being  cured. 

6.  Anything  suspected  to  be  cancer  should 
not  be  handled  or  squeezed,  but  should  be 
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kept  from  all  irritation,  as  all  this  spreads 
the  trouble  and  renders  the  cure  more  diffi- 
cult. 

7.  When  it  is  decided  that  a surgical  op- 
eration is  necessary  this  should  be  done  com- 
pletely at  the  earliest  possible  moment;  de- 
lay is  dangerous. 

8.  The  proper  medical  treatment  of  can- 
cer should  never  be  neglected,  both  at  the  very 
beginning,  and  also  after  an  operation  has 
been  performed. 

9.  It  is  not  neeessaiy  to  operate  on  every 
cancer,  x-ray  and  radium  are  often  of  value, 
and  the  disease  may  disappear  and  remain 
absent  under  proper  dietetic  and  medical 
treatment. 

10.  This  treatment  consists  in  an  abso- 
lutely vegetarian  diet,  with  continuous  proper 
medication,  for  a long  time. 

11.  To  get  favorable  results  this  treatment 
should  be  kept  up  strictly  until  discontinued 
by  the  physician. 

To  assist  in  carrying  out  a strictly  vege- 
tarian diet,  a diet  list  for  cancer  is  here 
given,  which  should  be  closely  adhered  to. 
Coffee,  chocolate  and  cocoa,  as  also  alcoholic 
drinks,  even  beer,  are  harmful  and  must  be 
avoided.  The  rules  given  at  the  end  are  also 
to  be  strictly  observed. 


DIET  FOR  CANCER. 


First 

Breakfast. 

4 ounces  Rice 

3 ‘ ‘ Cornbread 
“ Butter 

4 ‘ ‘ Sugar 
Hot  water 


Day. 

Dinner. 

5 ounces  Vegetable  soup 

3 ‘ ‘ Baked  potatoes 

3 ‘ ‘ Stewed  celery 

1 ‘ ‘ Graham  bread 

li  “ Butter 

1 Fresh  apple 


Supper. 

4 ounces  Rolled  oats 
2 ‘ ‘ White  bread 

“ Butter 

4 “ Stewed  prunes 

I ‘ ‘ Sugar 

Very  weak  tea 


Second  Day. 


Breakfast. 

Orange 

4 ounces  Hominy 
2 ‘ ‘ Graham  toast 

11  “ Butter 

4 ‘ ‘ Sugar 

Postuni 


Dinner. 

5 ounces  Pea  soup 
3 ‘ ‘ Macaroni 

3 ‘ ‘ String  beans 

3 ‘ ‘ Carrots 

2 ‘ ‘ Bread 

11  “ Butter 

Dates 


Supper. 


Third  D.vy. 


Breakfast. 

Banana 

4 ounces  Pettijohn 
2 ‘ ‘ Wliit'o  bread 

11  “ Butter 

4 ‘ ‘ Sugar 

Hot  water 


Dinner. 

5 ounces  Corn  soup 
3 ‘ ‘ Baked  j)otatoes 

3 ‘ ‘ Spinach 

3 ‘ ‘ Boiled  onions 

2 ‘ ‘ Bread 

11  “ Butter 

Raisins 


Supper. 

4 ounces  Farina 

4 ‘ ‘ Stewed  figs 

2 ‘ ‘ Graham  crackers 

11  ‘ ‘ Butter 

1 ‘ ‘ Sugar 

Very  weak  tea 


Fourth  Day. 


„ Breakfast. 

Raw  apple 

4 ounces  Cornmeal  mush 
2 ‘ ‘ Graham  bread 

11  “ Butter 

1 ‘ ‘ Sugar 

Postum 


Dinner. 

.5  ounces  Vegetable  soup 
4 ‘ ‘ Baked  beans 

3 ‘ ‘ Cauliflower 

3 ‘ ‘ Asparagus 

2 ‘ ‘ Bread 

1 ‘ ‘ Buffer 

Orange 


Supper. 


4 ounces 

Rice 

4 

Stewed 

prunes 

2 ^ ^ 

Graham 

crackers 

11  i ( 

Butter 

1 i i 

5 

Sugar 

Very  weak  tea 


Fifth  Day. 


Breakfast. 

Orange 

4 ounces  Cracked  wheat 

3 ‘ ‘ Corn  muffins 

11  “ Butter 

1 ‘ ‘ Sugar 

Hot  water 


Dinner. 

5 ounces  Sago  soup 
4 ‘ ‘ Spaghetti 

3 ‘ ‘ Lima  beans 

3 ‘ ‘ Boiled  onions 

11  “ Butter 

Dates 


Supper. 

4 ounces  Cream  of  wheat 
Sliced  orange 
2 ounces  Oatmeal  crackers 
11  ‘ ‘ Butter 

1 ‘ ‘ Sugar 

Very  weak  tea 


Sixth  Day. 


Breakfast. 

4 ounces  Samp 

2 ‘ ‘ Graham  toast 

11  “ Butter 

4 ‘ ‘ Sugar 

Postum 


Dinner. 

5 ounces  Celery  soup 
4 ‘ ‘ Baked  potatoes 

3 ‘ ‘ Carrots 

3 ‘ ‘ Spinach 

11  ‘ ‘ Butter 

2 ‘ ‘ Bread 

Figs 


Supper. 

4 ounces  Wheatena 
4 ‘ ‘ Stewed  figs 

2 “ ITneeda  biscuit 

11  “ Butter 

1 ‘ ‘ Sugar 

Very  weak  tea 


4 ounces  Cream  of  wheat 
2 ‘ ‘ Graham  toast 

11  “ Baked  apple 

2 ‘ ‘ Crackers 

11  “ Butter 

1 “ Sugar 

Very  weak  tea 


Repeat  this  bill  of  fare  on  successive  days. 

Some  interchange  of  the  different  articles 
may  be  made,  to  suit  the  apjietite  or  conven- 
ience of  patients,  but  im  the  main  this  bill  of 
fare  should  be  followed. 
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Bread  at  least  twenty-four  hours  old  may 
be  taken  as  desired. 

A little  old  cheese  may  be  grated  on  the 
macaroni  and  spaghetti,  but  not  cooked  with  it. 

One  boiled  or  poached  egg  may  be  taken 
for  breakfast  every  other  day,  and  very  fat 
''aeon  on  the  alternate  days,  unless  otherwise 
directed  by  the  physician. 

It  is  desirable  to  eat  the  skin  of  potatoes. 

Each  and  every  meal  should  be  eaten  very 
slowly,  for  half  an  hour,  with  long  chewing. 

One  tumbler  of  water  is  to  be  taken  with 
each  meal,  but  not  when  food  is  in  the  mouth; 
also  a tumbler  full  of  hot  water,  one  hour 
before  breakfast  and  supper. 

No  milk  is  to  be  taken  unless  specially  or- 
dered. 

The  cereals  are  to  be  boiled  with  water, 
three  or  four  hours,  and  may  be  cooked  in  the 
afternoon  and  heated  in<  the  morning,  add- 
ing more  water.  Rice,  farina,  and  cream  of 
wheat  require  only  an  hour.  Chopped  dates, 
figs,  raisins,  or  currants  may  be  added  to 
cereals  when  desired. 

All  the  cereals  are  to  be  served  very  hot, 
on  hot  plates,  and  eaten  with  butter  and  salt 
to  taste  (not  milk  and  sugar).  They  are  to 
be  eaten  very  slowly,  with  a fork  and  very 
well  chewed. 

The  crackers  with  supper  may  be  varied 
to  suit  the  taste;  they  should  be  eaten  dry, 
with  butter,  and  chewed  very  thoroughly. 

Nothing  should  be  taken  between  meals, 
unless  especially  directed,  and  the  life  should 
be  as  simple  and  healthful  as  possible,  with 
early  and  long  bed  hours. 


“ARTICLES  OP  FAITH”  CONCERNING 
CANCER.* 

(A  Platform  Upon  Which  to  Hnite  in  the 
Campaign  of  Education.) 

1.  That  the  hereditary  and  congenital  ac- 
(luirement  of  cancer  are  subjects  which  I'e- 
(piire  much  more  study  before  any  definite 
conclusions  can  be  formed  concerning  them, 

*During-  the  four-day  Cancer  Educational  Cam- 
raivn,  lield  under  the  auspices  of  the  Vermont  State 
Medical  Society,  .Tune  8-11,  191.5,  Dr.  William  Sea- 
man Bainbridge  of  New  York  City  jiresented  the 
accompanying  twenty-one  “Articles  of  Faith”  at 
several  sessions.  They  form  the  conclusion  of  a pa- 
per entitled  “THE  CANCER  PATIENT’S  DILEM- 
MA. A Plea  for  the  Standardization  of  What  tlie 
Public  Should  Be  Taught  in  the  Campaign  of  Educa- 
tion Concerning  Cancer,  ’ ’ which  Dr.  Bainbridge  read 
at  one  of  the  sessions,  and  which  appears  in  full  in 
the  cancer  number  of  the  New  York  Medical  Journal, 
Lily  3,  1915. 


and  that,  in  the  light  of  our  present  knowl- 
edge, they  hold  no  special  element  of  alarm. 

2.  That  the  contagiousness  or  infectious- 
ness  of  cancer  is  far  from  proved,  the  evi- 
dence to  support  this  theory  being  so  incom- 
plete and  inconclusive  that  the  public  need 
have  no  concern  regarding  it. 

3.  That  the  communication  of  cancer  from 
man  to  man  is  so  rare,  if  it  really  occurs  at 
all,  that  it  may  be  practically  disregarded. 

■i.  That  those  members  of  the  public  in 
oharge  of  or  in  contact  with  sufferers  from 
cancer  with  external  manifestations,  or  dis- 
charges of  any  kind,  need  at  most  take  the 
same  precautionary  measures  as  would  be 
adopted  in  the  care  of  any  ulcer  or  open  sep- 
tic wound. 

5.  Tliat  in  the  care  of  patients  with  cancer 
there  is  much  less  danger  to  the  attendant 
from  any  possible  acquirement  of  cancer  than 
there  is  of  septic  infection,  or  blood  poison- 
ing from  pus  organisms. 

6.  That  in  cancer,  as  in  all  other  disease, 
attention  to  diet,  exercise  and  i)roper  hygienic 
surroundings  is  of  distinct  value. 

7.  That,  notwithstanding  the  possibility  of 
underlying  general  factors,  cancer  may,  for 
all  practical  purposes,  be  at  present  regarded 
as  local  in  its  beginnings. 

8.  That,  when  accessible,  it  may,  in  its  in- 
eipieney,  be  removed  so  perfectly  by  radical 
operation  that  the  chances  are  overwhelm- 
ingly in  favor  of  its  non-recurrence. 

9.  That,  when  once  it  has  advanced  be- 
yond the  stage  of  cure,  suffering  in  many 
cases  may  be  palliated  and  life  prolonged 
by  surgical  and  other  means. 

10.  Tliat  while  other  methods  of  treatment 
may,  iir  .some  eases,  offer  hope  for  the  cancer 
victim,  the  evidence  is  conclusive  that  sur- 
gery, for  operable  cases,  affords  the  surest 
present  means  of  cure. 

11.  That  among  the  many  advances  in  and 
additions  to  cancer  treatment,  the  improve- 
ments in  and  extensions  of  surgical  procedure 
surpass  those  in  any  other  line,  and  fully 
maintain  the  preeminent  i^osition  of  surgical 
palliation  and  cure. 

12.  That  there  is  .strong  reason  to  believe 
that  the  individual  risk  of  cancer  can  be  di- 
minished hy  the  eradication,  where  such  exist, 
of  certain  conditions  which  have  come  to  be 
regarded  as  predisposing  factors  in  its  pro- 
duction. 

13.  That  some  occupations,  notably  work- 
ing in  pitch,  tar,  paraffin,  analine  or  soot. 
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iuul  with  x-rays,  if  not  safes'iiardod,  are  con- 
ducive to  the  production  of  cancer,  presuma- 
bly on  account  of  the  clironic  irritatiom  or 
intiamniation  caused. 

14.  That  iiroininent  among  these  predispos- 
ing factors,  for  which  one  shoidd  be  on  guard, 
are:  general  lowered  nutrition;  chronic  irri- 
tation and  intiamniation ; repeated  acute  tra- 
uma; cicatricial  tissue,  such  as  lupus  and 
other  scars,  and  burns ; benign  tumors — 
warts,  moles,  nevi  (birth-marks),  etc.;  also 
that  changes  occurring  in  the  character  of 
such  tumors  and  tissues,  as  well  as  the  occur- 
rence of  any  abnormal  discharge  from  any 
part  of  body,  especially  if  blood-stained,  are 
to  be  regarded  as  suspicious. 

15.  That  while  there  is  some  evidence  that 
cancer  is  increasing,  such  evidence  does  not 
justify  and  present  alarm. 

16.  That  suggestions  which  are  put  for- 
ward from  time  to  time  regarding  eugenic, 
dietetic  and  other  means  of  limiting  cancer, 
should  not  be  accepted  by  the  public  until 
definitely  endorsed  by  the  consensus  of  ex- 
pert opinion.  Such  concensus  does  not  exist 
today. 

17.  That  so  far  as  we  know  there  is  noth- 
ing in  the  origin  of  cancer  that  calls  for  a 
feeling  of  shame  or  the  necessity  of  conceal- 
ment. 

18.  That  it  will  be  promotive  of  good  re- 
sults if  members  of  the  public  who  are  anx- 
ious about  their  health  and  those  who  wish 
to  preserve  it  will,  on  the  one  hand,  avoid 
assuming  themselves  to  be  sufferers  from  one 
or  another  dreadful  disease,  but,  on  the  other 
hand,  will  submit  themselves  periodically  to 
the  family  physician  for  a general  overhaul- 
ing. 

19.  That  at  all  times  and  under  all  condi- 
tions there  is  much  to  be  hoped  for  and  noth- 
ing to  be  feared  from  living  a normal  and 
moderate  life. 

20.  That  the  finding  of  any  abnormal  con- 
dition about  the  body  should  be  taken  as  an 
indication  for  competent  professional  and  not 
personal  attention. 

21.  That  watchwords  for  the  public  until 
“the  day  dawns”  and  the  cancer  problem  is 
solved,  are;  Alertness  without  apprehension, 
hope  without  neglect,  early  and  efficient  ex- 
amination where  there  is  doubt,  early  and  effi- 


cient treatment  when  the  doubt  has  been  de- 
termined. 


Personals  and  News  Items. 


Dr.  Robert  Caldwell  has  returned  from  San 
Francisco. 

Dr.  J.  E.  McMahan,  of  Conway,  visiteo 
in  Little  Rock  this  month. 

Dr.  W.  II.  Toland,  of  Nashville,  is  attend- 
ing the  clinics  in  New  York  City. 

Dr.  S.  J.  Wolferman,  of  Fort  Smith,  vis- 
ited in  Little  Rock  this  month. 

Dr)  T.  E.  Porter,  of  Hazen,  visited  in  Lit- 
tle Rock  last  month. 

Dr.  and  ]\Irs.  R.  L.  Saxon,  of  Little  Rock, 
will  spend  the  summer  in  Colorado  Springs, 
Col. 

Dr.  J.  G.  Eberle,  of  Fort  Smith,  attended 
a meeting  of  the  Pulaski  County  Medical 
Society  during  his  recent  visit  to  Little  Rock. 

Dr.  SamT  N.  Hutchison,  of  Horn  Lake, 
Miss.,  a recent  graduate  of  the  University 
of  Arkansas  Medical  Department,  has  located 
at  Joiner. 

Dr.  M.  W.  Owens,  of  Na.shville,  has  located 
at  Truman;  Dr.  R.  11.  Sherrill,  of  Idabel, 
Okla.,  has  located  at  Waldo;  Dr.  H.  W. 
Brewer  has  located  at  Wesson;  Dr.  Chas.  W. 
Hall  has  located  at  Booneville. 

At  a meeting  of  the  American  Medical  As- 
sociation in  San  Francisco  last  month  it  was 
decided  to  hold  the  1916  session  in  Detroit. 

At  its  recent  meeting  in  Fort  Worth,  the 
Texas  State  Medical  Association  elected  as 
its  president.  Dr.  G.  H.  Moody,  of  San  An- 
tonio. He  is  superintendent  of  the  sanita- 
rium at  San  Antonio,  which  bears  his  name. 

At  the  last  meeting  of  the  Pulaski  County 
Medical  Society,  we  were  favored  with  an  ad- 
address  on  Pellagra  by  Dr.  Joseph  Goldber- 
ger,  of  the  United  States  Public  Health  Serv- 
ice, who  gave  some  impressions  of  the  nature 
of  the  malady  drawn  from  recent  research 
work  and  investigations  at  public  institutions 
in  Arkansas  and  elsewhere  in  the  South.  A 
general  di-scussion  was  indulged  in  by  mem- 
bers present. 
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RESOLUTIONS  OF  RESPECT  TO  DR. 

AV.  S.  STEAVART. 

To  the  President  and  Members  of  the  State 

Aledical  Board  of  the  Arkansas  Medical 

Society : 

Your  Committee  on  Memorial  to  Di*.  AV. 
S.  Stewart  reports  as  follows: 

The  State  Medical  Board  of  the  Arkansas 
Medical  Society,  ever  mindful  of  its  import- 
ant mission  to  promote,  subserve  and  safe- 
guard the  best  interests  of  the  medical  pro- 
fession and  the  body  politic  in  decisions  as 
to  the  qualifications  of  applicants  to  prac- 
tice medicine  in  Arkansas,  has,  step  by  step, 
raised  its  standard  until  the  acquisition  of  a 
license  to  practice  medicine  in  Arkansas  is 
a written  evidence  of  honor,  merit  and  effi- 
ciency, respected  alike  in  this  and  other  States 
of  the  Union. 

Into  the  higher  ideals  and  achievements  of 
this  board  Dr.  AV.  S.  Stewart,  as  member  and 
as  its  secretary,  entered  enthusiastically,  de- 
voting his  time  and  attention  assiduously, 
and,  with  an  intuitive  grasp  of  the  manifold 
duties  of  his  office ; by  his  urbanity,  his  thor- 
oughness, his  justice  and  impartiality,  aided 
and  assisted  markedly  in  its  accomplishments. 
His  untimely  death,  being  cut  off  in  the 
prime  of  manhood,  at  the  height  of  his  use- 
fulness to  the  profession,  to  the  community 
in  which  he  lived  and  labored,  and,  last,  but 
not  least,  to  the  board,  makes  an  aching  void 
which  will  be  difficult  to  fill. 

Personally,  each  member  loses  a friend  and 
co-worker,  whose  memory  will  ever  be  cher- 
ished. 

To  his  grief -stricken  family,  our  sympathy 
is  extended  in  fullest  measure.  It  is  our  ferv- 
ent wish  that  an  Omniscient  Providence  may 
give  them  fortitude  to  bear  their  great  be- 
reavement. 

Respectfully  submitted, 

Dr.  AI.  Fink,  Chairman, 
Dr.  J.  C.  AVallis, 

Dr.  F.  T.  Isbekk, 

Committee. 

RESOLUTIONS  OF  RESPECT  ANU) 
SYAIPATHY  PASSED  BY  GREENE 
COUNTY  AIEDICAL  SOCIETY. 

Whereas,  Our  beloved  brother.  Dr.  AV.  S. 
Stewart,  of  Pine  Bluff,  secretary  of  our  State 
Board  of  Alfedical  Examiners,  has  been  sum- 
moned to  answer  his  last  call.  AVe  realize  that 
his  family  has  suffered  an  irreparable  loss; 


that  his  fellow  members  of  the  State  Board 
of  Aledical  Examiners  have  lost  a valuable  co- 
worker; that  the  Arkansas  Aledical  Society 
has  lost  a zealous  member;  and  the  people 
of  the  State  of  Arkansas  have  lost  an  honest, 
clean,  efficient  public  servant ; therefore  be  it 
Resolved,  By  the  Greene  County  Aledical 
Society  at  its  regular  session,  June  2,  1915, 
that  as  a token  of  the  love  and  esteem  in 
which  we  held  our  deceased  brother,  a copy 
of  these  resolutions  be  sent  to  his’  family ; a 
copy  to  the  State  Board  of  Aledical  Examin- 
ers; a copy  to  the  Journal  of  the  Arkansas 
Medical  Society,  and  a copy  spread  on  the 
minutes  of  the  Greene  County  Aledieal  So- 
ciety. 

Thad  Cothran, 
Chairman  of  Committee. 


STATE  BOARD  OP  EXAAIINERS 
ELECT. 

At  a meeting  of  the  State  Aledical  Board 
of  the  Arkansas  Aledical  Society  on  June  15, 
Dr.  J.  C.  AVallis,  of  Arkadelphia,  was  re- 
elected president;  Dr.  T.  J.  Stout,  of  Brink- 
ley,  secretary,  and  Dr.  E.  P.  Ellis,  of  Fay- 
etteville, treasurer  of  the  board.  Dr.  0.  D. 
AVard,  of  England,  was  appointed  member 
of  the  board  to  fill  the  vacancy  caused  by 
the  death  of  Dr.  AV.  S.  Stewart,  of  Pine  Bluff. 
The  different  branches  were  assigned  to  the 
board  members  as  follows:  Bacteriology  and 
pathology,  Dr.  Stout;  materia  medica  and 
Iffierapeutics,  Dr.  Isbell ; theory  and  prac- 
tice of  medicine.  Dr.  AVallis;  surgery,  Dr. 
Ellis ; chemistry.  Dr.  AV.  P.  Smith ; hygiene 
and  physiology,  Dr.  AVard,  and  anatomy 
and  obstetrics.  Dr.  Bogart. 


CLINICAL  CONGRESS  OP  SURGEONS. 

The  Clinical  Congress  of  Surgeons  of 
North  America,  through  its  secretary.  Dr. 
Franklin  H.  Alartin,  is  sending  out  the  pre- 
liminary program  for  the  sixth  annual  ses- 
sion of  the  Clinical  Congress  of  Surgeons,  to 
be  held  in  Boston,  October  25  to  29,  1915, 
and  ■wish  particularly  to  call  attention  to  the 
fact  that  attendance  at  this  session  will  be 
limited  in  number,  following  the  precedent 
established  at  the  London  meeting,  in  1914. 

The  committee  in  charge  has  carefully  es- 
timated the  capacity  for  the  entertainment 
of  visitors  at  each  of  the  institutions  co-oper- 
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atiiig  in  the  clinical  program,  and  members 
may  be  assured  that  there  will  be  a i)lace  for 
each  one  who  receives  a membership  card. 
It  is  necessary,  therefore,  that  all  members 
who  wish  to  attend  shall  register  in  advance, 
and  they  are  urged  to  send  in  their  registra- 
tion at  once,  for  when  the  I’equired  number 
of  registrations  has  been  received  no  more 
cards  will  be  issued.  It  is  expected  that  the 
replies  to  the  first  announcement,  together 
with  the  applications  already  received  will 
fill  the  list,  so  members  may  not  expect  to 
receive  a second  notice. 

The  Boston  session  will  be  conducted 
along  the  same  lines  as  previous  meetings. 
There  will  be  operative  clinics  and  demonstra- 
tions each  morning  and  afternoon  in  the  hos- 
pitals and  medical  schools ; every  phase  of 
surgery  will  be  represented.  The  published 
schedule  is  merely  an  outline  of  the  real 
program  that  is  to  be  posted  daily  at  head- 
quarters during  the  congress.  Boston  sur- 
geons are  keenly  interested  to  make  a com- 
plete showing  of  their  clinical  facilities.  On 
four  evenings  of  the  week,  there  are  to  be 
meetings  at  which  papers  dealing  with  surgi- 
cal subjects  of  present  day  importance  will 
be  read  and  discussed  by  eminent  visiting  and 
local  surgeons. 

^lembers  should  fill  out  and  return  to  Dr. 
Martin  at  once  the  card  sent  them,  with  the 
fee,  whereupon  a membership  card  will  be 
issued  to  them. — Lancet  Clinic. 


THE  QUESTION  OF  BAKING  POWDERS. 

For  a number  of  years  there  has  been  much 
discussion  with  regard  to  the  effects  of  bak- 
ing powders  on  the  health.  While  minor  ob- 
jections have  been  urged  against  all  baking 
powders,  the  principal  charge  of  unwhole- 
someness has  been  made  against  baking  pow- 
der containing  alum.  This  objection  is  based 
primarilj'  on  the  injurious  effects  of  large 
quantities  of  aluminum  salts.  To  this  ob- 
jection the  answer  has  been  made  that  the 
process  of  decomposition  which  liberates  the 
leavening  gas  when  alum  baking  powder  is 
used,  produces  an  oxid  of  albuminum  which  is 
insoluble,  and  hence  not  injurious.  For  the 
facts  in  this  matter  to  be  fully  understood,  it 
must  be  remembered  that  the  so-called  alum 
now  used  in  baking  powder  is  not  the  alum 
used  in  medicine,  being  a sodium  alum  (so- 
dium aluminum  sulphate)  instead  of  the  offi- 


cial potassium  salt.  This  point  is  held  by  some 
to  be  important  in  view  of  the  effects  of  po- 
tas-sium  salts  on  the  system.  Cream  of  tai'- 
tar  is  a potassium  salt,  being  potassium  acid 
tartrate. 

In  the  discussion  of  the  baking  powder 
question,  it  must  be  remembered  that  the 
practical  application  of  the  facts  concerns 
only  small  amounts  of  these  salts  and  con- 
templates an  occasional  and  not  a constant 
use.  Few  people  habitually  consume  breads 
made  from  baking  powder,  hence  the  amoi;nt 
of  potassium  introduced  into  the  system  by 
baking  powder  is  unlikely  to  be  of  serious 
moment  as  regards  health.  Potassium  salts 
are  frequently  taken  as  constituents  of  veg- 
etable food,  and  yet  there  is  no  evidence  that 
they  disturb  metabolism  in  any  way.  The 
question  whether  alum  used  in  this  way  is  in- 
jurious has  been  settled  by  the  investigations 
of  the  Referee  Board  of  Scientific  Experts 
appointed  by  President  Roo.sevelt,  and  its  de- 
cision may  be  considered  as  coming  from  the 
court  of  highest  authority.  The  investiga- 
tion of  this  board  covered  a period  of  several 
years  and  was  the  most  extensive  single  inves- 
tigation ever  conducted  as  to  the  healthful- 
ness of  alum  baking  powders. 

The  board  made  the  following  findings; 

“Aluminum  compounds  when  used  in  the 
form  of  baking  powders  in  foods  have  not 
been  found  to  affect  injuriously  the  nutritive 
value  of  such  foods. 

“Aluminum  compounds  when  added  to 
foods  in  the  form  of  baking  powder,  in  small 
ciuantities,  have  not  been  found  to  contribute 
any  poisonous  or  other  deleterious  effect 
which  may  render  the  said  food  injurious  to 
health.  The  same  holds  true  for  the  amount 
of  aluminum  which  may  be  included  in  the  or- 
dinary consumption  of  alumiiium  baking 
powders  furnishing  up  to  150  mg.  (2.31 
grains)  of  aluminum  daily. 

“Aluminum  compounds  when  added  to 
foods  in  the  form  of  baking  powders,  in  large 
quantities  up  to  200  mg.  (3.09  grains)  or 
more  per  day,  may  provoke  mild  catharsis. 

“Very  large  cpiantities  of  aluminum  taken 
with  foods  in  the  form  of  baking  powders 
usually  provoke  catharsis.  This  action  of  al- 
uminum baking  powders  is  due  to  the  sodium 
sulphate  which  results  from  the  reaction. 

“The  aluminum  itself  has  not  been  found 
to  exert  any  deleterious  action  injurious  to 
health,  beyond  the  production  of  occasional 


60 


THE  JOURNAL  OP  THE 


[Vol.  xil;  No.  2 


colic  when  very  large  amounts  have  been  in- 
gested. 

“When  aluminum  compounds  are  mixed 
or  packed  with  a food  the  quality  of  strength 
of  said  food  has  not  been  found  to  be  thereby 
reduced,  lowered  or  injuriously  affected.” 

In  short,  the  board  concludes  that  alum 
baking  powders  are  no  more  harmful  than 
any  any  other  baking  powders,  but  that  it  is 
wise  to  be  moderate  in  the  use  of  foods  that 
are  leavened  with  baking  powder. 

The  criticism  wdth  reference  to  the  action 
of  baking  powders  indicate  a tendency  to  mag- 
nify quite  incidental  matters  whenever  they 
seem  to  favor  the  interest  of  one  or  other  man- 
ufacturer. Thus  the  tartrate  was  at  one  time 
highly  regarded  because  it  was  a product 
which  was  destroyed  in  the  system,  leaving 
a natural  constituent  of  the  body,  that  is,  po- 
tassium carbonate.  More  recently  it  has  been 
discovered  that  the  tartrates  are  only  par- 
tially metabolized  in  the  system,  removing 
the  supposed  advantage  of  the  tartrate  pow- 
ders. While  the  objections  to  alum  are  un- 
justified, the  physician  will  do  well  to  inquire 
carefully  into  the  probability  of  any  alleged 
injury  occurring  from  other  forms  of  baking 
powder. — Northwest  Medicine. 


County  Societies. 

INDEPENDENCE  COUNTY  MEDICAL 
SOCIETY. 

(Reported  by  S.  A.  Drennen,  Sec’y.) 

The  Independence  County  Medical  Society 
met  in  regular  session  June  7 at  Batesville. 
Present:  T.  N.  Rodman,  of  Newark;  J.  Hay- 
den, P.  Jeffrey,  Bethesda ; J.  B.  Ivy,  W.  S. 
Baldwin,  Guion ; G.  S.  Saylors,  Floral ; W.  J. 
Long,  Sulphur  Rock ; L.  T.  Evans,  Mt.  Pleas- 
ant ; V.  D.  McAdams,  Cord ; O.  L.  Bone, 
Cushmani;  M.  S.  Craig,  P.  A.  Gray,  J.  W. 
Case,  W.  P.  Ball,  C.  J.  T.  Johnston,  J.  H. 
Kennerly,  W.  B.  Lawrence,  R.  C.  Door,  S.  A. 
Drennen,  Batesville.  Visitors  were  E.  A. 
Baxter,  Melbourne;  K.  W.  King,  Jamestown; 
D.  W.  Gray,  Sydney. 

J.  McDowell  Brewer,  of  Mountain  View, 
was  received  into  the  Society  as  a new  mem- 
ber. 

Papers  were  read  by  the  following  mem- 
bers: G.  S.  Saylors,  “Acute  Gastric  Indiges- 
tion;” J.  H.  Kennerly,  “Puerperal  Eclamp- 
sia;” P.  Jeffrey,  “Pleuritic  Effusion;”  S.  A. 


Drennen,  “The  Tonsils;  Their  Relation  to  Dis- 
ease Elsewhere;”  J.  W.  Case  reported  a clin- 
ical case. 

After  a very  thorough  discussion  of  the 
above  papers  the  following  members  were  ap- 
pointed to  furnish  the  program  for  the  meet- 
ing in  August : W.  J.  Long,  J.  B.  Ivy,  L.  T. 
Evans,  W.  P.  Ball,  P.  A.  Gray,  W.  S.  Bald- 
win. 


Book  Reviews. 


Essentials  op  Medical  Electricity  for  Medical 
Studnets  and  Nurses.— By  George  K.  Abbott,  M. 
D.,  Professor  of  Clinical  Medicine,  College  of  Medi- 
cal Evangelists,  Loma  Linda,  Cal.  12  mo.  of  132 
pages,  with  87  illustrations.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1915.  Cloth,  $1.25. 

This  book  particularly  serves  the  purpose 
to  simplify  the  first  instructions  in  medical 
electricity.  Following  each  chapter  a short 
list  of  review  questions  are  given. 


The  Cancer  Problem.— By  William  Seaman  Bain- 
bridge,  A.  M.,  Sc.  S.,  M.  D. ; Professor  of  Surgery, 
New  York  Polyclinic  Medical  School  and  Hospital; 
Surgeon  and  Secretary  of  Committee  of  Scientific 
Eescarch,  New  York  Skin  and  Cancer  Hospital;  Con- 
sulting Surgeon,  Manhattan  Hospital,  Ward ’s  Is- 
land ; Honorary  President,  First  International  Con- 
gress for  the  Study  of  Tumors  and  Cancers,  Heidel- 
berg, 1906.  Published  by  The  MacMillan  Company, 
New  York,  1914.  Price,  $4.00. 

This  volume  meets  the  demand  for  a book 
of  ready  reference,  giving  in  succinct  and 
available  form,  a summary  of  knowledge  con- 
cerning the  subject  of  cancer.  The  author 
refers  to  every  practical  phase  of  the  subject. 
He  gives  a bibliography  of  some  of  the  most 
important  contributions  of  others.  The  four- 
teen sections  are  divided  as  follows : History, 
General  Distribution,  Statistical  Considera- 
tions, Etiology,  Theories,  Predisposing  Causes, 
Histopathology,  Cancer  Research,  A Rtesume 
of  the  World’s  Work;  Clinical  Course,  Diag- 
nosis, Possible  Errors  in  Diagnosis ; Prophy- 
laxis, The  Investigation  of  “Cancer  Cures,” 
Nou-Surgical  Treatment ; Irremovable  Can- 
cers, Institutions  for  the  Care  of  Cancer  Pa- 
tients, and  The  Camipaign  of  Education. 


FOR  SALE — One  Wantz  X-ray  Coil, 
manufactured  by  the  Victor  Electric  Com- 
pany, one  Western  Coil,  16-inch,  manufac- 
tured by  the  Schiedel-Western  Electric 
Company.  Both  machines  suitable  for  ther- 
apeutic and  heavy  radiographic  work.  In 
perfect  condition,  and  at  a reasonable  price. 
Address,  Dr.  A.  M.  Zell,  Bankers  Trust 
Building,  Little  Rock,  Ark.  (Advt.) 
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A RECORD  OF  FIFTY  YEARS’  SUCCESSFUL  PRACTICE 

Thomson’s  Clinical  Medicine 

Dr.  Thomson’s  work  gives  you  the  results  of  over  half  a century  of  active  practice  and  teaching. 
It  is  strictly  the  application  of  medical  learning  to  the  relief  and  cure  of  the  sick.  It  is  bedside  medi- 
cine. You  get  first  a chapter  on  the  mechanism  of  “catching  cold,”  pointing  out  its  significance  as  a factor 
in  the  etiology  of  other  diseases,  and  giving  you  the  treatment.  Then  you  get  a chapter  on  common 
symptoms  and  their  interpretation — pain,  emaciation,  cough,  dyspnea,  edema,  vomiting.  The  discussion 
of  pain  is  particularly  full,  giving  you,  in  an  article  of  18  pages,  the  significance  of  every  kind  of  pain. 
An  important  point  here  is  the  pathognomonic  value  of  the  patient’s  gestures  in  describing  his  pain.  Then 
comes  a chapter  on  remedies — their  action  and  their  special  uses.  Here  are  taken  up  electricity,  cold, 
heat,  habit  and  environment,  the  various  classes  of  drugs,  and  vaccines  and  serums.  Next  comes  a section 
of  165  pages  on  the  infections,  giving  you  definite  means  of  diagnosing,  definite  plans  of  treatment.  A 
special  chapter  is  devoted,  to  infections  by  the  bacillus  coli.  Next  comes  a large  section  on  diseases  of 
special  tissues  or  organs,  giving  you  those  methods  of  diagnosis  and  treatment  found  valuable  by  Dr. 
Thomson  himself,  in  many  cases  including  tried  prescriptions.  The  chapter  on  the  ductless  glands  is 
particularly  valuable,  bringing  out  the  bearing  of  internal  secretions  on  disease.  A final  chapter  takes  up 
cancer  of  the  various  organs,  emphasizing  early  diagnosis. 

Octavo  of  667  pages.  By  William  Hanna  Thomson,  M.  D.,  LL.  D.,  formerly  Professor  of  the  Practice  of  Medicine  and 
Diseases  of  the  Nervous  System,  New  York  University  Medical  College.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 
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THE  IMPORTANCE  OF  LEGITI.MATE 
SCIENTIFIC  SENUAL  ILNION  IN  DE- 
VELOPIMENT  OF  CHARACTER  AND 
PRODUCTION  OF  CONTENT.MENT 
AND  HAPPINESSA 


By  Cowley  S.  Pettus,  M.D., 

In.structor  in  Ethics,  Medical  Economics,  and  Medical 

Histori/,  Medical  Itepartment  of  the  Vniversitij 
of  Arkansas,  Little  Eocl\ 

It  shall  be  my  intention  to  discnss  this  sub- 
ject truly  scientifically.  We  hear  very  little 
on  this  subject  in  public  because  of  its  deli- 
cacy. The  senior  class  of  the  Medical  De- 
partment of  the  University  of  Arkansas  pre- 
vailed upon  me  to  give  a lecture  on  sexual 
union,  which  I did.  In  discussing  the  matter 
with  them  its  importance  as  a factor  in 
giving  contentment  and  happiness  appeared 
■SO  impressive  that  I decided  to  present  it  to 
the  profession  when  an  opportunity  presented 
itself.  I have  never  known  the  subject  to  be 
treated  altogether  as  I propose  to  treat  it. 
That  it  has  not  been  more  extensively  dis- 
cussed in  public,  I presume  is  because  of  the 
fear  that  some  present  would  mistake  its  pur- 
port or  that  the  discussion  would  be  dragged 
into  the  sphere  of  vulgarity.  Before  I pro- 
ceed further  I will  request  that  any  who  may 
consider  the  paper  worthy  of  discussion  elim- 
inate vulgarity. 

That  the  subject  is  one  of  gravity  of  un- 
bounded consequence  is  evidenced  by  our  ex- 
istence. Only  for  its  practice  would  our  an- 
cestors have  existed,  or  would  we  exist  today. 
As  its  normal  practice  is  between  the  male 
and  female,  for  that  reason  I would  not  prop- 
erly discuss  the  subject  unless  I somewhat 
analyzed  the  sexes.  The  femule  is  as  differ- 
ent from  man  in  her  ideas,  ideals,  tempera- 

* Bead  before  the  Thirty-nintli  Aiinnal  Session  of 
the  Arkansas  Medical  Society,  Little  Bock,  May  3-6, 
1915. 


ments,  mode  of  life,  devotions,  and  willing- 
ness to  sacrifice,  as  is  her  anatomy.  A well- 
bred  and  reared  gentleman  who  has  enjoyed 
the  exquisite  privileges  of  the  association  of 
a lovable  mother  and  devoted  wife  looks  upon 
wo}nan  with  reverence.  His  association  with 
virtuous  and  worthy  women  gives  him  the 
broad  view  in  which,  for  the  sake  of  his 
mother,  his  wife,  and  other  noble  women,  be- 
cause it  is  their  sex,  he  has  a peculiar  sym- 
pathy and  tolerance  for  women  of  question- 
able character  and  throws  the  mantle  of  char- 
ity over  their  shortcomings,  unwilling  to 
judge  unless  convinced.  Naturally  women 
are  unforgiving  toward  their  sex  when  fallen. 
Llowever,  as  a rule  only  the  'unmarried,  in- 
nocent woman  who  censures  is  sincere  in  her 
condemnation.  My  observations  have  proven 
the  women  of  questionable  character  and 
those  who  are  married  and  have  been  de- 
prived of  the  real  pleasure  of  sexual  inter- 
course, are  the  ones  most  bitter  in  their  de- 
nunciations of  sexual  miscoriduct  among  their 
sex.  A woman  who  really  enjoys  sexual  in>- 
tercourse  with  her  husband  realizes  the  temp- 
tation to  indulge  and  has  more  of  sympathy 
for  the  fallen  woman’s  weakness  than  of  ar- 
rogant censure.'  Thankful  for  her  own 
streng-th  to  resist  temptation,  unconsciously 
her  soul  reveals  to  her  the  natural  protection, 
which  is  given  her  through  the  love  of  her 
husband.  The  average  woman  has  no  bru- 
tality in  her  nature.  Hers  is  that  of  estliet- 
icism,  refinement,  and  elegance — characteris- 
tics giving  her  dominion  over  man.  As  her 
sphere  is  love,  she  it  is  that  teaches  man  the 
greatest  lesson — love.  She  can  take  the  most 
worthless  bum  and  develop  him  into  the  lead- 
ing man  of  his  community.  She  gives  com- 
fort in  sickness  and  with  her  tender  hand 
])resses  upon  the  forehead  the  liniment  of 
sympathy,  bending  over  his  sick  bed,  breathes 
into  his  nostrils  the  balm  and  aroma  of  pur- 
ity, which,  like  the  fountain  of  youth,  reju- 
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venates  and  gives  life.  She  strews  the  path- 
way of  life  with  roses  and  when  death  comes, 
sitting  by  his  bed  with  words  of  encourage- 
ment and  love,  wafts  his  soul  into  eternity 
with  such  comfort  he  dies  with  a smile  upon 
his  lips.  Such  is  not  overdrawn  sentiment  of 
woman  — it  is  her  nature.  If  we  do  not  see  it 
so  distinctly,  in  most  instantces  it  is  the  fault 
of  man.  But  to  say  all  women  are  entitled 
to  this  eulogy  would  be  to  rescind  the  words 
of  praise. 

The  destiny  of  man  ordinarily  is  in  the 
hands  of  woman.  She  either  leads  him  to 
the  mountain  peak  of  blissful  happiness  or 
or  down  the  primrose  2)athway  to  destruction. 
But  there  are  women  brutal  in  character, 
very  few  are  naturally  so.  IMost  of  them  who 
are  brutal  have  been  driven  there  by  man. 
“Rarely  indeed  does  a woman  go  astray 
that  the  husband,  father,  or  whoever  her  nat- 
ural or  lawful  protector  may  be,  is  not  di- 
rectly to  blame  for  it;’’  whenever  she  fs 
transformed  from  an  angel  to  a demon,  like 
the  sleeping  panther,  when  awakened,  she 
tries  to  devour  everything  in  sight.  Man  is 
grosser.  His  brutality  asserts  itself  at  an 
early  age.  His  first  thoughts,  after  reaching 
that  point  in  life  when  reason  first  asserts 
itself,  are  on  the  lines  of  sexual  intercourse. 
You  may  use  every  method  to  eliminate  the 
desire,  using  every  precaution  to  protect  the 
development  of  sexual  desire,  if  he  is  a nor- 
mal boy,  you  may  as  well  try  to  stop  the  sun 
from  shining  as  to  try  to  control  his  sexual 
feelings,  desires,  and  inclinations.  His  con- 
duct, of  course,  can  he  somewhat  controlled, 
and  many  timies  satisfactorily,  hut  attemi)ts 
to  suppress  his  natural  instinct,  etc.,  for  the 
female  at  the  i)eriod  of  this  beginning  of  his 
sexual  desires,  I do  not  doubt  is  resi)onsihle 
for  many  sexual  perverts.  The  sensibilities 
of  man  are  such  that  it  is  not  serious  with 
him  to  fall.  Illicit  intercourse  predominated 
with  meni  long  before  David.  In  this  partic- 
ular he  is  not  always  amenable  to  shame  on 
account  of  it.  The  brutal  nature  of  man  en- 
tices him  to  it.  Its  practice  is  not  so  demoral- 
izing to  mian  as  to  woman  for  the  reason  that 
he  does  not  consider  it  so  great  a crime  for 
himself,  hut  when  woman  commits  one  sexual 
sin  she  may  put  hope  behind  her  and  her  feet 
taking  hold  on  hell  she  sinks  lower  and  lower 
until  she  becomes  a shameless  associate  of 
bummers  and  bawds.  “No  matter  how  fair 
the  mountain  upon  which  she  has  leave  to 


feed,  she  will  batter  on  the  mioor. ’’  There  is 
nothing  which  develops  all  that  is  good  in  wo- 
man more  perfectly  than  legitimate  sexual 
union  where  performed  correctly.  There  is 
nothing  which  makes  life  more  intolerable  to 
woman  than  a mere  makeshift  at  sexual 
union.  “A  woman  fitly  mated  grows  doubly 
good.”  No  man  who  is  informed  upon  the 
subject  can  deny  this  statement,  which  be- 
speaks its  importance.  IMost  of  the  dissatis- 
fied women  in  every  community  are  wives  of 
men  who  do  not  know  how  to  properly  copu- 
late. You  may  read  all  the  poems  of  love 
that  are  wTitten,  revel  over  their  splendor,  go 
into  ecstasy  over  their  sentiment  and  imagine 
ideal  love,  but  no  such  love  exists  without  the 
stimulating  effect  of  sexual  passion,  nor  will 
it  continue  after  marriage  without  sexual 
pleasure,  which  necessitates  a knowledge  on 
the  part  of  man.  Without  this  natural  pleas- 
ure, their  life  is  not  what  is  intended  it  should 
be.  The  woman  during  courtship  may  de- 
light in  the  love  of  her  anioret,  rave  over  his 
beautiful  eyes,  his  flowing  locks  and  delight- 
ful manners,  but  after  she  has  married  him 
unless  he  is  able  to  perform  the  sexual  act 
satisfactorily  these  attractions  fade  into  in- 
significance and  finally  she  grows  to  dislike 
him.  Instinct  tells  her  she  craves  what  she 
gets  not.  The  advantage  man  has  over  wo- 
)nan  in  sexiial  union  not  properly  performed 
is  that  it  has  no  bad  effect  on  him,  as  the  cli- 
max with  him  is  the  ejaculation  and  he  is  as 
well  satisfied  if  it  occurs  immediately  after 
entering  or  some  time  after  entering. 

If  the  married  men  of  this  country  were 
told  that  the  disposition  of  their  wives  were 
largely  influenced  by  sexual  union  and  that 
the  inability  on  their  part  to  perform  this  act 
was  responsible  for  the  discontentment,  irri- 
tability, and  dissatisfaction  with  life  with 
their  wives,  they  would  rise  up  in  their  might 
and  deny  it.  I am  of  the  opinion  that  such 
dissatisfaction  is  responsible  for  a large  per- 
centage of  militant  Avomen,  those  of  the  disr 
gruntled  tA^pe  especially,  Avho  justly  clamor 
for  Avomen’s  rights  because  they  are  not  get- 
ting AAdiat  nature  intends  for  them  and  what 
they  are  entitled  to  receive.  Many  men  who 
are  unable  to  perform  copulation  correctly 
are  knoAAm  as  rounders.  The  title  on  its  face 
disputes  their  inability.  It  is  a sad  fact  that 
such  men  are  the  main  support  of  the  bawdy 
houses  who  are  enticed  there  by  the  artful 
Avoman  who  knows  how  to  play  with  the 
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vnnity  of  man.  Tlu'y  aiv  of  tlie  o|)inioii  tlial 
tlu'ir  Icnouiod^i'  of  soxnal  union  is  perfect 
and  look  with  a decree  of  no  slitjht  eoutenij)t 
upon  the  wife  because  of  hei’  ignorance  along 
these  lines.  It  is  pathetic.  The  poor  noble 
woman,  abused,  forced  to  share  her  place 
with  the  woman  of  the  uiulerwoidd,  sid)jected 
to  disease,  her  womanly  j)i-ide  trodden  upon, 
and  all  because  of  the  ignorance  of  the  pseudo 
wise  husband  of  correct  legitimate  .sexual  in- 
tei'course.  If  the  frequenters  of  the  “red 
light”  distinct  among  married  men  would 
only  learn  that  each  night  they  were  privi- 
leged to  sleep  with  a woman  who  could  give 
an  honorable  clean  man  more  plea.sure  in  one 
sexual  intercourse  than  it  was  ever  possible 
for  all  women  of  the  nnderwiirld  to  give,  and 
that  they  would  receive  just  that  satisfaction 
God  intended,  and  that  they  would  also  fulfill 
a.  duty  which  would  cause  more  pleasure  to 
the  wife  than  any  other  act  that  duty  de- 
mands of  husband.  We  have  all  heard  wo- 
men say:  “Doctor.  1 have  six  children,  hut 
with  all  that  I have  never  known  the  jileasure 
of  an  intercourse  with  my  husband,  there  is 
something  lacking  in  my  nature.”  How  rue- 
ful, she,  the  embodiment  of  greatne.ss,  noble 
if  possible  to  a fault,  oji  account  of  the  ignor- 
ance of  her  husband,  does  not  have  that  pleas- 
ure. It  may  be  this  statement  is  brought  out 
in  an  examination  which  later  reveals  gonor- 
rhea, contracted  from  her  faithless  husband. 
Then  not  only  through  his  ignorance  of  sex- 
ual intercourse  is  she  deprived  of  pleasure 
but  is  made  an  invalid  and  a constant  suf- 
ferer as  well.  To  the  face  of  justice  can  there 
be  a sadder  picture  ! 

The  classification  of  sexual  passion  with 
women  was  once  aptly  expressed  by  an  old 
physician  with  whom  I had  the  pleasure  of 
several  days’  association.  We  were  discuss- 
ing a case  in  which  a married  man  left  his 
wife  and  children,  eloping  with  a beautiful 
young  woman.  To  my  surprise  he  expre.sscd 
sympathy  for  the  man.  lie  then  classified 
women  with  respect  to  sexual  passion : The 
woman  who  has  no  passion,  the  woman  who 
has  passion  for  any  man<  with  whom  she  comes 
in  contact,  and  the  woman  who  has  passion 
but  for  tbe  man  she  loves.  He  knew  the  out- 
raged wife,  having  delivered  her  when  her 
mother  gave  birth  to  her,  and  placed  her  in 
the  class  of  women  without  passion.  This 
man  was  divorced  from  his  wife,  married  his 
paramour  and  is  living  with  her,  both  of 


them  hai)i)y  and  comteiited.  It  is  I'arely  the 
ca.se  we  find  a woman  truly  devoid  of  passion. 
This  ca.se  mny  he  conclusive  as  the  man  evi- 
denced that  it  was  not  his  fatdt,  demon.strat- 
ing  his  ability  to  plea.se  the  woman  who  sac- 
rificed all  for  him,  and  they  are  as  happy  to- 
day as  on  the  first  day  of  love’s  manifesta- 
tion. The  world  may  censure  and  condemn  — 
they  do  not  cai-e,  because  they  have  reached 
the  zenith  in  their  contentment  and  happi- 
ness. iMeir  will  .say  to  us,  “My  wife  is  not  the 
least  passionate.”  (Jenerally  these  men  have 
been  married  for  many  years  but  are  im- 
l)ressed  with  the  delusion  of  the  lack  of  pa.s- 
sion  in  the  wife,  are  extremely  sensitive  about 
their  wonderful  manhood  and  think  they 
know  all  about  sexual  union  because  of  their 
constant  readiness  and  ability  to  ejaculate  on 
all  occasions.  Because  of  this  wrong  impres- 
sion there  may  be  but  few  in  this  State  that 
much  can  be  done  for  in  the  way  of  advising. ' 
However,  our  duty  is  plainly  seen  and  should 
be  performed.  Tbe  time  for  advising  how  to 
copulate  is  before  marriage  or  during  the 
honeymoon,  when  woman  can  he  aroused  to 
speak  as  Venus  spoke. 

“ Tnrplies  are  made  to  light,  jewehs  to  wear. 

Dainties  to  taste,  fresh  beauty  for  use, 
llertis  for  their  smell,  and  sappy  plants  to  bear; 

Things  growing  un.to  themselves  are  growth’s 
abuse. 

Seeds  spring  from  seeds  and  beauty  breeileth  beauty. 
Thou  wast  begat ; to  get  is  thy  duty.  ’ ’ 

If  man  is  i)roperly  advised  he  will  then  be 
able  to  .satisfy  his  wife  and  give  and  receive 
the  most  sacred  contentment  and  happiness, 
pi'otected  from  the  beckoning  hand  of  temp- 
tation which  leads  down  to  debauchery,  dis- 
ease, and  death.  I consider  the  classification, 
viz;  no  pa.ssion,  abundance  of  passion  for  all 
men,  and  passion  stimulated  only  by  love  as 
fairly  accurate.  IMost  women  would  be  class- 
ified with  the  latter — passion  stimulated  only 
by  love.  Yet  circumstances  and  environment 
can  influence  a deviation  im  this  cla.ss  as  in 
the  cla.ss  of  women  who  have  superabundance 
of  passion.  Foi-  instance,  such  a woman  may 
become  so  completely  enamored  with  an  indi- 
vidual male  that  through  her  love  she  is  able 
to  control  her  feelings.  Such  a woman  be- 
longs to  the  greatest  and  noblest  of  her  sex. 
Then  she  who  has  passion  for  but  the  one  .she 
loves  may  become  dissatisfied  with  her  hus- 
band. His  inability  to  perform  the  sexual 
act,  his  dissipations  and  other  things  may 
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drive  him  from  her.  While  in  such  a state 
the  coming  in  contact  and  associating  with  a 
congenial  miale  friend  stimulates  a love  and 
while  it  may  not  in  the  eyes  of  the  public 
appear  a legitimate  love,  it  produces  happi- 
ness. There  are  men  who  are  \inaware  that 
women  should  have  passion  and  when  ap- 
prised of  the  fact  are  astounded.  I have 
many  times  heard  men  contend  that  women 
are  not  supposed  to  have  passion,  that  the  va- 
gina has  the  function  only  to  accommodate 
the  penis  entirely  for  the  pleasure  of  man 
iand  as  an  outlet  for  the  fetus  after  its  devel- 
opment. Such  men  are  the  innocent  kind. 
Their  ignorance  suggests  virtue.  They  of  all 
men  should  know  something  of  the  subject. 
None  are  more  entitled  to  contentment  in  life 
than  they  and  their  wives.  They  may  be  the 
essence  of  honor,  virtue,  and  innocence;  be- 
cause of  their  ignorance,  they  become  respon- 
sible for  the  unhappiness  of  their  wives  and 
sometimes  for  the  downfall  of  a good  woman 
who  is  caused  to  feel  like  Venus  felt  when  she 
said  to  Adonis: 

‘ ‘ Art  thou  obdurate,  flinty,  hard  as  steel. 

Nay,  more  than  flint,  for  stone  at  rain  relenteth? 

Art  thou  a woman ’s  son  and  eanst  not  feel, 

Wliat  it  is  to  love?  how  want  of  love  tormenteth? 

O,  had  thy  mother  borne  so  hard  a mind 

She  had  not  lirought  forth  thee,  but  died  unkind.” 

It  matters  not  how  good  a woman  may  be, 
to  be  merely  antused  to  the  point  of  sexual 
desire  and  there  like  the  lost  wanderer  left  in 
the  forest  to  starve,  she  becomes  desperate. 
A woman  can  better  retain  her  virtue  unmar- 
I'ied  than  she  who  marries  a man  who  only 
arouses  passion  and  is  unable  to  satisfy  it. 
She  is  placed  in  the  attitude  of  desiring,  sub- 
jected to  temptation,  and  it  takes  determina- 
tion, will-power,  and  real  religion  her  encoun- 
tering temptation  unaffected. 

The  importance  of  eradicating  disease  Ave 
know,'  Avhich  enables  us  to  correctly  appre- 
ciate the  ]u-ogress  of  hygiene,  likewise  the  im- 
portance of  knowing  pathology"  without  which 
knowledee  a scientific  diagnosis  cannot  be 
made,  and  a knowledge  of  anatomy  to  do  sur- 
gery. Think  of  the  aid  to  humanity  through 
our  knowledge  of  hygiene,  pathology,  and 
anatomy,  but  they  are  not  more  important 
than  this  subject  in  which  so  many  times  if 
we  could,  or  would,  properly  advise  we  would 
restore  health,  give  that  contentment  and  hap- 
piness so  desirous,  withdraw  temptation  and 
thus  lessen  the  dangers  of  venereal  infections 


and  the  most  virulent  debauchery.  If  we 
could  properly  investigate  the  followers  of 
Christian  Science  we  would  find  that  fully  90 
per  cent  of  its  devotees  are  men  and  women 
)nere  nervous  wrecks,  suffering  as  such  as  a 
consequence  of  ignorance  along  sexual  lines. 
Until  we  take  the  question  into  our  own 
hands,  educate  the  public  how  it  should  be 
done,  they  offer  as  much  or  more  comfort  to 
the  sufferer  than  yve  do.  The  average  man 
yvho  knows  how  to  perform  sexual  intercourse 
yy'ould  not  believe  there  are  those  so  grossly 
ignorant  as  I have  suggested,  but  if  he  knew 
the  truth  as  the  doctor  he  could  but  wonder 
and  deep  down  in  his  heart  condemn  our  pro- 
fession. Education  as  to  the  proper  way  to 
perform  sexual  intercourse  yvould  be  one  of 
the  greatest  single  factors  in  eliminating  ven- 
ereal diseases,  debauchery,  and  the  “red 
light”  district,  and  would  bring  more  real 
contentment  and  make  more  happy  homes, 
and  help  more  good  yy-omen  to  retain  their 
virtue  and  station  in  life. 

Can  yy'e  deny  its  importance?  Then  yvhat 
excuse  can  yve  offer  for  our  dereliction  in  not 
giving  correct  information  of  proper  method 
to  the  public  ? The  delicacy  of  the  subject 
cannot,  nor  our  lack  of  knoyvledge  should  be 
excuses.  The  importance  of  the  matter  is  so 
apparent  yve  cannot  deny  it.  I consider  our 
indifference  and  thoughtlessness  alone  respon- 
sible for  our  lack  of  interest  in  educating  the 
public  in  yvhat  they  should  know  about  sexual 
intercourse.  “There  is  hardly  a wrong, 
hardly  a sin,  hardly  a sorrow  in  all  the  yvorld 
yyduch  may  not  be  traced  to  social  ignorance, 
social  prejudice,  or  social  indifference.”  As 
to  the  unfortunate  outcome  of  yvrongs  from 
sexual  union,  I exonerate  social  ignorance, 
social  prejudice,  and  social  indifference  and 
place  the  blame  on  the  shoulders  of  our  pro- 
fessional indifixu’ence.  I charge  it  to  the  in- 
ertia of  our  profession,  yvhich  is  responsible 
for  the  existence  of  this  cause  of  happiness 
destroyed,  lives  yvrecked,  suffering  and  dis- 
eased bodies,  and  souls  sent  to  hell.  Our 
profession  and  science  above  all  others  em- 
phatically answers  in  the  affirmative  the  scrip- 
tural question  asked  by  Cain,  “Am  I my 
brother’s  keeper?”  The  backyy-ardness  of 
doctors  in  giving  advice  on  many  subjects  is 
responsible  for  much  and  great  suffering.  I 
am  one  of  those  who  believe  it  my  duty  to  ad- 
vise my  patients  on  all  lines  pertaining  to  my 
profession.  If  I see  an  excrescent  growth,  un- 
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soliciti'dly  advise  its  removal;  if  on  examiniui;- 
urine  for  life  iiksuranee  1 find  evideiiees  of 
Bright’s  Disease,  1 advise  the  ai)j)lieant  to  «() 
to  his  family  physieian  foi-  treatment,  explain- 
ing: why;  and  when  1 hear  of  one  of  my  male 
patients  or  friends  ari'angin«'  to  marry  1 »ive 
him  adviee  alon^’  the  line  of  sexual  union. 
Thus  T try  to  scpiare  my  i)raetiee  with  my 
prineiples.  1 eount  my  teaeliiiiio-  of  correct 
sexual  union  and  its  importance  no  smiall  part 
of  the  little  »ood  it  is  my  privilege  to  do. 

Dll  motion  of  Dr.  Dargile,  seconded  by  Dr.  Doug- 
lass, the  appreciation  of  the  session  was  extended  to 
Dr.  Pettns  for  Ids  e.xcellent  paper,  and  he  was  re- 
quested to  present  another  paper  next  year  on  the 
same  subject. 

E C TO  1 ’ I ( ' OE  ST  A T ION.* 

By  Widdiam  A.  Snodgrass,  YI.D., 

Little  Rock. 


(A  Supplementary  Keport  of  Cases  of  Ectopic  Ges- 
tation Reported  to  the  Society  in  1909  and  1912.) 

At  the  meeting  of  this  State  Society  in 
1912,  I had  operated  on  fourteen  cases  of  ec- 
topic pregnancy,  and  made  one  post-mor-tem  on 
a young  woman,  who  had  died  from  an  inter- 
nal hemorrhage  following  the  rupture  of  the 
fallopian  tube.  Since  January,  1912,  I have 
operated  on  eighteen  additional  cases,  making 
a total  of  thirty-three  cases.  Seven  of  the.se 
ea.ses  were  colored  women ; thirteen  of  these 
eases  occurred  in  w'omen  who  had  never  been 
pregnant.  One  ca.se  was  the  eleventh  preg- 
nancy; one  the  tenth;  one  the  seventh. 

Of  the  thirty-three  patients,  I have  knowl- 
edge that  seven  have  borne  normal,  healthy 
children  since  the  operation  for  ectopic  preg- 
nancy. One  patient  has  had  three  children  ; 
two  have  had  two  children ; four  have  borne 
one  normal  child  since  the  operation.  Five 
of  the  la.st  eighteen  cases  have  been  diagnosed 
and  operated  before  rupture.  Seven  had  rup- 
tured, six  were  found  at  the  operation,  when 
a diagnosis  was  nuule  for  tubal  or  ovarian  dis- 
ease, a positive  diagnosis  not  being  made  until 
the  abdomen  was  opened.  One  died  of  pi'i- 
mary  shock;  one  from  septic  infection;  six- 
teen made  a complete  recovery. 

A complete  mistake  in  the  diagno.sis  was 
made  in  a girl  seventeen  years  old.  She  had 
a salpingitis  in  the  right  tube  with  effusion. 

* Read  before  the  Thirty-ninth  Annua]  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  IMay  3-6, 
191.5. 
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She  was  also  pregnant;  not  extrauterine,  bid 
nornwd.  I opened  the  abdomen  ami  took  out 
the  tube.  Six  and  one-half  months  latei’,  she 
gave  birth  to  a normal  healthy  child  at  full 
term.  The  patient  is  again  pregnant  and  is 
1 ) !•(  )gre.s.si  ng  f a V( ) ra  b 1 y . 

1 have  changed  my  views  but  little  regai'd- 
ing  the  difignosis  and  treatment  of  the.se  con>- 
ditions.  I trust  the  members  of  this  Society 
will  allow  me  to  rei)eat  .some  of  the  points  in 
a formei'  i)ai)ei-  i-ead  in  your  hearing  in  1912: 

Ectopic  gestation  or  extrauterine  preg- 
nancy consists  in  the  devel()j)ment  of  the  fer- 
tilized ovum  outside  the  uterine  cavity. 

Varieties;  Ovariang  peritoneal  cavity; 
surface  of  the  broad  ligament  and  the  fal- 
loi)ian  tube.  A great  majority  of  cases  occur 
in  the  poi'tion,  unnsually,  about  the  junction 
of  the  middle  and  outer  third  of  the  tube. 
'Phis  vai'iety  is  known  as  ampular  gestation, 
and  to  all  practical  ])urposes,  ectopic  gestation 
means  ampidar  gestation.  Development  ,in 
the  tube  near  the  ovary  or  near  the  cornua 
of  the  uterus  is  very  infrecpient. 

A gi'eat  miiuiy  theories  have  been  advanced 
as  to  why  extrauterine  pregnancy  occurs; 
namely,  malfoianation  of  the  fallopian  tubes, 
either  congenital,  from  intiannnatory  condi- 
tions, or  ])i-e.s.sure  from  displaced  abdominal 
oi’gans;  destruction  of  the  ciliated  ei)ithelial 
lining  of  the  tube  following  mild  attach  of 
salpingitis,  ea.ses  in  which  the  intlammation 
does  not  cause  complete  occlusion  of  the  tube. 
By  considering  this  idienomena  from  the 
.standi)oint  of  pathological  anatomy,  we  can 
i-eadily  see  how  an  ovule  might  become  lodged, 
fertilized,  and  attached  to  tis.sues  other  than 
endometrium,  and  grow. 

The  size  of  an  ovule  before  fertilization  is 
1/125  of  an  inch,  the  lumen  of  the  tube  is  1/50 
of  an  inch,  and  the  body  of  a spermatozoa  is 
l/t)5()  of  an  inch.  If  these  measurements  be 
approximatel.v  coi-rect,  it  would  be  ((uite  an 
easy  matter  for  the  lumen  of  the  tube  to  be- 
come j)ai-tially  occluded  and  obstruct  tbe  on- 
ward passage  of  the  ovum  to  the  utei'us,  the 
spermatozoa  pos.sessing  motility  could  pass  up 
a constricted  tube  and  meet  the  ovum  at  the 
point  of  lodgment,  and  when  these  two  ele- 
ments come  in  contact  with  each  othei'  fertili- 
zation takes  place.  The  fertilized  ovum  be- 
gins to  grow  rapidly,  and  the  chorionic  cells 
soon  become  attached  to  the  tissues  lining  the 
fallojiian  tubes,  peritoneum,  or  the  surface  of 
the  ovai-y.  If  attachment  is  imperfect  or  by 
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any  means  it  becomes  detached  the  fertilized 
ovum  dies.  If  this  occurs  very  early  in  its  de- 
velopment it  may  be  absorbed.  If  the  devel- 
opment is  further  advanced,  it  forms  a mole 
or  may  suppurate  and  cause  an  abscess,  de- 
stroying- sui-rounding-  tissues.  If  the  attach- 
ment is  perfect  enough  to  att'ord  sufficient 
nourishment,  the  embryo  develops  at  about 
the  normal  rate.  If  the  attachment  is  to  the 
peritoneum  or  ovarian  surface  the  placental 
grovrth  and  the  development  of  the  fetus  takes 
place  without  any  marked  disturbance  to  the 
mother,  and  a viable  child  might  be  removed 
by  opening  the  abdomen  at  the  full  term  of 
gestation.  Ovarian  and  peritoneal  gestation 
are  very  infreciuent.  Tubal  gestation  is  quite 
common ; when  we  speak  of  ectopic  gestation 
we  really  mean  tubal  pregnancy. 

I may  be  unfortunate,  but  I have  never 
found  a single  case  in  all  my  operative  work 
where  the  fetus  would  have  matured  and 
could  have  been  removed  by  abdominal  sec- 
tion a viable  child.  I have  not  found  any 
cases  where  the  placental  attachment  was  ex- 
tratubal.  If  I should  find  a ca.se,  I do  not  be- 
lieve I would  be  justified  in  subjecting  the 
mother  to  the  danger  of  trying  to  carry  the 
child  to  term  and  then  removing  it  by  abdom- 
inal section.  I believe  when  the  diagnosis  of 
this  condition  is  made,  our  first  duty  is  to 
the  mother,  as  the  probability  of  saving  the 
child  is  .so  small  under  the  best  conditions,  I 
would  insist  on  an  immediate  oi)eration  to  re- 
move the  products  of  gestation. 

Symptoms:  The  symptoms  of  this  condi- 
tion are  not  constant.  The  usual  symptoms 
of  pregnancy  are  not  present  in  all  cases  of 
normal  pregnancy.  Textbooks  kell  us  that  it 
is  very  hai'd  to  make  positive  diagnosis  of 
pregnancy  before  the  third  month.  As  the 
tubal  variety  ruptures  between  the  fifth  and 
tenth  week,  the  diagnosis  before  rupture  is  ex- 
tremely difficult.  Delayed  menstruation  for 
from  five  to  fifteen  days  followed  by  the  pass- 
age of  mucus  and  stringy  material  instead  of 
the  flow  of  normal  bloody  discharge,  is  a usual 
sign.  There  may  be  some  cramping  simulating 
an  early  abortion,  which  condition  may  con- 
tinue for  several  days.  There  may  be  a com- 
plete membranous  cast  of  the  uterine  cavity 
thrown  off  in  one  mass.  One  symptom  that  I 
have  always  found  ])resent,  and  the  one  on 
which  I base  my  diagnosis  before  the  rupture 
of  the  tube,  is  a throbbing  pain  in  the  region 
of  the  tube  involved,  upon  the  slightest  jar  or 


concussion  of  the  body,  such  as  the  moving  of 
a street  car  or  other  vehicles.  Bimanual  ex- 
amination may  reveal  a thickened  tube  sensi- 
tive to  pressure.  The  throbbing  pain  in  the 
affected  side  inay  be  temporarily  relieved  by 
making  firm  pressure  with  the  palms  of  both 
hands  on  the  lower  abdomen.  The  cervix  is 
soft  and  presents  the  same  general  condition 
as  are  found  in  normal  pregnancy.  Absence 
of  fever  cannot  always  be  relied  upon.  These 
patients  occasionally  have  an  elevation  of  tem- 
perature; in  tubal  pregnancy  the  i)ain  is  al- 
ways out  of  pi‘oportion  to  other  symptoms.  I 
have  seen  those  patients  so  .sensitive  to  vibra- 
tions that  they  would  complain  of  intense  pain 
when  members  of  the  family  would  walk  across 
the  floor.  The  pain  is  of  that  peculiar  throb- 
bing natiare  which  characterizes  the  pain  pro- 
duced by  tension. 

When  rupture  takes  place  the  diagnosis  is 
easy.  The  histoiy  just  given,  the  acute  ab- 
dominal pain,  all  the  clinical  .symptoms  of 
shock ; weak,  rapid  pulse ; {)allor ; dilated  pii- 
pils;  great  i)rostration ; increa.sed  abdominal 
tension ; rigidity  of  the  abdominal  muscles, 
and  the  characteristic  doughy  feeling  elicited 
by  pali)ating  the  abdominal  walls.  This  is 
one  class  of  cases  in  which  it  is  never  advisable 
to  wait  for  shock  to  subside  or  to  give  heart 
stimulants.  A hypodermic  injection  of  mor- 
phine is  the  best  <nedicine,  as  it  assists  in  allay- 
ing nervous  excitement  until  the  patient  can 
be  prepared  for  an  immediate  operation. 
When  the  vessels  are  ruj>tured  they  bleed  con- 
tinually until  there  is  sufficient  lowering  of  the 
blood  jn-essure  for  the  small  ve.ssels  to  con- 
tract. Stimulants  increase  the  amount  of 
hemorrhage.  It  is  a grave  problem  to  pull 
an  exhausted  patient  back  to  life.  Save 
every  droj)  of  blood  possible  and  lose  no  time 
in  getting  a clamp  on  the  ruptured  tube.  The 
technique  of  the  operation  is  exceedingly 
simple,  and  if  (puckly  done  the  mortality  can 
be  greatly  reduced. 

THE  OPER.VTION. 

Instruments ; Very  few  instruments  are 
necessary.  Preparation  of  patient,  shave  hair 
off  pubes  quickly,  preferably  dry.  Paint 
thoroughly  over  a large  area  with  5 per  cent 
tincture  of  iodine.  Cover  patient’s  body 
and  extremities  well  to  prevent  draiights  of 
cold  air.  Cover  towels  wrung  from  bichlo- 
Iride  solution,  will  do  to  protect  and  antisep- 
ticize  the  abdomen,  if  you  have  no  operating 
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room  chvssing's  aviiilable.  Hy  this  time  llie 
iiiiestlietist  slioiild  have  the  patient  to  the 
point,  of  surgical  anesthesia.  When  the  pa- 
tient lias  lost  mneh  hlood  it  does  not  recpdre 
a great  deal  of  anesthetic.  Keep  the  patient’s 
head  lowered,  make  a ra[)id  stroke  three  inches 
long  through  the  skin  and  fascia  in  the  me- 
dian line,  half  inch  ahove  the  juihes  arch. 
When  the  peritoneoum  is  seen,  it  will  show 
the  wine-colored  fluid  heneath  it.  Take  up 
the  peritoneum  with  small  thumh  forceps, 
open  it  rajiidly,  introduce  your  fingers  aiiove 
and  hehind  the  uterus  and  bring  it  up,  so  the 
tubes  can  he  easily  inspected;  place  clamp  on 
the  bleeding  tube.  Note  the  condition  of  the 
patient.  If  favorable,  complete  the  operation 
in  the  usual  way,  by  removing  the  tube  and 
clots  by  swabbing  out  the  abdomen  with  wet 
hot  pads.  If  the  patient’s  condition  is  unfa- 
vorable, place  a hot  towel  over  the  wound  and 
hold  intestines  hack,  have  an  assistant  start 
a hypodermoclysis  of  normal  salt  solution,  and 
have  a second  assistant  prepare  normal  saline 
solution  for  rapid  proctoclysis.  The  tube 
and  clots  should  he  removed  from  the  abdo- 
men before  the  saline  is  introduced  into  the 
rectum  on  account  of  the  distention  of  the 
bowels  from  the  solution,  which  will  interfere 
with  the  closure  of  the  abdomen.  The  al)do- 
,men  should  be  cleansed  of  all  clots,  especially 
up  under  the  diajihragm.  After  the  tube  is 
securely  tied  with  N<i.  2 plain  catgut,  the  fetal 
remains  found  and  removed,  close  the  abdo- 
men, place  the  patient  in  a dry  warm  bed  and 
have  an  assistant  put  at  least  a quart  of  hot 
water  into  the  bowel  per  rectum  rapidly  and 
hold  the  rectum  closed  with  a towel  l)y  grasp- 
ing the  sphincter  muscle  until  the  water  is 
absorbed.  As  soon  as  the  patient  awakes  from 
the  anesthetic,  water  per  mouth  should  be 
given,  unle.ss  there  is  vomiting  or  some  other 
contraindication.  In  my  experience  the  blood- 
less patients  never  vomit.  Keep  the  patient’s 
head  much  lower  than  the  trunk  and  extrem- 
ities for  several  hours  until  reaction  is  well 
established. 

Sjuall  doses  of  morphine,  | grain  every  three 
or  four  hours  for  twenty-four  hours,  is  the  best 
medicine  for  shocks  of  this  kind.  As  soon  as 
possible  give  the  patient  nutritious  broth  and 
light  food  easily  assimilated. 

In  these  cases  do  not  wait  for  developments 
or  for  shock  to  subside.  Operate  quickly  and 
save  all  the  strength  the  patient  has.  The 
dangers  of  sepsis  can  always  be  avoided  by 


pi'opcr  tks<‘psis,  which  can  be  aj)plied  in  tlie 
dii’tiest  hovel,  if  you  try. 

I do  not  know  whether  tins  condition  is  be- 
coming more  frequent  or  whether  we  are  mak- 
ing beltei-  diagnosis.  Very  few  people  die 
nowadays,  witliout  having  a fairly  accurate 
diagnosis  of  their  condition  made  before 
deatb.  If  we  were  permitted  to  make  post- 
moidem  examinations  in  this  country  as  they 
do  in  some  of  the  European  countries,  we 
would  impi-ove  in  our  diagnoses. 

1 wish  to  implore  you  to  be  more  careful  in 
all  examinations  of  patients  in  whom  there  is 
a,  possibility  of  an  extrauterine  jn-egnancy  l)e- 
ing  pre.sent. 


HYDROTHERAPY.* 

Pv  C.  Travis  Drennen,  iM.D., 

Hot  S2)i'i)tgs. 

Hydrotherapy  means  nothing  more  nor  less 
than  the  systemic  u.se  of  water,  as  a curative 
agent.  Since  the  days  of  Hippocrates  and 
(ialen,  water  has  been  used  as  a curative  agent 
for  all  diseases.  In  order  that  we  may  com- 
prehend the  value  of  this  agent,  it  becomes 
necessary  to  call  your  attention  briefly  to  some 
of  its  physiological  etfects  when  applied  either 
internally  or  externally.  I will  direct  your 
attention,  first,  to  some  of  the  influences — 
oidy  a few— which  it  exerts  when  taken  inter- 
nally. 

I found  many  years  ago  that  drinking  three 
pints  of  cold  water,  at  a temperature  of  forty- 
five  degrees,  wifhin  a period  of  thirty  minutes, 
had  the  effect  upon  me  to  lower  the  pulse  rate 
from  80  to  50  beats  per  minute.  Now,  the 
same  quantity  of  warm  water,  taken  after  the 
same  fashion,  had  inci’eased  it  to  as  high  as 
97  beats  per  minute.  This  I point  out,  to 
■show  the  very  powerful  influence  which  this 
agent  has  in  regulating  heart  action.  The 
taking  of  water  internally,  is  not  only  useful 
as  a solvent  and  eliminant  during  the  process 
of  life  and  death,  but  maintains  that  degree 
of  tension  within  the  tissues  which  is  abso- 
lutely essential  for  the  circulation  of  the 
lym])h  stream — so,  the  effect  of  cold  water  not 
only  lessens  the  frequency  of  the  pulse  rate, 
but  im]moves  its  arterial  tone;  while  warm 
water,  on  the  other  hand,  produces  relaxation 

* Road  before  the  Thirty-ninth  Annual  Session  of 
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and  increased  pulse  rate.  Undoubtedly  this 
influence  is  brought  about  through  the  vaso- 
niotor  nervous  system. 

I (piestion  today  if  there  is  a single  drug 
within  the  whole  pharinaeopceia  which  is  a 
safer  and  quicker  diuretic  than  hot  water. 
Should  anyone  (piestion  this  statement,  I 
would  sugge.st : irrigate  first  the  colon,  with 
large  ([uantities  of  hot  water,  and  when  same 
has  been  fully  e.jected,  again  inject  with  about 
one  pint  of  hot  water,  more  or  less,  at  a tem- 
perature of  110  or  120  degrees  Fahrenheit, 
and  observe  the  result.  Absorption  takes 
place  within  about  thirty  minutes,  after  which 
urination  is  freely  induced.  Irrigation  lU'O- 
vokes,  when  administered  in  this  manner,  diu- 
resis in  two  ways — by  the  .stimulating  effect 
of  heat  on  the  circulation,  kidne.vs,  and  by  di- 
rect absorption.  In  all  cases  of  toxemia,  it 
would  appear  that  this  agent  should  never  be 
forgotten  and  that  it  has  been  found  univer- 
sal in  its  beneficial  effects. 

These  are  only  a few  hints,  but  sufficiently 
suggestive  to  warrant  us  in  making  the  state- 
ment that  water  becomes  a most  valuable 
agent,  in  the  treatment  of  almost  every  dis- 
ease of  which  the  human  mind  can  possibly 
conceive.  We  should  therefore  not  lose  sight 
of  the  fact,  that  practically  all  chronic  ail- 
ments would  be  benefited  by  its  use,  either 
through  the  drinking  or  other  application  of 
this  remedy. 

I will  next  direct  your  attention  to  a few 
of  the  physiological  effects  of  this  agent  when 
applied  locally.  Every  physiologist  knows, 
first,  that  the  skin  is  a heat  regulator  and  it 
has  capacity  for  giving  off  secretions  and 
gases,  and  its  very  delicate  nerve  supply  ren- 
ders it  a most  excellent  gateway  to  the  central 
nervous  system.  Now,  when  we  recall  its  elas- 
ticity, with  its  power  for  aiding  in  that  gen- 
eral something  which  we  call  the  circulation 
of  the  blood,  and  again  remember  that  it  is 
endowed  with  the  power  of  taking  care  of 
about  one-tbird  of  the  entire  blood  supply 
under  certain  conditions,  it  is  cpiite  ea.sy  to 
jiereeive  what  a very  jiowerful  infiuenee  may 
be  lirought  to  bear  upon  the  circulatory  and 
central  nervous  systems  through  any  irritation 
of  this  organ.  Those  of  us  who  happen  to  be- 
lieve in  the  skin-heart  theory  cannot  fail  to 
appreciate  what  a wonderful  weapon  we  pos- 
sess, in  both  hot  and  cold  water,  when  applied 
by  friction  to  this  organ. 


It  has  been  conclusively  proven  that  the  rise 
of  temperature  in  fevers  is  the  direct  result 
of  contraction  of  the  peripheral  vessels.  It 
should  never  be  forgotten  that  when  abater  is 
used,  at  a temperature  of  93  or  95  degrees  that 
its  physiological  effects  might  well  be  consid- 
ered nd,  i)iasmuch  as  it  has  no  appreciable  ef- 
fect upon  blood  pressure.  It  would  therefore 
appear  that  when  persons  are  advised  to  adopt 
an  hgdrotherapeutic  course,  this  point  should 
•never  be  forgotten,  especially  so,  when  we  re- 
call that  each  degree,  either  above  or  below 
this  point,  is  to  be  rechoncd  ivith  as  producing 
a different  effect,  and  knowing  that  the  consti- 
tution of  each  and  every  person  is  different, 
both  in  health  and  disease,  it  becomes  all  the 
more  necessary  that  this  agent  should  be  han- 
dled by  one  who  has  been  trained  or  schooled 
in  the  art  of  its  application. 

An  accident  which  has  happened  to  a num- 
ber of  persons  who  have  come  under  my  ob- 
servation, suffering  from  certain  ailments,  who 
have  taken  internally  a superabundance  of 
water,  is  to  develop  what  might  be  called  hy- 
droplethora, resulting  in  cerebral  hemorrhage 
and  thereby  producing  partial  paralysis  or 
death.  I have  observed  death  in  more  than 
one  instance  occurring  as  a result  of  over 
stimulation  of  the  perijiheral  nerves,  from  the 
use  of  hot  baths  during  the  past,  in  the  city  of 
Hot  Springs.  Therefore,  how  important  it 
must  be  to  every  conscientious  physician  who 
sees  fit  to  give  his  patient  the  real  benefits 
which  are  to  accrue  from  a spa  treatment,  to 
see  to  it  that  his  patient  be  alwa.vs  placed  in 
the  hands  of  one  who  has  had  observation  and 
experience  as  an  hydrologist.  To  do  otherwise 
would  be  almost  criminal  and  the  breaking  of 
an  Hippocratic  oath. 

Accepting  the  above  statement  and  consid- 
ering these  facts,  it  would  be  just  as  well  to 
advise  any  person  seeking  spa  treatment  to  go 
into  a drug  store  ( knowing  that  various  drugs 
are  both  helpful  and  harmful,  and  further 
knowing  that  the  patient  has  no  knowledge  of 
the  effects  of  any  of  the  drugs)  and  advi.se 
him  to  take,  in  his  own  way,  any  of  the  drug's 
which  he  may  hajipen  to  find,  further  knowing 
that  the  patient  knows  absolutely  nothing  of 
the  physiological  effects  of  water,  when  used  as 
a curative  agent.  Espeeiall.y,  .should  atten- 
tion be  called  to  the  fact  that  the  hot  waters 
of  the  Hot  Springs,  Arkan.sas,  are  known  to  be 
numbered  among  the  most  highly  radioactive 
waters  to  lie  found  anywhere  in  the  world. 
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rrofcxxor  Disccixes  of  Ear,  Xosc,  aiuJ  Throat, 

Medical  nciiartnient  I’liivcrxit)/  of  .{rL'aiisax. 


It  (H'enrred  to  me  that  possibly  a report  as 
here  made  would  he  of  some  interest  to  the 
profession  as  indieating'  the  work  done  during 
the  college  year. 

The  report  enihi-aees  the  records  of  five  cat- 
aract extractions,  one  trephine  operation  for 
glancoma,  enncleation  lid  operation ; besides  a 
great  nnniher  of  external  diseases  of  the  eye, 
including  trachoma,  phlyctennlar  ophthalmia, 
spring  catarrh,  and  ophthalmia  contagiosa. 
The  nsnal  nnniher  of  refraction  cases  illustrat- 
ing the  different  varieties  of  eye  strain  com- 
plete the  list. 

The  cataract  operations  represented  the  very 
fair  average  as  to  variety.  All  were  senile, 
with  ages  varying  from  50  to  70.  In  one  case 
the  fellow  eye  had  heen  lost  hy  chronic  iridocy- 
clitis and  in  the  eye  operated  upon  there  were 
ahso  changes  in  the  choroid.  The  light  pro- 
jection was  good  and  the  results  of  the  oiiera- 
tion  were  such  as  to  justify  it. 

In  all  of  the  eases  the  operations  were  done 
hy  the  combined  method  of  extraction.  In 
none  of  them  were  there  any  complications, 
except  that  in  one  of  them  there  was  a mild 
grade  of  iritis  which  subsided  promptly  under 
the  n.se  of  atropia. 

In  all  of  the  operations  the  DeWecker  in- 
cision was  made,  followed  liy  an  iridectomy 
averaging  from  three  to  four  millimeters  in 
breadth.  The  capsnlotomy  was  performed  hy 
Wilder’s  cystotome,  the  lens  being  expressed 
hy  pressure  on  the  lower  portion  of  the  cornea 
with  a spoon.  After  replacing  the  angles  of 
the  iris  careful  search  was  made  for  any  frag- 
ments of  the  cap.snle. 

In  nearly  every  instance  the  dressing  was 
the  one  advi.sed  hy  Beard  and  u.sed  in  the  Illi- 
nois Charitable  Eye  and  Ear  Infirmary,  and 
con.sists  of  packing  the  angles  of  the  orbits 
with  pledgets  of  cotton  saturated  with  sterile 
boric  acid  solution,  the  object  being  to  make 
uniform  pres.sure  from  every  direction,  and,  in 
that  way,  secure  the  most  perfect  coaptation  of 
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tlu'  edges  of  the  wound.  Where  any  dressing 
at  all  is  used  I have  found  this  to  be  the  most 
efiicacious. 

The  (piestion  of  using  any  soi't  of  patls  or 
di'cssings  that  hold  the  lids  firmly  against  the 
eye  and  emobolize  them,  is  in  some  cpiarters 
still  a matter  of  discussion. 

Hess  has  been  foi-  some  yeai’s  an  advocate  of 
the  open  treatment  for  cataract  wounds.  He 
has  in  this  statement  some  followers.  i\Iore 
than  twenty  years  ago  the  method  was  used  iir 
this  country  by  Chisholm  of  Baltimore.  After 
a trial  of  the  method  at  that  time  it  seemed  to 
me  an  unwise  ])roeedure,  and  it  was  there- 
fore abandoned. 

After  an  experience  of  many  years,  I am 
comj)elled  to  admit  that  there  are  certain 
eases  where  it  is  the  only  procedure  to  fol- 
low. Every  oj)ei-ator  has  seen  cases  where  an 
occlusion  bandage  has  lighted  up  bacterial 
activity  in  twenty-four  hours;  so  that  the 
conjunctival  sac  is  filled  with  pus.  This  oc- 
curs in  cases  where  there  is  no  warning.  INIy 
observation  is  that  this  is  most  likely  to  occur 
in  elderly  people  who  are  anemic.  I think 
that  in  all  of  these  cases  bacterial  examina- 
tion should  l>e  made  at  least  twice  before  the 
operation,  and  the  use  of  a trial  bandage 
should  be  made  to  see  if  pus  is  formed  by  such 
a ])rocednre. 

In  this  class  of  ea.ses  the  open  air  method 
accompanied  by  the  use  of  Argyrol  25  per 
cent  gives  the  best  results;  biit  the  use  of  the 
open  method  should  be  restricted  to  these 
cases  only. 

Concerning  the  l\Iajor  Smith  operation  we 
have  had  no  experience.  We  believe  that  the 
average  operator  doing  from  twenty  to  fifty 
extractions  during  the  year  will  do  better 
work  and  secure  better  results  by  the  old 
combined  operation. 

The  opportunities  requiring  the  dexterity 
reriuired  by  the  technic  of  the  operation  is 
not  ]u’esent  with  the  average  operator,  and 
the  old  adage  “Safety  First”  applies  in  this 
case  as  in  others. 

The  opportuinities  for  observing  the  El- 
liott operation  were  not  very  great  in  this 
clinic.  The  })atients  as  a rule  come  from  con- 
siderable distance  and  are  not  financially  able 
to  remain^  under  observation  for  any  length 
of  time. 

Its  field  of  greatest  usefulness  would  seem 
to  be  in  the  chronic  simple  glaucoma,  or  in 
the  subacute  form.  The  acute  form  of  glau- 
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coma  gives  better  results  with  the  old  iridec- 
tomy. The  writer  has  found  two  objections 
to  apply  to  the  Elliott  operation.  The  first 
and  the  most  important  is  the  intraocular 
hemorrhage.  This  can  occur  at  any  time,  but 
is  most  likely  to  occur  the  firet  twelve  hours 
after  the  operation.  The  writer  has  seen  one 
case  from  the  long  ciliary  artery  which  pushed 
the  choroid  and  retina  halfway  across  the  an- 
terior portion  of  the  eye.  Ca.ses  have  been  re- 
corded where  absorption  of  such  a hemorrhage 
has  taken  place  and  where  replacement  of  the 
choroid  and  retina  to  their  normal  position. 
The  writer  has  never  had  the  opportunity  of 
observing  such  a result  and  he  hardly  agrees 
with  Elliott  in  his  statement  that  an  intra- 
ocular hemorrhage  is  one  of  the  bugbeai-s  that 
will  continue  to  dog  the  footsteps  of  the  oph- 
thalmic .surgeon. 

The  second  complication  is  iritis.  This 
seems  in  no  way  dependent  upon  any  defect 
of  the  operation  and  is  due  to  the  rheumatic 
predisposition  of  the  patient.  Cases  of  infec- 
tion after  the  operation  I have  never  known. 

We  were  confronted  with  two  cases  of  sym- 
pathetic ophthalmia,  the  first  one  being  a 
typical  case.  Here  the  exciting  eye  was  blind 
from  an  old  iridocyclitis  with  a shrinkage  of 
the  globe.  The  sympathizing  eye  presented 
evidences  of  the  same  process  but  in  a less 
marked  degree.  There  were  a few  old  adhe- 
sions of  the  iris  to  the  lens.  Traces  of  par- 
tially absorbed  exudate  in  the  pupillary  area, 
and  only  an  indistinct  background  of  the  eye. 
An  enucleation  of  the  exciting  eye  was  ad- 
vised, but  declined  by  the  patient.  The  second 
ca.se  was  also  one  of  long-continued  infla.nuna- 
tion  in  which  the  exciting  eye  had  been  com- 
pletely destroyed.  The  sympathizing  eye  was 
in  a condition  of  sympathetic  irritation. 
There  was,  however,  no  inflammatory  change 
in  the  eye.  Removal  of  the  exciting  eye 
promptly  relieved  the  patient  of  the  danger  of 
real  s\mipathetic  inflammation. 

AVe  regret  that  no  opportunity  was  given 
to  try  the  curative  effects  of  the  606  in  the 
smniiathetic  ophthalmia.  The  writer  had  an 
opportunity  of  seeing  this  la.st  summer  two 
cases  treated  with  606  with  very  gratifying 
results.  It  was  the  impression  of  those  who 
had  these  cases  under  observation  that  no 
remedy  had  so  far  been  found  that  exerted 
such  a favorable  influence.  It  was  suggested 
by  these  observers,  and  it  would  seem  that  the 
reasoning  was  that  the  exciting  cause  of  the 


s\Tnpathetie  inflanunation  when  discovered 
will  be  found  to  be  a spirillum. 

Among  the  ophthalmoscopic  cases  was  a 
condition  of  advanced  optic  atrophy  with  de- 
generation of  the  pituitary  body.  Owing  to 
the  absence  of  an  efficient  A'-ray  apparatus  we 
were  unable  to  verify  our  suspicions  concern- 
ing it. 

The  usual  number  of  trachoma  cases  pre- 
sented themselves  for  treatment.  The  acute 
cases  with  marked  trachoma  granules  were 
subjected  to  the  roller  forceps  ojjeration  under 
general  anesthesia,  followed  by  cleansing  the 
lids  with  a solution  of  bichloride,  and  the  sub- 
sequent triweekly  treatment  of  cupric  sul- 
phate. Alost  of  the.se  eases  terminated  in  re- 
covery in  from  two  to  six  months. 

The  usual  number  of  lid  operations.  Can- 
thotomies  for  the  narrowing  of  the  palpebral 
fl.ssure.  The  AficReynolds  operation  for  pter- 
ygium. This  is  the  most  satisfactory  in  my 
experience  of  all  the  operations  for  this 
trouble,  there  being  fewer  recurrences. 

This  with  the  usual  cases  making  up  the 
number  of  external  diseases  of  the  eye  ends 
the  report  of  the  Eye  Clinic  of  the  University 
of  Arkansas  for  the  years  1914  and  1915. 

THE  RELATION  OF  THE  PHYSICIAN 
TO  PUBLIC  HEALTH,  AND  IIIS 
OBLIGATIONS.* 


By  J.  T.  Clegg,  AI.  D., 

Siloam  Springs. 

I was  asked  late  yesterday  afternoon  to 
fill  in  this  program  the  vacancy  created  by 
the  absence  of  Dr.  AA^illiamson,  so  it  is  almost 
without  preparation  that  I venture  to  read  a 
])aper  at  all  on  this  important  subject.  Per- 
haps what  few  suggestions  I venture  to  make 
will  be  entirely  different  from  what  many 
expect  to  hear.  Every  conscientious  physi- 
cian is  interested  in  public  health,  and  why? 
Because  he  is  a citizen  and  is  interested  in 
Innnanity  and  public  welfare,  as  any  active 
citizen  sflould  be.  The  only  difference  be- 
tween him  and  any  other  citizen  is  becamse 
he  is  a physician,  and  as  a physician  he  knows 
that  many,  many  of  the  ailments  from  which 
he  suffers  and  from  which  his  fellow-citizens 
suffer,  are  preventable ; and  he  furthermore 
knows  that  the  prevention  of  disease  can  only 

*Read  at  the  Public  Health  Meeting  of  the  Thirty- 
ninth  Annual  Session  of  the  Arkansas  Medical  So- 
ciety, Little  Eock,  May  6,  191.5. 
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!)(.'  brought  about  by  a full  aud  free  co-o[)ora- 
tion  of  all  follow-citizens. 

The  pbysioian  is  no  iiiore  interested  in  |)ub- 
lic  health  than  any  other  citizen.  To  view 
the  subject  from  a mercenary  poiid  of  view 
he  is  not  to  much,  becau.se  out  of  the  ills  of 
luaiddnd  he  gets  his  living.  Now,  I am  not 
going  to  boo.st  the  physician,  nor  boast  of  his 
altrui.sm.  The  doctor  is  no  better  than  the 
lawyer,  and  no  worse.  The  doctor  is  no  bet- 
ter than  the  ])reacher,  and  no  worse.  The 
lawyer’ spends  his  time,  money  and  influence 
to  correct  tort  and  to  prevent  crime.  The 
go.spel  man  dws  the  same  to  lift  his  fellow- 
man  from  degTadation  and  sorrow  to  charac- 
ter and  usefulness  in  society.  The  doctor  is 
only  animated  by  the  same  sentiment  and  he 
is  as  willing  to  abolish  all  sickness  as  a law- 
yer is  to  abolish  all  crime,  or  a preacher  all 
sin.  Therefore,  he  feels  it  to  be  his  obliga- 
tion to  advise  the  ones  in  his  care  how  best 
to  keep  well,  lie  feels  it  his  duty  to  advise 
his  patient  that  he  cannot  keep  well  if  his 
neighbors  are  sick,  and  that  every  citizen 
must  co-operate  to  get  the  best  results  in 
keeping  well,  lie  realizes  all  the  duties  and 
obligations.  But  there  is  a difference  be- 
tween duty  and  business.  The  pi’acticing 
physician  is  not  a sanitarian.  AVhile  it  is 
his  duty  to  aid  in  the  advancement  of  public 
health,  it  is  no  more  his  duty  than  it  is  the 
duty  of  the  lawyer,  the  preacher,  the  planter, 
the  merchant,  or  the  banker.  The  lawyer’s 
business  is  to  advise  and  represent  the  inter- 
ests of  his  client,  for  which  he  is  paid.  The 
merchant’s  business  is  to  sell  his  wares,  for 
which  service  he  makes  his  profit.  The  doc- 
tor's business  is  to  attend  to  the  necessities 
of  his  patients,  for  which  he  should  be  paid. 
Sanitary  science  has  gotten  entirely  beyond 
the  profession  of  medicine.  The  sanitarian 
should  be  a physician — not  a practitioner, 
but  a physician;  and  more,  his  field  is  too 
wide  and  too  large  for  the  discussion  of  it  to 
enter  into  the  scope  of  this  paper. 

The  .science  of  sanitation  is  no  longer  an 
ex])eriment  or  a theory,  but  a reality  and  a 
fact.  It  has  been  demonstrated  in  the  build- 
ing of  the  Panamia  Canal  and  in  the  preven- 
tion of  widespread  epidemics  among  the  mil- 
lions now  engaged  in  war.  The  sanitarian 
must  be  a civil  engineer.  He  must  be  a chem- 
ist, a biologist,  a bacteriologist,  a physiolo- 
gist, a metiorologist;  for  he  must  know  the 
effects  of  rain,  wind  and  temperature  and  the 
source  of  water  supply  of  a given  locality. 


He  must  be  an  entomologist,  foi'  he  must  I’cc- 
ogidze  the  intluence  of  ins<^ct  life  in  the 
spread  of  disea.se. 

The  ])bysician  feels  his  responsil)ility  in 
matters  of  j)ublic  health,  because  he  has  ac- 
(luired  knowledge  of  many  of  the.se  .subjects 
incidentally  to  bis  i)i-ofe.s.sional  education  and 
becomes  to  feel  that  in  these  he  is  his  bi'oth- 
er’s  keeper;  but  it  is  very  self-evident  he  is 
not  ])repared  to  advise  his  community  in  all 
that  is  required  in  sanitary  work.  The  phy- 
sician, however,  has  heretofore  taken  the  in- 
itiative in  ])ublic  health  work.  He  has  done 
the  best  he  coidd.  His  work  has  been  in  a 
way  missionary.  He  knows  well  his  inability 
to  accomplish  what  can  be  accomplished.  He 
is  now  ready  to  turn  the  work  over  for  com- 
pletion to  those  learned  in  the  science  of  sani- 
tation. The  doctor  may  be  his  brother’s 
keeper,  but  he  realizes  that  his  brother  should 
also  have  an  interest  in  him  as  well  as  him- 
self. 

Fellow-citizens,  the  effort  to  prevent  dis- 
ea.se  and  to  promote  the  sanitaiy  well  being 
of  the  state  is  up  to  you.  AA^ill  you  uphold 
the  hands  of  the  State  Board  of  Health  and 
local  health  officers  in  their  duties? 

A^ou,  as  a citizen,  Avhatever  may  be  your 
calling  or  position  in  life,  are  luider  just  as 
many  obligations  to  keep  yourself  well  and 
your  neighbor  well,  as  is  the  doctor.  Alunici- 
palities  of  all  kinds,  whether  state  or  city, 
are  as  much  obligated  morally  in  employing 
and  taking  the  advice  of  a doctor  of  public 
health  whem  your  state  or  city  is  di.sea.sed, 
as  the  head  of  a household  is  to  employ  a 
physician  when  the  child  is  ill. 

It  is  certainly  time  for  all  the  people  to 
realize  that  they,  too,  have  a responsibility 
in  the  matter  of  preventing  preventable  dis- 
ease. 


During  Mlay  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  New  and 
Nonofficial  Remedies ; 

Hoffman-LaRoche  Chemical  AVorks: 
Papaverine  Hydrochlorid,  Roche. 
Papaverine  Hydrochlorid,  Roche,  tab- 
lets. 

Papaverine  Sulphate,  Roche,  ampules. 

' Hynson,  AYestcott  & Co. : 

Ouabain  Ampules,  H.  AY.  & Co. 

Alerek  & Co.; 

Papavei'ine  Hydrochlorid,  Alerek. 
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WHAT  TUBERCULOSIS  CASES  ARE 
UNSUITABLE  FOR  SANATORIUM 
TREATMENT.* 

By  F.  P.  Baker,  M.D., 

Booneville. 

During  the  bi-euniuni,  1913-1914:,  there 
were  admitted  to  the  Arkansas  Tuberculosis 
Sanatorium  546  patients.  Included  in  this 
546  were  80  incipient  cases,  242  moderately 
advanced,  216  far  advanced,  5 glandular,  and 
13  were  found  non-tuberculous.  I wish  to 
state  that  among  the  incipient  and  moderate- 
ly advanced  cases  there  were  no  deaths;  but 
19  of  the  far  advanced  cases  died  at  the  sana- 
torium during  the  two  years.  For  the  bene- 
fit of  those  present  who  do  not  understand 
this  classification,  I will  state  that  pulmonary 
or  lung  tuberculosis  is  divided  into  three 
stages  by  the  medical  men,  according  to  the 
extent  of  lung  involvement — incipient  or  tirst 
stage,  moderately  advanced  or  second  stage, 
and  far  advanced  or  third  stage. 

Now,  the  object  of  this  2)aper  is  to  bring 
out  what  tubercidosis  eases  are  unsuitable 
for  sanatorium  treatment,  so  that  tlie  doctors 
over  the  state  will  aid  in  selecting  proper 
material,  thei'eby  increasing  the  efficiency  of 
our  institution.  If  the  doctors  of  the  state 
could  understand  that  the  function  of  the 
sanatorium  is  tlie  ari'esting  of  the  disease, 
with  a possible  cure  afterward,  we  would  not 
have  had  these  216  far  advanced  cases  sent 
us. 

Far  advanced  eases  are  unsuitable  for  our 
treatment.  These  cases  usually  have  com- 
plications, such  as  laryngeal,  intestinal,  renal, 
or  other  involvements  in  conjunction  with  the 
pulmonary  trouble.  It  is  these  far  advanced 
cases  that  I wish  to  speak  of  in  my  short 
jjaper  this  evening,  and  I will  cite  two  of  the 
cases  sent  us  by  reputable  physicians,  who 
said  in  their  medical  examination  i)apcrs  that 
there  was  a reasonal)le  hoi)e  of  cure  for  the 
patients. 

One  of  these  cases  a doctor  in  the  north- 
western part  of  the  state  sent  us,  .saying  it 
was  a good,  incipient  case.  When  the  pa- 
tient arrived  at  the  sanatorium  it  was  Rmnd 
that  she  was  unable  to  walk,  was  very  emaci- 
ated, running  high  temperature,  and  had  a 
large  cavity  in  the  aj)ex  of  the  right  lung, 

*Rea(l  at  the  Public  Health  Meeting  of  the  Tliirty- 
ninth  Annual  Session  of  the  Arkansas  Medical  So- 
ciety, Little  Rock,  May  6,  1915. 


with  involvement  of  the  left  in  its  entirety. 
This  patient  stayed  at  the  sanatorium  only 
fourteen  days,  when  she  died.  This  case  was 
absolutely  unsuitable  and  should  have  been 
allowed  to  stay  at  home  the  remaining  days 
of  her  life. 

Another  patient  who  came  from  central 
Arkansas  was  accompanied  by  the  family 
physician,  who  had  great  hope  for  the  re- 
covery of  the  patient.  When  examined  by  us 
we  found  him  in  a very  far  advanced  stage — 
both  lungs  extensively  involved,  with  cavities 
present.  Besides  this,  the  patient  was  very 
emaciated,  with  a severe  intestinal  involve- 
ment and  diarrhea.  He  went  home  and  died 
shortly  afterward. 

These  are  two  of  the  many  cases  that  I 
could  speak  of,  but  for  lack  of  time  have 
given  only  these  two  as  an  example  of  the 
seemingly  wrong  impression  that  the  medi- 
cal fraternity  has  in  regard  to  cases  of  tuber- 
culosis that  are  curable.  Such  mistakes  are 
nearly  always  due  to  incomplete  examination 
of  the  patient  by  the  physician,  although  in 
a few  ca.ses  the  patient  is  sent  here  to  die, 
in  order  to  rid  the  community  or  doctor  of 
the  responsibility. 

By  the  term  “far  advanced  “we  mean  a 
ease  that  has  advanced  to  the  ])oint  where 
there  is  cavity  formation,  or  a very  exten- 
.sive  pulmonary  involvement,  with  high  tem- 
perature, night  sweats,  profuse  expectoration, 
or  other  clinical  symidoms  that  are  found  in 
advanced  ])hthisis.  Whenever  we  find  eases 
like  these  we  know  that  the  sanatorium  can 
do  them  no  good. 

Advanced  laryngeal  eases  are  very  unsatis- 
factory, and  are  unsuitable.  Now  we  find 
that  there  are,  I might  say,  two  forms  of  this 
laryngeal  eom])lieation,  namely,  cases  in 
which  deglutition  is  painful,  and  eases  in 
which  it  is  noni)ainful.  We  entertain,  hopes 
for  the  non])a inful  form,  but  we  are  without 
any  hope  whatever  for  those  ca.ses  who  have 
the  painful  form,  because  they  cannot  take 
enough  food,  and  usually  starve  to  death. 

Another  very  unsuitable  form,  for  sana- 
torium treatment  is  the  intestinal.  This  is 
brought  on  in  most  cases  by  the  swallowing 
of  the  infected  sputnm,  or  by  infected  food. 
All  we  can  do  in  these  cases  at  the  sanatorium 
is  to  cheek  the  .severe  diarrhea  with  some 
preparation  of  o])ium.  Such  cases  are  better 
off  at  home,  as  it  is  only  a matter  of  time 
iintil  the  end.  We  have  watched  these  cases 
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I'iiil,  :uul  the  treatiiients  ;it  our  eoiiuniiii(l  ;ire 
seemingly  useless. 

Another  form  of  tubei'euiosis  tliat  we  ad- 
vise to  yo  home  is  tlie  renal,  as  we  eau  do 
them  m>  good  at  the  sanatorium.  IVidiaps 
surgical  interference  prolongs  tlie  life  of  the 
j)atient  for  some  time,  but  we  believe  even- 
tually the  othei'  kiilney  will  become  involved 
if  the  patient  iloes  not  exercise  the  strictest 
care. 

Cases  of  bone  tuberculosis  are  very  unsuit- 
able for  the  sanatorium.  As  you  know,  sur- 
gical interference  is  indicated  more  or  less, 
and  a general  hosintal  is  the  place  for  pa- 
tients of  this  class.  This  form  of  tubercu- 
losis is  being-  treated  very  successfully  by  the 
surgeons  today. 

Wheiii  a patient  has  a very  rapid  loss  of 
weight  and  fails  to  respond  in  due  time  to 
the  open  air  treatment,  it  perhaps  shows  a 
general  miliary  tuberculosis,  which  cannot  be 
benefited  at  the  sanatorium  and  should  not 
be  sent  there. 

Occasionally  we  receive  a case  of  tubercle 
meningitis,  which  we  understand  is  of  very 
short  duration,  and  we  never  treat  such  eases 
with  hope  of  a cure.  Death  usually  comes 
in  about  two  weeks  after  the  first  symptoms 
are  noticed.  These  cases  are  out  of  place  in 
an  institution  where  it  was  intended  that 
only  cases  that  show  a reasonable  hope  for 
recovery  are  received. 

We  have  re.iected  c|uite  a number  of  cases 
of  young  mothers  who  have  recently  given 
birth  to  a child,  as  we  have  found  from  our 
experience  that  they  have  a very  poor  chance 
to  come  back  after  the  birth.  We  usually 
postpone  the  entrance  of  these  applicants 
from  two  to  three  months  after  the  birth  of 
the  child,  and  if  they  show-  a reasonable  hope 
for  recovery  at  that  time  w'e  accei)t  them. 
Hut  we  find  it  is  harder  to  get  the  resistance 
back  into  these  patients  than  almost  any  oth- 
er class,  as  their  capacities  are  taxed  to  the 
limit  to  recover  from  childbirth,  even  wdien  in 
a normal  condition. 

I wish  to  mention  also  that  we  find  patients 
advanced  in  age  are  unsuitable  cases  for  sana- 
torium treatment— not  so  much  because  of 
their  tuberculosis  involvement,  but  because 
of  their  set  habits  and  their  love  for  home. 
AVe  have  had  quite  a number  of  patients 
from  forty -five  years  of  age  upw-ard,  and  w-e 
have  ahvays  found  that  they  get  homesick 
after  they  are  at  the  sanatorium  for  twm  or 
three  weeks.  So  we  believe  it  is  best  to  cla.ss 
this  kind  of  patients  as  unsuitable  for  sana- 


torium treatment,  lu'cause  it  usually  (toes  the 
patient  a great  deal  of  harm  and  S(“ts  them 
back  considerably,  coming  to  the  sanatorium 
and  living  the  life  for  .just  a shoi't  time  and 
then  returning  to  their  home. 

Cases  with  pronounced  netirasthenia  or 
othei-  nervous  disorders  we  bud  very  unsuit- 
able for  the  treatment.  The  nervous  condi- 
tion existing  low'ers  the  resistance  so  very 
much  that  they  usually  keep  going  down  and 
down  until  they  are  past  any  help  that  might 
have  been  given  them.  And,  too,  they  are 
disturbing  factors,  inasmuch  as  they  excite 
the  other  patients  and  keep  them  on  nervous 
edge,  which  retards  these  also  from  making- 
progress. 

We  find  that  cases  wdth  complications  of 
syphilis  or  very  severe  malaria,  or  those  con- 
valescing- from  typhoid  fever,  are  very  uni- 
suitable  for  sanatorium  treatment,  as  their 
resistance  is  so  severely  taxed  that  they  do 
not  have  enough  left  to  combat  the  tubercu- 
losis. 

In  conclusion,  w-e  wdsh  to  impress  upon 
the  doctors  that  the  success  of  our  institution 
deiiends  on  the  classes  sent,  and  we  are  striv- 
ing to  do  good  where  good  can  be  done. 
Therefore,  w'e  w'oidd  like  to  eliminate  the  un- 
suitable cases  w-hich  I have  pointed  out  in 
this  paper. 

IS  FATTY  INFILTRATION 
PATHOLOGIC  ? 

It  has  beep  know-n  for  some  time  that  star- 
vation of  quite  short  duration  may  produce 
a fat  infiltration  of  the  liver  in  certain  ani- 
mals, yet  brief  hunger  is  scarcely  to  be 
classed  as  a morbid  state.  Coope  and  Alot- 
tram  of  the  University  of  Liverpool  have 
now-  observed  further  that,  in  sonie  individ- 
uals, late  pregnancy  and  early  lactation  may 
be  accompanied  by  a decided  increase  in  the 
fat  of  the  liver.  Even  w-hen  the  animals 
were  specially  dieted,  this  augmentation  w-as 
found  to  occur  at  or  about  the  time  of  par- 
turition. Apparently  the  excess  of  fatty 
material  is  correlated  with  the  metabolic  dis- 
turbances that  attend  gestation.  This  is 
substantiated,  whether  one  depends  on  his- 
toligie  pictures  or  on  chemical  estimations. 
The  English  investigators  see  in  these  find- 
ings, under  conditions  w-hich  are  presumably 
not  pathologic  in  the  usual  sense,  a confirma- 
tion of  the  theories  of  Leathes.and  Rosenfield 
that  a fatty  infiltration  of  the  liver  is  to  be 
looked  on  as  a physiologic  and  not  a patho- 
logic process.— Journal  American  Aledical 
Association. 
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Editorials. 


PRESIDENT  WALLIS  APPOINTS  CO.M- 
HITTEES  FOR  1915-1916. 

The  following  eoniiiiittees  have  been  ap- 
pointed by  Dr.  J.  C.  Wallis,  President  of  the 
Arkan.sas  JMedical  Society : 

Co-mmittee  on  Scientific  Frograni — William 
R.  Bathurst,  chairman.  Little  Rock;  Frank 
Vinsonhaler,  Little  Rock ; C.  P.  lleriwether. 
Little  Rock  (ex  officio). 

Committee  on  Medical  Legislat ion— Morgan 
Smith,  chairman.  Little  Rock;  Andenson  AVat- 
kins.  Little  Rock;  William  Breathwit,  Pine 
Blulf;  J.  C.  Wallis,  Arkadeljihia  (ex  officio)  ; 
C.  P.  Mlerivvether,  Little  Rock  (ex  officio). 

Committee  on  Board  of  Visitors  to  the  Med- 
ical Department  of  the  University  of  Artxan- 
sas — 111.  N.  Dickson,  chairman,  Paragonld; 
N.  R.  Townsend,  Arkadelphia;  T.  J.  Stout, 
Brinkley. 

Committee  on  Necrology — R.  II.  T.  Mann, 
chairman,  Texarkana ; AI.  Pink,  Helena ; J.  B. 
Roe,  Newark. 

Committee  on  Trained  N arses— d . 0.  Eb- 
erle,  chairman,.  Fort  Smith ; J.  D.  Southard, 
Port  Smith ; C.  M.  Lntterloh,  Jonesboro. 

Committee  on  ITealth  and  Fablic  Instruc- 
tion— F.  B.  Young,  chairman.  Little  Rock; 
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John  Stewart,  Booneville;  St.  Cloud  Cooper, 
Fort  Smith. 

Committee  on  Sanitation  and  Fuhlic  Hy- 
giene— C.  W.  Garrison,  chairman.  Little  Rock; 
II.  Thibanlt,  Scott  ; T.  M.  Fly,  Little  Rock. 

Committee  on  Cancer  Research — ]\I.  D.  Og- 
<len,  chairman,  Little  Rock;  II.  II.  Kirby,  Lit- 
tle Rock ; AY.  A.  Snodgrass,  Little  Rock. 

Committee  on  Memorial  Tablet  of  the  Late 
John  S.  Shddey — L.  P.  Gibson,  chairman.  Lit- 
tle Rock;  J.  G.  Eberle,  Fort  Smith ; A.  E.  Har- 
din, Fort  Smith;  Prank  A^imsonhaler,  Little 
Rock ; AI.  D.  Ogden,  Little  Rock. 


LET  OTHER  BOARDS  OF  HEALTH 
POLLOAV. 

At  a meeting  of  the  Arkansas  Board  of 
Health  a resolution  was  adopted  calling  on  the 
County  Health  Boards  to  visit  the  public 
schools  in  their  respective  counties  and  give 
instruction  to  the  children  on  sanitation  and 
health  matters  at  least  once  a year.  AA"'e  are 
pleased  to  note  that  the  Health  Board  of 
Craighead  County  has  taken  this  matter  up 
and  Drs.  C.  AI.  Lntterloh  and  II.  A.  Stroud 
have  volunteered  to  visit  the  schools  through- 
out the  county. 

The  teachers  of  Craighead  County  have  also 
agreed  to  accept  this  duty  and  July  30  was 
.set  aside  as  “Health  Day,”  when  at  the  va- 
rious schools  jirograms  wei’e  rendered  and 
such  matters  discussed  as  sanitation,  diseases 
and  their  preventatives ; the  fly  and  how  to 
screen  against  it  and  “swat”  it;  the  mosquito 
as  a disease  carrier,  and  kindred  subjects. 

It  is  most  important  that  the  children  be  in- 
.structed  in  saTiitation  and  health.  We  all 
know  what  ignorance  and  diffidence  exist 
among  many  grown-ups  on  these  subjects,  and 
ignorance  will  be  perpetuated  if  the  children 
are  not  impressed  with  the  importance  of  the 
conservation  of  health.  Let  the  good  work  go 
on.  It  is  to  be  hoped  that  every  Health  Board 
will  take  uj)  this  essential  work  and  that  the 
other  teachers  all  over  the  State  will  follow 
the  good  example  set  by  those  in  Craighead 
County. 

THOUSANDS  AVILL  READ  IT. 

Following  the  request  made  at  the  Alay 
meeting  of  the  State  Society  we  devoted  the 
July  issue  to  cancer.  Beside  the  various  or- 
iginal articles  we  had  an  editorial  dealing 
with  the  subject.  But  in  presenting  this  to 
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our  iviuk'rs  it  wont  almost  wholly  to  thoso  pro- 
tVssional  mou  already  aecpiaiuted  with  the 
faets;  whereas,  the  really  important  matter 
is  to  hriiiij:  it  to  the  attention  of  the  laymen 
everywhere.  This  has  been  aeeomplished  in 
a larg-e  measui'e  by  the  eourtesy  of  the  lay 
l)ress.  The  editorial,  nearly  a eolumn  in 
leiii’th,  was  reprinted  in  full  by  the  Arkansas 
(Jazette,  and  so  was  carried  to  its  35,000  read- 
ers of  the  Sunday  issue.  It  was  also  pub- 
lished in  the  twiee-a-week  Cazette.  The  West- 
ern Newspaper  Union,  which  supplies  the 
ready-print  and  plates  to  the  newspapers  in 
the  smaller  towns  tliTOug-hout  Arkansas,  North 
Louisiana,  North  Texas,  and  Southern  [Mis- 
souri, also  used  the  matter,  and  thus  it  will 
be  i>i’esented  to  perhaps  100,000  readers, 
where  it  will  do  the  most  good.  Our  thanks 
are  due  the  press  for  co-operation  in  this 
fight  for  humanity. 


OUR  ADVERTISING  DEPARTMENT. 

Our  advertising  department  is  gaining  in 
popularity.  For  the  front  cover  we  have  .iust 
closed  a contract  with  AY.  B.  Saunders  Com- 
pany of  Philadelphia,  one  of  the  largest  pirb- 
lishers  of  medical  works  in  the  world.  It 
means  something  when  such  a concern  recog- 
nizes the  value  of  the  Arkansas  [Medical  Jour- 
nal as  an  advertising  medium  to  the  extent  of 
signing  a contract  for  a year.  But  let  our 
readers  remember  that  its  value  as  such  must 
depend  on  the  extent  to  which  the  members 
of  the  profession  in  Arkansas  patronize  our 
advertisers.  If  our  advertisers  do  not  get 
the  business  they  will  not  keep  their  ads 
standing.  They  expect  results.  They  would 
be  foolish  to  pay  out  good  money  without 
getting  results.  And  they  know  when  they 
are  getting  them.  Remember,  also,  that  the 
more  advertising  the  Journal  secures  the  bet- 
ter journal  it  will  be.  The  publications  of 
W.  B.  Saunders  Company  are  knouui  to  be  of 
the  best,  and,  irrespective  of  the  advertising, 
physicians  should  keep  in  touch  with  them. 
This  principle  applies  to  all  our  advertisers, 
however.  If  an  advertisement  appears  in  the 
Journal  <..'ur  readers  may  rely  on  the  firm  be- 
ing reliable.  Last  month  the  Medical  Depai’t- 
ment.  University  of  Arkansas,  gave  iis  an 
order  announcing  their  requirements  for  their 
thirty -seventh  annual  session  which  begins 
Septemb('r  14,  1915.  We  want  our  readers  to 
road  the  a ivertisements  as  w^ll  as  the  reading 
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matter,  'i'hey  are  well  prcpai-ed  and  reatl- 
able  and  may  be  read  with  profit. 


WORK  OF  THE  A.  .M.  A. 

In  his  presidential  address  before  the 
American  Medical  Association,  at  its  sixty- 
sixth  annual  session  at  San  Francisco,  June 
32,  1915,  Dr.  William  L.  Rodman,  Philadel- 
phia (Journal  A.  [M.  A.,  June  2b,  1915),  re- 
views some  of  the  work  of  the  a.ssociation., 
which  he  considers  most  noteworthy.  He  first 
takes  up  the  founding  of  the  American  Col- 
lege of  Surgeons,  which  seems  to  him  to  be 
an  offshoot  of  the  association,  and  to  till  a 
distinct  need  in  elevating  the  general  tone 
and  level  of  American  surgery.  The  Council 
on  Health  and  Public  Instruction  is  noticed 
at  considerable  length.  Its  pre.ss-bureau  bul- 
letins are  authoritative  articles  on  health 
topics  and  meet  a need  of  the  public  and  also 
of  the  daily  press  in  giving  out  authoritative 
information  to  replace  the  too  often  garbled 
statements  of  medical  facts  that  have  ap- 
peared. Gne  aim  of  the  council  is  to  unite 
all  public  health  organizations  into  a national 
league  which  might  also  include  .special  .so- 
cieties, such  as  those  for  the  study  of  tuber- 
culosis, cancer,  etc.  The  Bureau  of  Litera- 
ture has  circulated  pamphlets  on  health  top- 
ics and  sent  out  speakers  who  have  addressed 
large  and  interested  audiences  in  different 
parts  of  the  country.  The  co-operation  by 
the  government  is  also  noticed  as  important 
and  very  promising.  The  activities  of  the 
Medicolegal  Bureau  are  still  in  their  begin- 
nings, and  differences  .still  exist  in  the  pro- 
fession in  regard  to  ])ublie  health  legislation. 
Nothing  could  be  more  unwise  or  undesirable 
than  to  have  it  involved  in  hasty  or  ill-con- 
sidered legislation.  The  Prapaganda  Depart- 
ment has  aroused  an  increasing  public  inter- 
est in  the  matter  of  patent  medicines,  and  the 
Council  on  Pharmacy  and  Chemistry  is  .still 
attacking  the  nostrum  evil.  It  has  three 
chemists  giving  their  whole  time  testing  such 
prej)arations.  A few  newspapers  give  their 
medical  advertisements  to  the  Propaganda 
DepaiJment  for  its  opinion  before  publishing 
them,  and  the  .so-called  independent  medical 
journals  should  do  as  much.  The  work  of  the 
Council  on  Medical  Education,  its  aims  and 
performances,  are  reviewed  at  length,  and  it 
has  reached  its  ideal  standard,  at  lea.st  on 
paper.  The  number  of  medical  schools  has 
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been  thinned,  and  a large  proportion  of  those 
less  qnalihed  to  do  good  work  have  quit  biisi- 
ness.  The  standard  of  preliminary  education 
has  been  raised,  and  Rodman  seems  to  think 
that  the  time  has  come  for  marking  time  a 
little  and  that  an  irreducible  minimum  has 
been  reached.  Of  course,  there  is  no  limit  to 
a maximum  that  any  highly  endowed  and  ex- 
ceptionally circumstanced  institution  may  at- 
tain. The  requirement  of  the  college  year, 
or  years,  as  a universal  one  are  not  altogether 
endorsed,  perhaps  not  so  much  as  some  in  the 
profession  would  favor,  and  he  appai'eotly 
wonld  have  the  scientific  instruction  that  can 
be  given  in  well-eqnipped  high  schools  allowed 
to  pa.ss,  for  the  lU’esent,  at  least.  We  should 
demand  a more  thorough  preparation  of  stu- 
dents in  English,  and  he  ju.stifies  the  action 
of  the  Council  in  omitting  Cerman  and 
French  in  the  preliminary  refiuirements. 
There  is  always  danger  of  overdoing  a good 
thing,  and  the  Council  was  wise  in  omitting 
after  1914  the  A i)lus  from  its  classification 
of  medical  schools.  A National  Board  of 
Medical  Examiners  has  been  organized  and 
will  hold  its  first  examination  at  Washington 
in  October,  the  character  and  scope  of  which 
will  be  such  that  no  state  ought  to  deny  rec- 
ognition to  anyone  who  passes  it.  At  the 
same  time,  Rodman  wishes  to  make  it  clear 
that  such  a board  cannot  and  shonld  not  in- 
terfere with  the  several  state  boards.  Its 
examinations  are  for  the  exceptional,  ar>d  uut 
the  average  man.  It  should  be  a simple  mat- 
ter, however,  to  induce  all  the  states  to  recog- 
nize the  national  board  at  once,  as  its  only 
aim  is  to  improve  the  existing  conditions  and 
remedy  certain  defects  due  to  our  local  laws 
and  form  of  government,  provided  it  gives 
an  examination  ecjual  to  that  recpured  by  the 
most  exacting  state  in  the  Union.  Canada 
has  had  for  several  years  snch  a national 
board,  and  evei’ybody  is  pleased  with  it.  Its 
examinations  will  donhtless  be  similar  to  that 
of  the  Conjoint  Board  of  the  Royal  Colleges 
of  IMedicine  and  Surgery  in  England.  Rod- 
man  gives  a list  of  the  members  of  the  I'l- 
tional  board  as  at  ])resent  organized.  They 
represent  every  section  of  the  country,  though 
several  have  not  yet  been  appointed  to  fill  the 
probable  total  number  of  fifteen. 


Abstracts. 

THE  USE  OF  WORDS. 

The  subject  of  the  Chainnan’s  address  be- 
fore the  Section  on  Practice  of  IMedicine  at 
the  late  meeting  of  the  American  Medical  As- 
sociation at  San  Francisco,  by  Dr.  Thomas 
McCrae,  Philadelphia  (Journal  A.  iM.  A.,  July 
10,  1915),  was  the  use  and  abuse  of  words.  He 
called  attention  to  the  many  disputes  which 
have  arisen  where  the  use  of  words  was  in- 
volved, and  held  that  we  should  use  a rigid 
standard,  especially  in  medical  matters.  iMany 
people  have  their  own  peculiar  conceptions  of 
terms,  and  words  are  given  attributes  they  do 
not  ])Ossess.  For  example,  the  word  pneumo- 
nia involves  quite  a variety  of  conceptions  in 
the  minds  of  different  persons.  In  a meeting 
of  medical  teachers  ten  years  ago  the  termin- 
ology of  the  diseases  of  the  chest  was  discussed 
and  the  varied  meanings  attached  to  the  same 
term  brought  out  in  the  discussion  surprised 
everyone.  (Much  difference  of  ojunion  will  be 
found  in  the  use  of  the  words  bronchial  and 
tubnlar,  and  students  have  been  graduated  for 
years  with  erroneous  ideas  as  to  the  meaning 
of  a certain  term.  (Many  illustrations  are 
given  by  IMcCrae  as  to  the  misuse  of  the  names 
of  diseases  and  symptoms,  lie  says  if  one 
wishes  to  find  confusion  worse  confounded  let 
him  I’ead  an  article  in  French  or  German  deal- 
ing with  arthritis.  What  the  term  rheumatism 
means  in  many  of  these  no  one  but  the  author 
can  tell.  The  use  of  the  word  rheumatism 
leads  to  careless  diagnosis,  and  the  list  of  dis- 
eases and  conditions  which  have  been  classed 
under  this  head  is  a long  one.  The  word 
phthisis  is  another  misused  term,  as  well  as 
Bright’s  disease,  asthma,  bilious  and  bilious- 
ness, typhoid,  hvsteria,  etc.  (all  of  which  have 
numerous  meanings),  and  many  others  which 
need  to  have  some  attention  as  to  clearness  in 
regard  to  their  use.  For  those  who  are  teach- 
ers the  duty  of  accuracy  in  the  use  of  words  is 
important.  Mow  can  definite  ideas  be  con- 
veyed by  indefinite  terms?  For  proper  ther- 
apy it  is  ecpially  important  to  have  clear  ideas. 
Treatment  directed  to  a name  is  not  likely  to 
help  the  patient.  When  so  much  depends  on 
the  choice  of  terms  is  it  not  worth  while  to  use 
them  with  care  and  precision? 


August, 


A K K A i\  S A S MEDICAL  S O C I E V 


77 


NEIMIHITK’  IXEEC'TIOX. 

A forin  (iT  acutt*  hcMiioiTluiii'ic-  lu'pliritis,  ot'- 
furriipn'  MS  m ivsiilt  ot‘  focal  infections  and 
nsnally  following-  aente  tonsillitis,  is  dcscril cd 
by  C.  (i.  (ii'nlcc  and  F.  \V.  Caardc,  Cbicayo 
tflonrnal  A.  M.  A.,  -Inly  ‘24,  Iblb).  Diii'in'!,' 
the  past  year  and  a half  they  have  observed 
cases  of  heniat\iria  which  seemed  to  liave  a 
distinct  secinence  of  symptoms  anti  a clinical 
histoiy  and  laboratory  tindin^s  that  might  he 
regarded  as  distinctly  significant.  Six  viases 
are  rejiorted.  In  every  case  the  child  had  hatl 
a prior  attack  of  tonsillitis  or  like  infection  of 
the  nasopharynx.  In  two  of  the  cases  recov- 
ery was  almost  immediate,  in  one  from  re- 
moval of  the  tonsil  and  in  the  other  from 
drainage  of  the  mastoid.  In  two  of  the, cases 
the  cndtnre  from  the  urine  was  negative,  in 
two  of  the  others  the  Staphylococcus  alhus 
was  found,  one  a staphylococcus  producing 
slight  hemolysis,  and  in  the  other  a Staphylo- 
coccus alhus  and  a Streptococcus  hemolyticus. 
The  blood  culture  in  one  instance  showed  an 
organism  similar  to  that  found  in  the  urine. 
When  taken  the  organisms  obtained  on  cul- 
tures from  the  throat  showed  a great  similar- 
it,v  to  those  obtained  in  the  urine.  Five  of 
the  eases  occurred  in  boys  varying  in  age  fi-om 
2 to  6 years,  which  is  regarded  as  significant. 
Wi+h  the  exception  of  one  case  the  tonsillitis 
preceding  the  condition  had  subsided,  pre- 
ceding the  hematuria  six  or  seven  days.  The 
latter  came  on  suddenly  with  albumin  and 
casts,  and  generally  showed  a tendency  to 
rapid  remission.  The  temperature  was  high 
and  irregula”  in  the  acute  stages;  the  amomit 
of  ]irostration  was  surprisingly  slight.  There 
was  no  edema  except  in  the  mastoid  case,  and 
in  none  a history  of  giving  of  drugs  that 
might  cause  bleeding.  That  it  was  not  a se- 
quel of  a mild  case  of  scarlet  fever,  the  lack 
of  edema  or  pallor,  or  anything  like  uremia, 
and  no  cases  of  scarlet  fever,  developing  in  the 
associates,  woidd  seem  to  indicate.  Little  is 
said  concerning  treatment,  hut  it  was  thought 
wise  to  give  urinary  antiseptics  on  account  of 
the  organisms  in  the  urine.  Fisher’s  solution 
was  m.ade  use  of  in  two  cases.  In  one  case  the 
effect  was  very  slight,  and  iir  the  other  the 
iirine  was  already  clearing  up  before  it  was 
given.  Removal  of  a focus  of  infection 
brought  about  excellent  results. 


TEAClllXt;  OF  IIVOIEXE. 

M.  d.  Rosenau,  Hostoir  (-Journal  A.  M.  A., 
-Iul,v  24,  linr)),  says  it  may  sui-prise  some  to 
learn  that  hygiene  is  included  as  a ma.jor  suh- 
.ject  in  the  eurricnlum  of  only  thiee  medical 
schools  in  this  countiy,  the  University  of 
Penns.ylvania,  the  University  of  (Michigan,  and 
Harvard.  The  teaching  of  hygiene  is  becom- 
ing increasingly  difficult  owing  to  the  widen- 
ing of  the  sid),iect,  and  it  has  been  necessary  to 
establish  si)ecial  schools  for  the  training  of  hy- 
gienic experts  foi-  health  officers.  Sanitation 
and  hygiene  has  become  a separate  profession. 
At  Harvard,  the  teaching  of  h.ygiene  consists 
of  lectures  and  demonstrations,  laboratory 
woi'k,  sanitary  excursions,  and  sanitary  sur- 
ve.vs.  The  required  course  comes  in  the  second 
year  of  the  medical  curriculum,  and  in  addi- 
tion a fourth  year,  elective,  is  offered  for 
those  who  desire  to  go  further  into  some  phase 
of  the  sub.jeet.  The  backbone  of  the  course  is 
the  laboratory  work  and  the  sanitary  survey. 
This  last  was  first  used  in  the  School  of  Health 
Officers  of  Harvard  Technology  and  was  later 
introduced  into  the  course  of  preventive  med- 
icine and  hygiene  of,  the  Harvard  (Medical 
School.  Each  student  in  medicine  is  i-equired 
to  make  a sanitary  survey  of  some  city  or  town 
and  submit  a report.  This  must  include  col- 
lection of  data,  interpretation  of  the  facts,  and 
criticisms  and  recommendations.  The  outline 
which  is  placed  in  the  hands  of  every  student 
is  given  in  the  article.  Boston  is  a goad  place 
for  an  exercise  of  this  character,  thei’e  being 
fift.v-two  cities  and  towns  within  fifteen  miles 
of  the  Statehouse.  Students  are  encouraged 
to  select  small  communities,  and,  if  po.ssible, 
their  own  home  town.  Some  students  prefer  to 
mpke  the  survey  diiring  their  vacation.  No 
special  instructions  are  given,  but  he  is  placed 
on  his  own  initiative.  He  is  simply  advised  to 
get  acquainted  with  the  town  and  some  of  its 
peoj^le,  find  out  something  of  its  history,  ge- 
offigy,  geography,  and  history,  and  then  go  into 
details.  The  students  have  generally  found 
the  time  and  some  of  their  reports  are  splen- 
did contributions,  and  often  enlivened  with 
photographs.  Some  of  them  have  carefully 
])repared  charts  and  some  have  .iudicious  sum- 
maries and  well  considered  criticisms. 
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Personals. 

Dr.  D.  R.  Hardeman  and  family,  of  Little 
Rock,  are  in  San  Francisco. 

Di\  John  R.  Dibrell,  of  Little  Rock,  is 
spending  the  summer  in  Colorado. 

Dr.  A.  J.  IMcDonald  has  moved  from  Em- 
erson, Ark.,  to  KSpi’inghill,  La. 

Dr.  and  IMrs.  Charles  R.  Shinanlt  and  their 
daughter,  IMiss  Josephine,  will  spend  the  sum- 
mer at  Horn  Springs,  Tenn. 

Dr.  R.  H.  T.  IMann,  of  Texarkana,  is  at- 
tending eye,  ear,  nose,  and  throat  clinics  in 
New  York  City. 

Dr.  J.  P.  Runyan,  of  Little  Rock,  attended 
a reunion  of  Confederate  Veterans  this  month 
at  McNeil. 

Dr.  J.  C.  Harris,  of  Harrisburg,  has  moved 
to  Little  Rock  to  accept  a position  on  the  staff 
at  the  State  Hospital  for  Nervous  Diseases. 

Arkansas  physicians  visiting  im  Little  Rock 
during  the  past  month  include  J.  C.  Wallis, 
Arkadelphia ; T.  J.  Stout,  Briid<ley ; S.  N. 
Hutchison,  Joiner,  and  J.  R.  Lynn,  Hazen. 

Dr.  Seale  Harris,  Secretary  and  editor  of 
the  Journal  of  the  Southern  IMedical  Associa- 
tion, announces  that  during  the  month  of 
October  he  will  move  from  IMobile  to  Dirnir 
ingham  and  limit  his  practice  to  di.seases  of 
the  stomach  and  intestines. 

Every  reputable  jjhysician  in  the  State 
should  be  a member  of  the  Arkansas  IMedical 
Society  and  those  now  in  membership  should 
try  to  get  the  desirable  outsiders  to  .join.  Turn 
to  the  roster  printed  in  this  issue  and  sec  if 
your  name  is  given  correctly.  If  not,  drop 
a postal  to  Dr.  C.  P.  IMeriwether,  Secretary 
Arkan.sas  IMedical  Society,  Little  Rock. 


New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonoffieial 
Remedies,  1915,  and  in  addition  to  those  jme- 
viously  reported,  the  follov-ing  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistiw  of  the  American  IMedical  Asso- 
ciation for  inclusion  with  “New  and  Nonoffi- 
cial Remedies”: 

Caustic  Applicators,  Special  (Silver  Ni- 
trate, 50  per  cent). — Wooden  sticks,  12  inches 
long,  tipped  with  a mixture  of  silver  nitrate 
50  per  cent  and  potassium  nitrate  50  per  cent. 


Antiseptic  Supply  Company,  New  York 
(Journal  A.  IM.  A.,  July  3,  1915,  p.  29). 

Enza'mol. — An  extract  of  the  fresh  animal 
stomach  containing  the  gastric  enzyme  in  ac- 
tive standardized  form  and  having  an  acidity 
due  to  combined  hydrochloric  acid.  Enzymol 
is  stated  to  be  useful  as  an  application  to  old 
sores,  ulcers,  and  slow-healing  wounds.  It  is 
said  to  correct  offensive  odors,  to  exert  a sol- 
vent action  on  juis,  sloughing  and  necrotic 
tissue,  and  to  impart  a healing  stimulus.  For 
the  solution  of  necrotic  bone  and  in  some  ab- 
scesses hydrochloric  acid  is  added  to  the  di- 
luted extract  (Journal  A.  ]M.  A.,  Jiilv  2-1, 
1915,  p.  333). 

Cephaeline.— An  alkaloid  obtained  from 
ipecac.  It  is  relatively  more  emetic  and  less 
naiiseant  than  ipecac,  and  causes  more  renal 
irritation  and  less  cardiac  depression.  It 
may  be  used  as  an  emetic  and  expectorant. 
It  is  insoluble  in  water,  but  forms  water  solu- 
ble salts. 

Syrl'p  Cephaeline,  Lilly. — .A  non-pro- 
prietary preparation  containing  ceplupline 
hydrochloride,  eqiiiwalent  to  2-5  grain 
cephadine  per  duid  ounce.  Eli  Lilly  & Co., 
Indianapolis,  Ind.  ( Journal  A.  M.  A.,  June 
19,  1915,  p.  2067). 

Ouabain  Ampules,  H.  W.  & Co. — 'Each 
ampule  contains  0.5  mg.  crystallized  ouabain. 
Ilyn-son.  AYestcott  & Co.,  Baltimore,  Aid. 
(Journal  A.  AI.  A.,  June  19,  1915,  p.  2067). 


Propaganda  for  Reform. 

Antox. — “Dr.”  W.  J.  Garbiitt,  Alilwaukee, 
Wis.,  sells  Antox.  It  is  said  to  cure  every  con- 
tagious disease  if  taken  at  the  onset.  Garbutt 
issues  two  sets  of  advertising,  one  for  physi- 
cians and  one  for  the  public.  The  A.  AI.  A. 
Ch.emical  Laboratoiw  found  that  essentially 
each  100  c.e.  contained  approximately  0.92 
gram  amnuoniiim  chlorid,  0.12  gram  hydrogen 
chlorid  (ecpiavalent  to  1.2  c.c.  of  diluted  hy- 
drochloric acid,  U.  S.  P.),  0.35  gram  hydrogen 
sulphite  (equivalent  to  6 c.c.  of  sulphurous 
acid,  U.  S.  P.),  and  18.5  grams  of  invert  sugar 
(Journal  A.  AI.  A.,  July  3,  1915,  p.  45). 

Gray’s  Glycerine  Tonic.— The  Council  on 
Pharmacy  and  Chemistnv'  reports  that  Gray’s 
Glycerine  Tonic  Comp.  (Purdue  Frederick 
Company,  New  York)  is  not  eligible  for  ad- 
mission to  New  and  Nonoffieial  Remedies  be- 
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cause  its  composition  is  secret;  because  <'i-ossly 
unwarranted  therapeutic  claims  are  iiiiade  for 
it;  because  the  name  of  tliis  pharmaceutical 
mixture  does  not  indicate  its  chief  coustitueut, 
{rentian,  and  because  its  use  is  unscientific  and 
a detriment  to  rational  medicine.  From  the 
statements  made  in  regard  to  its  composition  it 
appeai-s  that  besides  the  alcohol,  gentian  is  the 
only  active  drug  present.  Nevertheless  the 
■‘tonic’’  is  said  to  he  good  for  no  less  than 
tliirty-two  diseases,  ranging  from  amenorrhea 
lo  whooping  cough  (Joiirnal  A.  M.  A.,  July 
30,  11115,  p.^189). 

Liquid  Petrolatum. — Liquid  Petrolatum 
is  sold  under  proju-ietary  names  such  as  Ba- 
kurol,  Interol,  IMed-O-Lin,  IMuthol,  Semprolin, 
^Yhiteruss,  Nujol,  and  Stanolax.  Nujol  is  put 
up  by  the  Standard  Oil  Company,  of  New  Jer- 
sey, and  Stanolax  by  the  Standard  Oil  Com- 
pany, of  Indiana.  Probably  before  long  each 
of  the  other  Standard  Oil  companies  will  have 
its  own  name  for  liipiid  petrolatum — that  is, 
if  physicians  will  tolerate  it.  There  is  no  ex- 
cuse whatever  for  special  brands  of  liquid  pe- 
trolatum, so  far  as  the  medical  profession  and 
the  public  are  concerned.  But  it  is  otherwise 
with  those  who  supply  the  iwoduct.  i\Iore  can 
be  charged  for  a product  sold  under  a trade- 
marked  name  and  claims  can  be  made  which 
could  not  be  made  when  the  product  is  sold 
under  its  proper  title,  liquid  petrolatum 
(Journal  A.  IM.  A.,  July  10,  1915,  p.  175). 

Tongaline  and  Ponca  Compound. — The 
Council  on  Pharmacy  and  Chemistry  reports 
that  Tongaline,  Tongaline  Tablets,  Tongaline 
and  Lithia  Tablets,  Tongaline  and  Quinine 
Tablets,  and  Ponca  Compound  Tablets,  prod- 
ucts of  the  IMellier  Drug  Company,  St.  Louis, 
are  ineligible  for  New  and  Nonofficial  Reme- 
dies because  their  composition  is  indefinite  and 
semi-secret ; because  grossly  exaggerated  ther- 
apeutic claims  are  made  for  them ; because 
their  names  are  misleading,  and  because  their 
composition  is  unscientific  and  irrational.  Ton- 
galine is  essentially  a sodium  salicylate  mix- 
ture. Its  name  is  derived  from  one  of  the  as- 
serted constituents,  “tonga,”  an  inert,  long 
discarded  mixture  of  barks  and  herbs  said  to 
be  gathered  and  prepared  by  Fiji  Islanders. 
In  addition.  Tongaline  is  stated  to  contain  blue 
cohosh,  colchiciim,  and  pilocarpin.  The 
amounts  of  the  ingredients  are  not  now  de- 
clared. Neither  is  the  composition  of  the  Ton- 
galine and  Quinine  and  Tongaline  and  Lithia 


Tablets  made  known.  I’onca  Comi)ound  is  a 
“female  weakness”  remedy  in  tablet  form. 
The  name  suggests  that  “Ponca”  is  a medici- 
■nal  substance  and  at  one  time  “Ext.  Ponca” 
was  named  as  an  ingi-edient.  Now  the  tablets 
are  said  to  eontaiir  extract  of  mitchella  repens, 
senecin,  helonin,  caiilophyllin,  and  viburnin. 
Not  only  are  no  (piantities  given,  but  the  char- 
acter of  senecin,  helonin,  caiilophyllin,  and  vi- 
biirndn  is  not  made  knowm  (Journal  A.  i\I.  A., 
July  17,  1915,  p.  269). 

Horowitz  - Beebe  Canceji  Treatment.— 
Newspapers  are  giving  much  attention  to  a 
new  “serum” — Autolysin — for  the  treatment 
of  inoperable  cancer.  This  had  its  origin  in 
the  publication  by  S.  P.  Beebe,  formerly  pro- 
fessor of  experimental  therapeutics  at  Cor- 
nell IMedical  School,  of  a system  of  treatment 
by  “Alexander  Horowitz,  Ph.D.,  an  Austrian 
biologist  and  chemist”  and  its  trial  at  the 
General  ^Memorial  Hospital.  The  composition 
of  the  preparation  is  not  disclosed  as  to  quan- 
tities, but  it  is  said  to  be  made  from:  Meny- 
authes  trifoliata,  IMelilotiis  officinalis,  IMenfha 
crispa,  Barsica  alba.  Anemone  hepatica,  Viola 
tricolor,  anthemis,  fructus  colocynthidis,  lig- 
num cpiassiae,  Urtica  dioica,  radix  rhei,  and 
hedge  hyssop.  One  critic  of  the  matter  has 
remarked  that  apparently  the  only  ingredient 
which  has  been  overlooked  in  the  preparation 
of  the  new  remedy  was  a rabbit’s  foot  (Jour- 
nal A.  M.  A.,  July  24,  1915,  p.  336). 

Echinacea. — This  is  one  of  the  drugs 
which  the  Council  on  Pharmacy  and  Chemis- 
tiy  has  found  valueless.  Confirming  this,  the 
chemists  of  a pharmaceutical  house  report 
that  they  were  unable  to  detect  the  presence 
of  any  physiologically  active  substance  in  the 
drug  (Journal  A.  IM.  A.,  July  24,  1915,  ji. 
3421. 

O’Neil’s  IMalt  AVhisky,  Aloiintaiii  Valley 
Spring  AVater,  Stafford  Mineral  Springs  AA"a- 
ter,  Sa-Yo  Alint  Jujubes,  Alouchens’  “Family 
Physician,”  Dr.  Alartel’s  Female  Pills,  Quick- 
step, Frye’s  Remedy,  Gray’s  Glycerin  Tonic. 
A “Notice  of  Judgment”  has  been  issued  by 
the  Federal  authorities  regarding  each  of  the 
proprietaiy  ])reparations  named.  Each  was 
found  to  be  misbranded  under  tbe  Shurley 
amendment  to  the  Federal  Pood  and  Drugs 
Act  which  declares  it  illegal  to  make  false  and 
unwarranted  theraiieutic  claims  for  medi- 
cines (Journal  A.  AI.  A.,  July  14,  1915,  p. 
350). 
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:\I.  I.  S.  T.  No.  I.  S.  T.  (Murray’s 

Infallible  System  Tonic)  No.  2.  is  sold  as  a 
cure  for  cancer,  locomotor  ataxia,  paralysis, 
diabetes,  suppressed  and  profuse  menstrua- 
tion and  a host  of  other  conditions.  Analysis 
in  the  A.  i\L  A.  Chemical  Laboratory  demon- 
strated that  M.  1.  S.  T.  No.  2 consists  of  cap- 
sules which  contain  aloes  and  blue  mass  as 
their  essential  constituents  (Journal  A.  M.  A., 
July  31,  1915,  p.  416). 

C.vLD well’s  Syrup  Pepsin. — Some  of  the 
claims  made  for  this  “iiatent  medicine”  are 
“Positive  Relief  for  Constipation,”  “Dispels 
Colds,  Headache,  Fevers,  and  all  ills  caused 
from  Bad  Digestion,  Foul  Stomach,  Torpid 
Liver,  and  Shigg-ish  Bowels.”  While  the 
name  and  the  claim  suggest  the  iiresence  of 
l)epsin,  L.  F.  Kebler,  the  government  chemist, 
i-eported  that  this  nostrum  is  an  aqueous  al- 
coholic solution  containing  laxatives  flavored 
with  oil  of  peppermint  and  devoid  of  any  ap- 
jireciable  amounts  of  pepsin.  Regarding  the 
laxative  constituents  the  A.  i\l.  A.  Chemical 
Laboratory  reports  that  a senna  preparation 
is  the  essential  laxative  constituent  (Journal 
A.  51.  A.,  July  31,  1915,  p.  447). 

Calcreose.  — Calcreose  (5Ialtbie  Chemical 
Co.,  Newark,  N.  J.)  contains  in  loose  combi- 
nation approximately  e([ual  weights  of  creo- 
sote and  lime.  The  advertising  claims  hav- 
ing been  revised,  and  Council  on  Pharmacy 
and  Chemistry  postponed  detinite  action  pend- 
ing submission  of  proof  (1)  that  the  large 
doses  of  Calcreose  recommended  furnish  large 
amonnts  of  creosote  to  the  blood  and  (2)  that 
patients  taking  these  large  doses  do  not  suffer 
fi-om  digestive  disturbances,  loss  of  nutrition, 
albumin  in  the  urine  or  phenol  urine  as 
claimed.  At  the  same  time  it  was  emphasized 
that  this  action  did  not  indicate  a belief  on 
the  part  of  the  Council  that  enormous  doses  of 
creosote  are  necessary  or  beneficial  in  tuber- 
culosis. So  far,  the  5I'altbie  Chemical  Co. 
has  not  submitted  to  the  required  evidence. 
As  the  Council’s  post])onement  of  a report 
has  been  made  to  appear  as  a (piasi-api)i-oval, 
the  Council  voted  to  announce  that  Calcre- 
o.se  had  been  refused  recognition  because  the 
therapeutic  claims  were  exaggei’ated  and  un- 
warranted by  the  evidence  (Journal  A.  51.  A., 
June  26,  1915,  p.  2155). 

Intravenous  Radium  Solution. — iStand- 
ard  Radium  Solution  for  Intravenous  Use 
(Radium  Chemical  Co.,  Pittsburg),  is  sold 


in  ampules,  each  containing  radium  bromide 
ec^uivalent  to  0.05  nigm.  radium  element  and 
0.0002  gm.  or  less  of  barium  bromide  dis- 
solved in  2 c.c.  sterile  normal  salt  solution. 
While  the  Council  on  Pharmacy  and  Chemis- 
try confirmed  the  claimed  composition  of  this 
solution  so  far  as  concerns  the  ratlium  con- 
tent, it  refused  recognition  to  the  prepara- 
tion because  there  is  no  clear  evidence  that 
intravenous  injection  has  any  advantage  over 
the  other  methods  of  administering  radium. 
The  Council  holds  that  on  the  basis  of  our 
present  knowledge  radium  should  be  used 
intravenously  only  by,  those  in  a position  to 
study  its  effects  carefully  and  in  an  institu- 
tion equipped  with  the  necessary  facilities  for 
such  studv  (Journal  A.  51.  A.,  June  26,  1915, 
p.  213).  ' 

Riieu.m.vlgine.  — Rheumalgine  (Eli  Lilly 
& Co.,  Indianapolis)  is  put  up  both  in  tablet 
form  and  as  a liquid.  Each  tablet,  or  tea- 
spoonful of  the  liquid,  is  said  to  contain : 
“Strontium  salicylate  from  natural  oil  5 gr., 
hexamethylenamin  2 gr.,  colchicine  1-200  gr.” 
The  Council  on  Pharmacy  and  Chemistry 
found  Rheumalgine  in  contlict  with  its  rules 
in  that  unwarranted  therapeutic  claims  were 
made  because  the  combination  is  conducive  to 
uncritical  prescribing  and  iiecause  the  name, 
being  non-descriptive  of  its  composition,  en- 
courages thoughtless  use  (Journal  A.  51.  A., 
June  26,  1915,  p.  2156). 

Typhoid  Vaccine. — Extensive  clinical  trial 
indicates  that  typhoid  vaccine  may  influence 
the  course  of  the  disease  favorably.  The  re- 
■sults  indicates  that,  if  u.sed  with  discretion, 
typhoid  vaccines  do  no  harm  (Journal  A.  51. 
A.,  June  26,  1915,  p.  2139). 


Obituary. 

DR.  A.  A.  5IcCLENDON. 

The  Journal  grieves  to  announce  the  death 
of  Dr.  A.  A.  McClendon,  of  5Iarianna,  which 
occurred  on  July  24,  of  acute  nephritis.  He 
was  cut  off  at  an  age  (42  years)  when  the  pro- 
fessional man  ha«'  just  begun  to  ripen  in  ex- 
perience, with  the  best  of  his  lifework  before 
him.  Dr.  5IeClendon  was  born  at  Alexander 
City,  Ala.,  June  28,  1873.  He  was  gradu- 
ated in  medicine  at  the  University  of  Louis- 
ville in  1893  and  in  that  year  moved  to  Ar- 
kansas, settl’ug  at  Gill,  where  he  practiced 
his  profession  until  January,  1904,  when  he 
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Mi()V(‘(l  to  wliofo  he  lived  until  his 

deiith.  i\Ie;uivdii!e,  in  I8!)8  he  was  graduated 
at  Tulane  Uui.a  rsity,  New  Orleans. 

Di-.  MeCluidon  had  built  up  a good  prae- 
tiee  and  gave  every  promise  td'  a successful 
career,  lie  believed  in  organizatioui  and  was 
a member  of  his  eoiiidy  medical  society  as  well 
as  the  Arkansas  ami  the  American  Medical 
Associations,  lie  was  jn.st  tlie  kind  of  a man 
and  physician  whom  the  profession  cannot 
well  spare.  The  sympathies  of  the  .Journal  go 
out  to  his  b(  reaved  people. 


DR.  A.  :\1.  BLAKE. 

Dr.  A.  i\I.  Blake,  of  Olla,  La.,  died  at 
Readei',  Ark.,  on  August  3.  Dr.  Blake  was 
returning  from  a {)rofessional  call  in  a motor 
car  with  Dr.  B.  V.  Powell,  unfortunately  col- 
liding with  a pa.ssing  train,  sustaining  fatal 
injuries. 

County  Societies. 

INDEPENDENCE  COUNTY. 

(Reported  by  S.  A.  Drennen,  Secretary.) 

The  Independence  County  iMedieal  Society 
met  August  2.  i\Iembers  present:  .T.  B.  Ivy 
and  W.  S.  Baldwin,  of  Onion;  -T.  Hayden  and 
P.  .leffre.v,  of  Bethesda ; W.  J.  Long,  of  Sul- 
phur Rock;  V.  I).  iMcAdams,  of  Cord;  L.  T. 
Evans,  of  iMount  Pleasant ; .T.  W.  Case,  C.  O. 
Hinkle,  R.  C.  Dorr,  O.  ,J.  T.  .Johnston,  W.  B. 
Lawrence,  E.  A.  Gray,  W.  F.  Ball,  and  S.  A. 
Drennen,  of  Batesville. 

Visitor:  K.  W.  King,  of  .Jamestown. 

After  the  reading  of  the -minutes  the  follow- 
ing resolution  was  introduced  and  unani- 
mously adopted : 

“ Whereas,  It  is  becoming  more  and  more 
evident  that  tlie  people,  and  especially  the 
wage-earning  classes,  are  being  deceived  and 
defrauded,  and  not  infrequently  their  liealth 
being  imi)aired  through  the  use  of  remedies 
of  unknown  composition ; and. 

Whereas,  The  Council  on  Pharmacy  and 
Chemistry  of  the  American  IMedical  Associa- 
tion has  rei)eatedly  proven  the  worthlessness 
and  fraudulency  of  many  of  these  so-called 
remedies ; therefore  be  it 

“Resolved,  That  we,  the  Independence 
County  IMedical  Society,  a component  hranch 
of  the  State  iMedical  Association,  a constituent 
association  of  the  American  IMedical  Associa- 


tion, believt'  that  eveiw  effort  must  be  made 
to  do  away  with  the  evils  which  result  fi-om 
the  exploitation  of  the  sick  foi-  the  sake  of 
gain.  Eaiaiestly  believiug  that  the  coidinUed 
toh'ratiou  of  secret,  semisecrct,  unscieidilic  or 
uidruthfully  advertised  j)roprietary  medicines 
is  an  evil  that  is  inimical  to  medical  progress 
and  to  the  best  interests  of  the  public,  we  de- 
clare ourselves  in  sympathy  wdth,  indorse,  and 
l)y  our  best  efforts  will  further,  the  work 
which  has  been  and  is  being  done  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican iMedieal  Association  in  the  attempt  to 
eliminate  this  evil.” 

After  the  adoption  of  the  above  resolution 
the  fallowing  program  was  rendered : 

“Some  Points  the  General  I‘raetitioner 
Should  Know  in  the  Diagno,sis  of  Ga.stric  and 
Duodenal  Tdcer,  ” by  Jj.  T.  Evans. 

“Tinea  Favosa,”  with  the  rej)ort  of  five 
ea.ses,  W.  S.  Baldwin. 

“Cancer,  Importance  of  Early  Diagnosis,” 
I"’’.  A.  Gray. 

“ I^lxophthalmic  Goiter,”  W.  F.  Ball. 

“ llio-colitis,”  W.  .1.  Long. 

“,^redical  Ethics,”  .1.  B.  Ivy. 

After  the  reading  and  discussion  of  the 
above  paj)ers  the  Society  adjourned  to  meet 
ag'ain  October  4. 

FRANKLIN  COUNTY. 

( Reported  by  Dr.  Thomas  Douglass,  Sec- 
retary.) 

On  .July  6 we  had  a good  meeting,  a record- 
breaker  for  attendance,  there  being  seventeen 
meinbers  present.  They  were  Drs.  Warren 
(presiding).  Gibbons,  .1.  P.  and  T.  B,  Blakel.v, 
Wear,  Blackburn,  Downey,  Rambo,  Benefield, 
Weaver,  Williams,  I’ost,  Turner,  .Jacobs,  T’or- 
ter,  and  Douglass. 

Dr.  Benefield  presented  a case  of  renal  cal- 
culus. 

Dr.  Blakely  delivered  himself  of  a few  he- 
retical remarks  on  the  sulyject  of  Fee-splitting. 
We  dealt  with  him  gently,  but  firmly.  Our 
members  wholly  condemn  the  practice  and 
never  accejff  a split  fee  unless  they  get  a good 
chance. 

The  .subject  of  Pellagra  was  thoroughly  dis- 
cussed. There  are  about  fifty  to  seventy-five 
ea.ses  in  this  count.y. 

Another  good  meeting  was  held  August  3, 
Dr.  Blackburn,  Vice  President,  in  the  chair. 
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Present  also:  Di-s.  J.  P.  and  T.  B.  Blakely, 
Williams,  Ranijbo,  Downey,  Post,  and  Dong- 
lass. 

Dr.  Ranibo  presented  an  interesting  ease  of 
rheumatism  with  cardiac  trouble. 

Dr.  Downey  made  an  interesting  case  re- 
port. 

Pellagra  again  came  iip  for  discussion,  es- 
pecially with  regard  to  its  conununicability. 
It  was  decided  to  ask  Dr.  C.  W.  Garrison  to 
come  up  and  be  present  at  our  next  meeting 
September  7,  when  we  hope  to  have  a number 
of  pellagra  eases  present. 


Book  Reviews. 

Preventiou  and  Tke.atment  of  Infection.s. — B.y  Ol- 
iver T.  Osborne,  A.IM.,  M.D.,  Professor  of  Thera- 
peutics and  formerly  Professor  of  Clinical  Medicine 
in  Yale  Medical  School;  Mendier  of  the  Council  on 
Pharmacy  and  Chemistry,  etc.  New  Haven,  Conn. 
Published  by  The  .Journal  of  the  American  Medical 
Association,  53.5  Nortli  Dearborn  Street,  Chicago, 
111. 

This  little  book  is  an  elaboration  of  the  ar- 
ticles which  appeared  in  The  Journal  of  the 
American  IMedical  Association  under  the  title 
“Prevention  is  Greater  Than  Cure.” 

The  subjects  considered  are  the  influence 
of  the  ordinary  factors  of  life  on  health,  the 
modern  methods  for  the  i)revention  of  disease 
and  the  treatment  of  the  common  disorders, 
especially  those  affecting  the  growing  child. 
The  l)ook  is  not  exhaiistive  and  is  of  such  prac- 
tical value  that  it  should  be  in  the  hands  of 
every  physician. 

Pathological  Technique.  — Including  directions 
for  the  performance  of  autopsies  and  for  clinical 
diagnosis  b.y  laboraton^  methods.  By  P.  B.  Mallory, 
M.  D.,  Associate  Professor  of  Pathology,  Harvard 
Medical  School;  and  J.  H.  Wright,  M.  D.,  Patholo- 
gist to  the  Massachusetts  General  Hospital.  Sixth 
edition,  revised  and  enlarged.  Octavo  of  536  pages, 
with  174  illustrations.  W.  B.  Saunders  Company, 
Philadelphia,  1915.  Cloth,  .$3.00. 

This  book  meets  the  wants  of  students  and 
physicians  who  have  more  or  less  opportunity 
to  do  general  pathological  work,  as  ivell  as 
a source  of  reference  for  the  advanced.  This 
book  is  divided  into  three  parts.  Postmortem 
Examinations,  Bacteriological  MIethods  and 
Histological  IMethods.  Among  the  new  addi- 
tions to  this  edition  we  And  the  complement 
fixation  test  for  gonorrheal  infection,  Lang’s 
collodial  gold  test  for  syphilis  of  the  nervous 
system,  the  complement  fixation  test  for  ech- 
inoccoccus  cyst,  and  Eynes  and  Sternberg’s 


silver  impregnation  method  for  staining  the 
Treponema  pallidum  in  sections,  descriptive 
of  the  bacillus  of  pertussis,  of  the  blastomyces 
and  the  sporothrix  Sehenckii  have  also  been 
inserted. 


Surgery  of  the  Blood  Vessels.— By  J.  Shelton 
Horsley,  M.  D.,  F.  A.  C.  S. ; Surgeon  in  charge  of 
St.  Elizabeth’s  Hospital,  Bichmond,  Va. ; a Founder 
and  Fellow  of  the  American  College  of  Surgeons; 
ex-President  of  the  Bichmond  Academy  of  Medicine 
and  Surgery;  member  of  Southern  Surgical  and  Gyne- 
cological Association,  etc.  Published  by  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  1915.  Price,  $4.00. 

The  author  of  this  volume  presents  the  sci- 
entific and  the  laboratory  features  of  vascu- 
lar surgery.  The  history  and  technic  of  sutur- 
ing blood  vessels  and  transfusion  of  blood  is 
described  in  detail,  as  well  as  the  treatment  of 
hemorrhage,  pathologic  and  traumatic,  and 
such  subjects  as  aneurisms,  thrombosis  and 
embolism,  congenital  nevi,  varicose  veins  and 
hemorrhoids. 


General  Surgery.— By  John  B.  Murphy,  A.  M., 
M.  D.,  F.  A.  C.  S.,  Chicago.  Volume  II,  Series  1915. 
The  practical  medical  series,  comprising  ten  volumes  of 
the  Year’s  Progress  in  Medicine  and  Surgery.  Pub- 
lished by  the  Year  Book  Publishers,  327  S.  LaSalle 
Street,  Chicago.  Price,  $2.00;  price  of  the  series  of 
ten  volumes,  $10.00. 

This  volume  covers  the  field  of  general  sur- 
gery with  many  illustrated  articles.  In  the 
introduction  Dr.  Murphy  says:  “Infections 
of  the  gall  bladder  without  stone  are  more 
common  lesions  than  is  generally  supposed. 
The  testing  of  the  gall  bladder  contents  for 
micro-organi.sms  by  culture  or  smear-meth- 
ods, has  little  value  as  indicating  the  pres- 
ence of  infection.  Portions  of  the  mucosa 
should  be  excised,  for  cultural  and  micro- 
scopic purposes.”  He  further  says:  “Splen- 
eetonw  in  chronic  splenomegalic  jaundice, 
especially  in  forms  with  pernicious  anemia, 
has  been  giving  gratifying  results.” 


Medical  Electricity  and  Boentgen  Bays  and 
Badium. — By  Sinclair  Tousey,  A.  M.,  M.  D.,  Con- 
sulting Surgeon  to  St.  Bartholomew’s  Clinic,  New 
York  City.  Second  edition,  thoroughly  revised  and 
enlarged.  Octavo  of  1,219  pages,  with  798  practical 
illustrations,  16  in  colors.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1915.  Cloth,  $7.50  net ; half 
morocco,  $9.00  net. 

This  volume  accomplishes  a very  useful 
purpose  and  responsibility  in  directing  treat- 
ment by  electricity  and  Roentgen  rays.  The 
author  describes.  Static  Electricity,  Dynamic 
Electricity,  Electricity  Occuring  in  Animals 
and  Plants,  Physiologic  Electrodes,  Electro- 
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(liai>nosis,  Ionic*  Mt*(lic*ation  by  Electrolysis, 
Examples  of  (ialvie,  Earaclie  and  Sinusoidal 
Electrotherapy,  lMiysioloi>i(^  and  Therapeutic 
Etfeets  of  ElcH*troina"'nets,  ElcH'ti-ieity  in  Dis- 
eases of  the  Nervous  System,  Ili^h  Erecpiency 
('urrents.  Pneumonia  Accompanying'  the 
Transmission  of  Electricity  Through  Cases, 
Phototherapy.  The  A'-i'ay,  Roeutgenothei'apy 
and  Kadinm.  

PROcaiESSiVE  Medicine.— A quarterly  digest  of  ad- 
vanees,  discoveries  and  iiiqirovenients  in  the  medical 
and  surgical  scie'nces.  Edited  hy  It.  A.  Hare,  M.  1)., 
assisted  by  L.  F.  Appleton,  M.  D.,  Philadeljihia. 
Volume  XVI 1,  Number  1.  March  1,  191.5.  Pub- 
lished by  Lea  & Febiger,  Philadelphia.  Price,  .$(5.(10 
per  annum. 

Contents;  “Surgery  of  the  Head  and 
Neck,”  by  Charles  H.  Frazier,  i\I.  D. ; “Sur- 
gery of  the  Thorax,  Excluding  Di.seases  of 
the  Breast,”  by  George  P.  IMuller,  M.  D. ; 
“Infectious  Diseases,  Including  Acute  Rheu- 
matism, Croupous  Pneumonia,  and  Indueii- 
za,”  by  Floyd  M.  Crandall,  M.  D. ; “Rhinolo- 
gy  and  Laryngology,”  by  George  B.  Wood, 
i\i.  D. ; “Otology,”  by  Truman  L.  Saunders, 
M.  D.  ' 

A Manu.\l  of  Diseases  of  Infants  and  Chil- 
dren.— By  .lolin  Euhrah,  M.  D.,  Professor  of  Dis- 
eases of  Children,  College  of  Physicians  and  Sur- 
geons, Baltimore,  Md.  Fourth  edition,  thoroughly 
revised.  12  Ino.  volume  of  552  jiages,  175  illustra- 
tions. W.  B.  Saunders  Company,  Philadelphia,  1915. 
Cloth,  $2.50  net. 

While  this  book  was  originally  prepared 
for  medical  students  it  is  etiually  as  valuable 
for  the  general  practitioner  who  wishes  to 
(luickly  grasp  the  important  jtarts  of  the  sub- 
ject of  jiediatrics.  The  closing  chapters  re- 
fer to  “Therapeutics  for  Infants  and  Chil- 
dren,” “The  l\Iedical  Inspection  of  School 
Children',”  “The  INIeasuring  of  the  Develop- 
ment of  the  Intelligence  of  Children,”  “A 
Sample  Pamphlet  of  Information  for  Distri- 
bution Among  the  Poor  in  Summer.” 

Principles  of  Hygiene.— For  students,  physi- 
cians and  health  officers.  By  1).  H.  Bergey,  M.  D., 
First  Assistant,  Laboratory  of  Hygiene,  and  Assist- 
ant Professor  of  Bacteriology,  University  of  Penn- 
sylvania. Fifth  edition,  thoroughly  revised.  Octavo 
of  531  pages,  illustrated.  W.  B.  Saunders  Company, 
Philadelphia,  1915.  Cloth,  $3.00  net. 

This  book  has  been  written  to  meet  the  needs 
of  students  and  give  the  general  principles 


upon  which  the  health  oflicer  deals  with  condi- 
tions which  are  detrimental  to  health  or  which 
tend  to  improve  health.  As  .stated  in  the 
preface  of  this  book,  “the  entire  range  of 
subjects  comjirising  the  comprehensive  held 
of  hygiene  has  not  b(*en  di.seu.s.sed,  but  all 
those  subjects  which  appear  to  the  author  to 
be  most  importaiH  for  tho.se  for  whom  the 
book  has  been  iirejiared  have  received  the 
consideration  which  their  relative  importance 
demanded.” 


Nervous  and  Mental  Diseases. — By  Archibald 
Church,  M.  D.,  Profe.ssor  of  Nervous  and  Mental  Dis- 
eases in  Northwestern  University  Medical  School,  Chi- 
cago; and  Frederick  Peterson,  M.  D.,  formerly  Pro- 
fessor of  Psychiatry,  ((olumbia  University.  Eighth 
edition,  revised.  Octavo  volume  of  940  pages,  with 
350  illustrations.  W.  B.  Saunders  Company,  Phila- 
delphia, 1914.  (doth,  $5.00  net;  half  morocco,  $6.50 
net. 

This  is  not  a joint  work  of  two  writers,  but 
each  author — Dr.  Church  in  Neurology,  and 
Dr.  Peter.son  in  Psychiatry — has  contributed 
to  the  making  of  a single  volume  what  might 
have  made  a seiiarate  monograph.  They  pre- 
sent their  facts  clearly,  directly  and  with 
brevity,  despite  the  difficulty  of  condensing 
two  great  subjects  within  the  limits  of  a sin- 
gle volume.  

Clinical  Diagnosis. — A manual  of  laboratory 
methods.  By  .Tames  Campbell  Todd,  M.  D.,  Professor 
of  Pathology,  University  of  Colorado.  Third  edition, 
revised  and  enlarged.  12  mb.  of  585  pages,  with  176 
text  illustrations  and  13  colored  plates.  W.  B.  Saun- 
ders Company,  Philadelphia,  1914.  Cloth,  $2.50  net. 

This  interesting  and  very  useful  little  vol- 
ume presents  the  important  laboratory  meth- 
od.s,  which  have  clinical  value,  and  a brief 
guide  to  interpretation  of  results.  Ten  chap- 
ters are  given  describing  the  following:  Spu- 
tum, urinie,  blood,  stom^ieh,  feee.s,  animal  para- 
sites, miscellaneous  examinations,  bacteriolog- 
ical methods,  jireparation  and  use  of  vaccines, 
and  serodiagno.stic  methods.  In  the  appendix 
w'e  find  a description  of  the  apparatus  and 
reagents  required  to  make  the  different  tests; 
also  a list  of  weights,  measures,  etc.,  are 
given  with  their  equivalents. 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1915-1916. 

Next  Annual  Session,  Detroit,  Mich.,  1916. 


President— William  L.  Rodman,  Philadelphia. 

President-Elect— Rupert  Blue,  Washington,  D.  C. 

First  Vice  Presdent — Albert  Vander  Veer,  Albany,  N.  Y. 

Second  Vice  President — George  B.  Evans,  Dayton,  O. 

Third  Vice  President— Donald  Campbell,  Butte,  Mont. 

Fourth  Vice  President-  Herbert  C.  Moffit,  San  Francisco. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  St.,  Chicago. 

Treasurer — William  Alien  Pusey,  Chicago. 

Editor  and  General  Manager- George  H.  Simmons,  535  N.  Dear- 
born  St.,  Chicago. 

Board  of  Trustees— W,  W.  Grant,  Denver,  1916;  Frank  J.  Lutz, 
St.  Louis.  1916;  Oscar  Dowling,  Shreveport,  La.,  1916;  Philip 
Marvel.  Atlantic  City.  1917;  Philip  Mills  Jones,  San  Fran- 
cisco, 1917;  W.  T.  Sarles,  Sparta,  Wis.,  1917;  M.  L.  Harris, 
Secretary,  Chicago,  1918;  W.  T.  Councilman,  Chairman,  Bos- 
ton, 1918;  Thomas  McDavitt,  St.  Paul,  1918. 

Judicial  Council— Hubert  Work,  Pueblo,  Colo.,  1916;  Randolph 
Winslow,  Baltimore,  1917;  A.  B.  Cooke,  I.os  Angeles,  Cal., 
1918;  Alexander  Lambert,  Chairman,  New  York,  1919;  James 
E.  Moore,  Minneapolis,  Minn.,  1920;  Alexander  R.  Craig, 
Secretary,  535  N.  Dearborn  St.,  Chicago. 


Council  on  Health  and  Public  Instruction — H.  B.  Favill, 
Chairman,  Chicago,  1916;  Walter  B.  Cannon,  Boston,  1917’ 
W.  S.  Rankin,  Raleigh,  N.  C.,  1918;  Ft.  M.  Bracken,  Minne- 
apolis, 1919;  Milton  Board,  Louisville,  Ky.,  1920;  Frederick 
R.  Green,  Secretary,  535  N.  Dearborn  St.,  Chicago. 

Council  on  Medical  Education — W.  D.  Haggard,  Nashville,  Tenn. 
1916;  James  W.  Holland,  Philadelphia,  1917;  H.  D.  Arnold,' 
Boston,  1918;  Arthur  D.  Bevan,  Chairman,  Chicago,  1919- 
Robert  C.  Coffey,  Portland,  Ore.,  1920;  N.  P.  Colwell,  Secre- 
tary, 535  N.  Dearborn  St.,  Chicago. 

Council  on  Scientific  Assembly — George  H.  Simmons,  Chicago, 
1919;  Roger  S.  Morris,  Chincinnati,  1918;  E.  S.  Judd,  Roches- 
ter, Minn.,  1917;  J.  Shelton  Horsley,  Richmond,  Va.,  1916; 
Alexander  R.  Craig,  Secretary  of  the  Assoeiation,  ex-offieio. 

Council  on  Pharmacy  and  Chemistry— O.  T.  Osborne.  New 
Haven,  Conn.,  1916;  Torald  Sollmann,  Cleveland,  1916;  M I 
Wilbert,  Washington,  D.  C..  1916;  Reid  Hunt.  Boston,  Mass., 
Chicago,  1917;  Julius  Stieglitz,  Chicago, 
It17,  David  L.  Edsall,  Boston,  1918;  R.  A.  Hateher,  New 
Fork  City,  1918;  A.  W.  Hewlett,  Ann  Arbor,  Mich.,  1918; 
John  Howland,  Baltimore,  1919;  Henry  Kramer,  Philadelphia, 
1919;  C.  L.  Alsberg,  Washington,  D.  C.,  1919;  John  F 
Anderson  Washington,  D.  C.,  1920;  F.  G.  Novy,  Ann  Arbor, 
Mich.,  1920;  George  H.  Simmons,  Chairman,  Chieago,  1920- 
W.  A.  Puckner.  Secretary.  535  N.  Dearborn  St.,  Chicago. 


OFFICERS  OF  SECTIONS,  1915-1916. 


Practice  of  Medicine — Chairm.an,  Roger  S.  Morris,  Cincinnati; 
Vice  Chairman,  John  A.  Lichty,  Pittsburgh;  Secretary,  James 
S.  McLester,  Empire  Bldg.,  Birmingham,  Ala. 

Surgery,  General  and  Abdominal — Chairman,  E.  W,  Andrews, 
Chieago;  Vice  Chairman,  Fred  T.  Murphy,  St.  Louis;  Secre- 
tary, E.  S.  Judd,  Rochester,  .Minn. 

Obstetrics,  Gynecology  and  Abdominal  Surgery — Chairman,  Ed- 
ward S.  Reynolds,  Boston;  Vice  Chairman,  Alfred  B.  Spalding. 
San  Francisco;  Secretary,  Brooke  M.  Anspach,  119  S.  Twen- 
tieth St.,  Philadelphia. 

Ophthalmology — Chairman,  Walter  R.  Parker,  Detroit;  Vice 
Chairman,  Vard  H,  Hulen,  San  Francisco;  Secretary,  George 
S.  Derby,  7 Hereford  St.,  Boston. 

Laryngology,  Otology,  and  Rhinology — Chairman,  Hill  Hastings, 
Los  Angeles;  Vice  Chairman,  William  R.  .Murray,  Minne- 
apolis; Secretary,  Francis  P.  Emerson,  520  Commonwealth 
Ave.,  Boston. 

Diseases  of  Children— Chairman,  T.  C.  McCleave,  Berkeley, 
Cal.;  Vice  Chairman,  E.  P.  Copeland,  Washington,  D.  C. ; 
Secretary,  F.  P.  Gengenbach,  1434  Glenarm  St.,  Denver. 

Pharmacology  and  Therapeutics— Chairman,  R.  A.  Hateher,  New 
^ ork ; Vice  Chairman,  J.  R.  Arneill,  Denver;  Secretary,  .VI,  1. 
Wilbert.  Twenty-fifth  and  E Sts.,  N.  W.,  Washington,  D.  C. 


Pathology  and  Physiology— Chairman,  F.  P.  Gay,  Berkeley.  Cal.; 
Vice  Chairman,  James  Ewing,  New  York;  Secretary,  Isabella 
C.  Herb,  110  S.  Ashland  Blvd.,  Chicago. 

Stomatology— Chairman,  F.  B.  Moorehead,  Chicago;  Vice  Chair- 
man, Arthur  D.  Black,  Chicago;  Secretary,  Eugene  S.  Talbot, 
31  N.  State  St.,  Chieago, 

Nervous  and  Mental  Diseases— Chairman,  George  A.  Moleen, 
Denver;  Vice  Chairman,  M.  A.  Bliss,  St.  Louis;  Secretary, 
A.  S.  Hamilton,  513  Pillsbury  Bldg.,  Minneapolis. 

Dermatology — Chairman,  Howard  Morrow,  San  Francisco;  Vice 
Chairman,  Everett  S.  Lain,  Oklahoma  City;  Secretary,  H.  H. 
Hazen,  The  Rochamheau,  Washington,  D.  C. 

Preventive  Medicine  and  Public  Health— Chairman.  William  C. 
Rucker,  Washington,  D.  C. ; Vice  Chairm.an,  James  Adams 
Hayne,  Columbia,  S.  C.;  Secretary,  O.  P.  Geier,  Ortiz  Bldg., 
Cincinnati. 

Genito-Urinary  Diseases — Chairman,  Louis  E.  Schmidt,  Chicago; 
Vice  Chairman,  Francis  McCollum,  Kansas  City,  Mo.;  Secre- 
tar>',  W.  F.  Braasch,  Rochester,  Minn. 

Hospitals  Chairm.an,  L.  W.  Littig,  Davenport,  Iowa;  Secretary, 
John  A.  Hornsby,  Tower  Bldg.,  Chicago. 

Orthopedic  Surgery— Chairman,  Russell  A.  Hibbs,  New  York; 
Vice  Chairman,  E.  W.  Ryerson,  Chicago;  Secretary,  Emil  S. 
Geist,  614  Syndicate  Bldg.,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1915-1916. 

Next  Annual  Session,  Texarkiana,  May,  1916. 


President-  J.  C.  Wallis,  Arkadelphia. 

First  Vice  President — C.  J.  March,  Fordyce. 

Second  Vice  President — F.  T.  Murphy,  Brinkley. 

Third  Vice  President — O.  M.  Bourland,  Van  Buren. 

Treasurer — Wm.  R.  Bathurst,  Little  Rock. 

Secretary — C.  P.  Meriwether,  Little  Rock, 

Committee  on  Scientific  Program— Wm.  R.  Bathurst,  Chairman, 
Little  Rock;  Frank  Vinsonhaler,  Little  Rock;  C.  P.  Meri- 
wether, Little  Rock  (ex-officio). 

Committee  on  Medical  Legislation — Morgan  Smith,  Chairman, 
Little  Rock;  Anderson  Watkins,  Little  Rock;  William  Breath- 
wit,  Pine  Bluff;  J.  C.  Wallis,  Arkadelphia  (ex-officio);  C.  P. 
Meriwether,  Little  Rock  (ex-officio). 

Committee  on  Board  of  Visitors  to  the  Medical  Department  of 
THE  University  of  Arkansas — H.  N.  Dickson,  Chairman, 
Paragould;  N.  R.  Townsend,  Arkadelphia;  T.  J.  Stout,  Brink- 
ley. 

Committee  on  Necrology — R.  H,  T.  Mann,  Chairman,  Texarkana; 
M.  Fink,  Helena;  J.  B.  Roe,  Newark. 

Committee  on  Trained  Nurses-  J.  G.  Eberle,  Chairman,  Fort 
Smith;  J.  D.  Southard,  Fort  Smith;  C.  M.  Lutterloh,  Jones- 
boro. 

Committee  on  Health  and  Public  Instruction — F.  B.  Young, 
Chairman,  Little  Rock;  John  Stewart,  Bonneville;  St.  Cloud 
Cooper,  Fort  Smith. 

Committee  on  Sanitation  and  Public  Hygiene — C.  W.  Garrison, 
Chairman,  Little  Rock;  H.  Thibault,  Scott;  T.  M.  Fly,  Little 
Rock. 

Committee  on  Cancer  Research— M.  D.  Ogden,  Chairman.  Little 
Rock;  H.  H.  Kirby,  Little  Rock;  W.  A.  Snodgrass,  Little 
Rock. 

Committee  on  Memorial  Tablet  in  Memory  of  the  Late  Dr. 
John  S.  Shibley— L.  P.  Gibson,  Chairman,  Little  Rock;  J.  G. 
Eberle,  Eort  Smith;  A.  E.  Hardin,  Fort  Smith;  Frank  Vinson- 
haler, Little  Rock;  M.  D.  Ogden,  Little  Rock. 


COUNCILOR  DISTRICTS  AND  COUNCILORS,  1915-1916. 

First  Councilor  District— Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor, F'.  L.  Nelson,  Corning.  Term  of  office  expires  1917. 

Second  Councilor  District — Cleburne,  Fulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  counties.  Clouncilor,  L.  T. 
Evans,  Barren  Fork.  Term  of  office  expires  1916. 

Third  Councilor  District— Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis,  and  Woodruff  counties. 
1^1*7^*’*^***'’  ^*^^***^’  Helena.  Term  of  office  expires 

Fourth  Councilor  District— Ashley,  Bradley,  Chicot,  Cleveland, 
Desha,  Drew,^  Jefferson  and  Lincoln  counties.  Councilor,  E.  C. 
McMullen,  Pine  Bluff.  Term  of  office  expires  1916. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dallas,  Lafayette, 
Ouachita  and  Union  counties.  Councilor,  H.  H.  Henry,  Eagle 
Mills.  Term  of  office  expires  1917. 

Sixth  Ci'uncilor  District— Hempstead,  Howard,  Little  River, 
Miller,  Nevada.  Pike,  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 

Seventh  Councilor  District— Clark,  Garland,  Hot  Spring,  Mont- 
gomery, Saline,  Scott  and  Grant  counties.  Councilor.  J.  B. 
Crawford,  Benton.  Term  of  office  expires  1917. 

Eighth  Councilor  District — Conway,  Johnson,  Faulkner,  Perry, 
Pulaski.  Yell  and  Pope  counties.  Councilor,  W.  A.  Snodgrass, 
Chairman,  Little  Rock.  Term  of  office  expires  1916. 

Ninth  Councilor  District— Baxter.  Boone,  Carroll.  Marion,  New- 
ton, Searcy,  Stone  and  Van  Buren  counties.  Councilor,  Leoni- 
das Kirby,  Harrison.  Term  of  office  expires  1917. 

Tenth  Councilor  District— Benton,  Crawford,  Franklin,  Logan. 
Sebastian,  Madison  and  Washington  counties.  Councilor,  J.  T. 
Clegg,  Siloam  Springs.  Term  of  office  expires  1916. 

Delegates  to  American  Medical  Association — Robert  Caldwell, 
Little  Rock;  R.  C.  Dorr,  Batesville. 
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County 

President 

Address 

Secretary 

Address 

ARK.ANSAS 

ASHLEY 

....  E.  M,  Scott 

Hamburg 

..R.  G.  Williams 

Parkdale 

BAXTER 

J.  J.  Morrow 

.Cotter 

BENTON 

..  ..Rogers 

BOONE 

Harrison 

BRADLEY 

Warren 

CALHOUN 

T.  E.  Rhine 

Thornton 

CARROLL 

. .Osage 

CHICOT 

E.  P.  McGehee  

Lake  Village 

CLARK 

..J.  C.  Wallis 

W.  T.  Rowland 

Arkadelphia 

CLAY 

M.  V,  P.  Waddle 

Corning 

CLEBURNE 

Heber  Springs 

CLEVELAND 

H.  O.  Wilson 

Randall 

COLUMBIA 

G.  P.  Sanders 

McNeil 

CONWAY 

J.  H.  Colay 

Cleveland 

CRAIGHEAD 

C.  M.  Lutterloh 

Jonesboro 

CRAWFORD 

O.  M.  Bourland 

Van  Buren 

CRITTENDEN 

T.  S.  Hare 

.Clarksdale 

CROSS  . 

T.  L.  Stewart 

Wynne 

DALLAS 

H.  H.  Atkinson 

Fordyce 

DESHA  

A.  Isom 

. Dumas 

H.  T.  Smith 

McGehee 

DREW 

A.  S.  J.  Collins 

M onticello 

FAULKNER 

J.  S.  Westerfield 

Conway 

FRANKLIN  , 

Thos.  Douglass 

Ozark 

GARLAND 

M.  F.  Mount  

Hot  Springs 

GRANT 

O.  R.  Kelly. 

Sheridan 

GREENE 

F.  M.  Scott 

Paragould 

HEMPSTEAD 

G.  E.  Cannon 

. Hope 

HOT  SPRING 

H.  Hardy 

Malvern 

HOWARD 

INDEPENDENCE 

J.  L.  Roberts 

Nashville 

S.  A.  Drennen 

Ratesville 

JACKSON 

C.  W.  Martin 

Newport 

JEFFERSON 

E.  C.  McMullen 

C.  K.  Caruthers 

Pine  Bluff 

JOHNSON 

L.  A.  Cook 

London 

LAFAYETTE 

F.  W.  Youmans 

Lewisville 

LAWRENCE 

Walnut  Ridge 

C.  C.  Townsend 

Walnut  Ridge 

LEE 

■ E.  D.  Wall 

Marianna 

LINCOLN 

J.  D.  Watt 

Tyro  ' 

B.  F.  Tarver 

Star  City 

LITTLE  RIVER 

W.  E.  Vaughan 

Richmond 

LOGAN 

Booneville 

A.  R.  Hederick 

Booneville 

LONOKE 

Henry  Thibault 

Scott 

MADISON 

L.  H.  Callen 

.Hindsville 

MILLER 

L.  J.  Kosminsky 

...  Texarkana 

MISSISSIPPI 

E.  E.  Craig 

.Wilson 

MONROE 

R.  E.  Thomas,  Jr. 

Clarendon 

MONTGOMERY 

...  W.  D.  Freeman 

Mt.  Ida 

. L.  S.  Kennedy 

Mount  Ida 

NEVADA 

G.  A.  Buchanan 

Prescott 

ntlAnilTA 

J.  W.  Meek 

,C.  S.  Early 

Camden 

PERRY 

W L Reiff 

Houston 

PHILLIPS 

. A.  W.  Cox 

..  . Helena 

POLK 

..C.  C.  Gunnels 

Mena 

POINSETT 

...  R.  E.  Yarbrough 

Harrisburg 

..J.  C.  Davis 

Harrisburg 

POPE 

L.  D.  Berryman 

Russellville 

PRAIRIE 

W.  W.  Hipolite 

DeValPs  Bluff 

. Jas.  Parker 

DeVall's  Bluff 

PULASKI 

Little  Rock 

. S.  M.  Gates 

Little  Rock 

RANDOLPH 

Riggers 

. W.  E.  Hamil  

Pocahontas 

SALINE 

Benton 

J.  W.  Melton 

Slocomb 

SEARCY 

. E.  W.  Wood 

Marshall 

SEBASTIAN 

E,  L.  Lindsey 

Fort  Smith 

SEVIER 

. A.  J.  Clingan 

Lockesburg 

ST  ERANCIS 

Colt 

D.  A.  Pelton 

Forrest  City 

UNION 

J.  G.  Mitchell 

El  Dorado 

Foster  Jarrell 

Huttig 

WASHINGTON 

H.  H.  Towler 

Fayetteville 

WHITE 

..J.  L.  Jones 

Searcy 

WOODRUFF 

.,C.  E.  Dungan 

Augusta 

YELL 

W.  E.  Ballinger 

Patronize  our  Advertisers  and  Mention  THE  JOURNAL. 


86 


THE  JOURNAL  OF  THE 


[Vol.  XII.  No.  3 


MEMBERS  OF  COMPONENT  SOCIETIES. 
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Arkansas  County. 


Bunn,  A.  D Humphrey 

Fowler,  Arthur  Humphrey 

Hill,  B.  L Stuttgart 

John,  M.  C Stuttgart 

Moorhead,  W.  H Stuftgart 

Morphew,  L.  H Stuttgart 

Sillin,  C.  W Stuttgart 

Swindler,  E.  B Stuttgart 

Lumsden,  C.  A DeWitt 

Park,  C.  E DeWitt 

Rasco,  C.  W DeWitt 

Winkler,  E.  H DeWitt 

Lowe,  A.  M Gillett 

Lowe,  W.  W' Gillett 

Rives,  C.  T Almyra 

Derrick,  H.  C DeLuce 

Dickens,  Homer  St.  Charles 

Ashley  County. 

Cone,  A.  E Portland 

Cockersham,  H.  E Portland 

Sparks,  J.  E Crossett 

Setzler,  G.  H Crossett 

Wilks,  E.  H Crossett 

Vines,  C.  L Crossett 

Hawkins,  M.  C Parkdale 

Williams,  R.  G Parkdale 

George,  B.  F' Hamburg 

Norman,  W.  S Hamburg 

Simpson,  J.  W Hamburg 

Simpson,  J.  C Hamburg 

Scott,  E.  M Hamburg 

Erwin,  il.  D White 

Shipman,  W.  H Montrose 

Wood,  J.  T Fountain  Hill 

Baxter  County. 

Morrow,  J.  J Cotter 

H pp,  J.  A Buford 


Benton  County. 


Buffington,  G.  H. . . 

Eubanks,  F.  G 

Cargile,  Charles  H, 

Henry,  J.  T 

Hurley,  C.  E 

Hurley,  Thomas  W. 
Huffman,  K.  B. . . . 

Lindsey,  J.  H 

Moody,  W.  C 

L'ickens,  W.  A 

Beard,  J.  H 

Clegg,  J.  T 

Gulledge,  J.  T 

Duckworth,  F.  M. . . 

Sexton,  J.  Z 

Smiley,  J.  L 

Webster,  John  W. . . 

Fergus,  J.  A 

Hodges,  T.  E 

McHenry,  W.  A. . . . 

Moore,  W.  A 

Pickens,  E.  E 

Rice.  R.  S 

McKcIvey,  A.  J. . . . 

Rice,  C.  A 

Zugg,  C.  L 

Ramsey,  T.  C 

Wilks,  F.  M 

Wilson,  C.  S 

Barnett,  J.  Z 

Clemmer,  J.  L 

Highfill,  E.  J 

Rice,  T.  M 

Hodgea,  Guy 

Green,  L.  O 

Harrison,  A.  J 

Hughes,  G.  A 

Horton,  C.  W 

Powell,  J.  T 


Decatur 

Decatur 

Bentonville 

Bentonville 

Bentonville 

Bentonville 

Bentonville 

Bentonville 

Bentonville 

Bentonville 

. Siloam  Springs 
.Siloam  Springs 
• Siloam  Springs 

■ Siloam  Springs 

■ Siloam  Springs 
.Siloam  Springs 
. Siloam  Springs 

Rogers 

Rogers 

Rogers 

Rogers 

Rogers 

Rogers 

Rogers 

Rogers 

Rogers 

Gentry 

Gentry 

Gentry 

Sulphur  Springs 
Springtown 

Cave  Springs 

Avoca 

Garfield 

. . . Pea  Ridge 

L iwell 

Gravett 

....  Hiwassa 
...  Maysville 


Boone  County. 


Evans.  D.  E 

Fowler,  J.  H 

Hathcoek,  A.  M 

•Johnson.  J.  J 

Kirby,  P.  B 

Kirby,  L 

Routh,  Charles  M. . . 

Sims,  J.  L 

Baines,  Swartz  . . . . 

Albright,  Sara 

Bolinger.  John 

Butt,  W.  A 

McCurry,  Di,  K 

Routh,  H.  Li,  , , . , , . 


Harrison 

Harrison 

Harrison 

Harrison 

Harrison 

Harrison 

Harrison 

Harrison 

Bergman 

Bellefonte 

Lead  Hill 

Omaha 

. . . Alpena  Pass 
Batavia 


Bradley 

County. 

Barnett,  S.  H 

Warren 

Ellis,  W.  S 

Pike,  W.  T 

Ganaway,  Q.  E. . . . 

Hartsell,  W.  L. . . . 

Martin,  C.  N 

Martin,  R 

Wilson,  George  . . 

Hermitage 

Wommack,  W.  E. . 

Carrouth,  0.  A. . . . 

Crow,  M.  T 

Calhoun  County. 

Rhine,  T.  E 

Thornton 

Wilson,  D.  P 

Hampton 

Carroll 

County. 

Bolton,  J.  Fred.  . . 

. . . . Eureka  Springs 

Ezell,  W.  D 

Floyd,  R.  G 

Huntington,  R.  H. , 

Jordan,  J.  D 

. . . .Eureka  Snrings 

John,  J.  F 

Phillips,  J.  E 

Face,  Henry  

George,  W.  P 

George,  Charles  A.. 

Berrvville 

Povner,  I.  M 

Berryville 

Harvev,  W.  A 

Donaldson,  C.  W. . 

Green  F'orest 

Morrow,  F.  R 

Poynor,  E.  E 

Clare,  M.  W 

Price,  C.  T Honev  Grove,  Texas 

Poynor,  J.  W 

Reynolds,  J.  B. . . . 

Grand  View 

Sisco,  C.  P. 

Chicot 

County. 

Anderson,  A.  G. . . 

Douglass,  S.  W. . . 

Parr,  H.  H 

Barlow,  E.  E 

Dermott 

Curtis,  J.  F 

Lake  Village 

Henrv,  R.  N 

McGehee,  E.  P. . . , 

Norton,  M.  M.... 

Lake  Village 

Easterling,  W.  W 

Clark,  P.  C 

Sunny  Side 

Ridgon,  F.  E 

McGehee,  E.  C. . . 

Clay  County. 

Latimer.  N.  J. . . . 

Corning 

Nelson,  F'.  L 

Simpson,  A.  R. . . . 

Newkirk,  C.  H. . . . 

Datto 

R'chardson,  M.  C. 

Cunning,  I.  H. . . . 

Hiller,  J.  P 

Stewart,  O.  R. . . . 

P'alatka 

Ilughev,  M.  C. . . . 

Lunt,  J.  P 

Lynch,  Richard  . . 

Success 

Waddle,  M.  V.  B. . 

Columbia  County. 


Baker,  J.  J Magnolia 

Hunt,  W.  H Magnolia 

Jack,  J.  J Magnolia 

Longino,  H.  A Magnolia 

Smith,  P.  M Magnolia 

Stevens,  C.  D Magnolia 

Stevenson,  W.  A Magnolia 

Flill,  C.  H Village 

McWilliams,  T Village 

Twitty,  Walter  Emerson 

Vaughn,  J.  T Emerson 

Walker,  J.  C Emerson 

Mullins,  G.  E Emerson 

McDonald,  A.  J Springfield,  La. 

Sauter,  T.  E McNeil 

Sanders,  G.  P McNeil 

Milner,  C.  D Milner 

Cooksie,  W.  P Atlanta 

Conway  County. 

Clark,  C.  D Morrilton 

Logan,  B.  C Morrilton 

Presley,  W.  L Morrilton 

Halbrook,  J Center  Ridge 

Jackson,  J.  H Center  Ridge 

Coley,  J.  H Cleveland 

Goatcher,  A.  L Flumerville 

Cole,  J.  H Springfield 

Craighead  County. 

Altman,  J.  T Jonesboro 

Hale,  W.  S Jonesboro 

Lutterloh,  C.  M Jonesboro 

Lutterloh,  P.  W. Jonesboro 

•Jackson,  W.  W .Jonesboro 

Ramsey,  J.  W Jonesboro 

Ratcliff,  R.  W Jonesboro 

Stroud,  H.  A Jonesboro 

Willett,  R.  H Jonesboro 

Horn,  L.  D Gilkerson 

Harrison,  B.  L Truman 

Armour,  C.  H Bono 

Walker,  B.  F Nettleton 

Tillotson,  C.  E Lake  City 

Crawford  County. 

Bennett,  Burrel  L Van  Bnren 

Blakeniore,  J.  E Van  Buren 

Bourland.  O.  M Van  Buren 

Dibrell,  M.  S Van  Buren 

Kirkland,  Samuel  W Van  Buren 

Lucas,  Giles  Van  Buren 

Parchman.  W.  L Van  Buren 

Reeves,  W.  R Alma 

Sharp,  J.  C Alma 

Galloway,  Q.  R Alma 

Haney,  E.  L Dyer 

Mitchell,  J.  D Uniontown 

Wigley,  J,  A Mulberry 

Cross  County. 

McKie,  W.  H Wynne 

liongest,  R Wynne 

Stewart,  T.  J Wynne 

Griffin,  J.  L Vanndale 


Crittenden  County. 


Clark  County. 


Bell,  J.  H 

....  Arkadelphia 

Dalv,  J.  M 

Doane,  S.  A 

....  Arkadelphia 

Moore,  W.  M 

Rowland.  \V.  T 

Townsend,  N.  R 

Wallisi,  J.  C 

....  Arkadelphia 

Cuffman,  J.  H 

Gurdon 

Kirbv,  D.  W 

McLain,  J.  T 

Doughty,  D.  A 

McLain,  C.  W 

Hicks,  W.  P Earle 

Mathews,  J.  H Earle 

Hare,  T.  S Crawfordsville 

Parker,  A.  C ClarVsda'e 

McVay,  L.  C Marion 

Dallas  Countiy. 

.\tkinson,  H.  H Fordyce 

Harrison,  F.  E Fordyce 

Hope,  0.  W Fordyce 

March,  C.  J Fordyce 

Kelly,  M.  D Carthage 

Wozencraft,  W.  L Holly  Springs 

Taylor,  Marvin  Pine  Grove 


Cleburne  County. 

Richardson,  F.  6 Heber  Springs 

Ruff,  Horace  E Heber  Springs 

Mathews,  J.  T Heber  Springs 

Hall,  H.  J Higden 

Kessinger,  J.  S Quitman 


Cleveland  County. 


Hamilton,  A.  J Rison 

Sadler,  II.  D Bison 

Johnson,  S.  C Kingsland 

Leila,  C Kingsland 

Carter,  J.  D Staves 

Hartsell,  R.  J Annover 

Wilson,  H.  0 Randall 


Desha  County. 


I'«ora,  A 

Price,  C.  C 

White,  J.  A 

Smith,  H.  T 

Stuart,  J.  M 

Smith,  C.  P 

McCammon,  Vernon 


Dumas 

Dumas 

Dumas 

McGehee 

McGehee 

. . . Arkansas  City 
. . . Arkansas  City 


Drew  County. 

Brown,  W.  A Monticello 

Collins,  A.  S.  J Monticello 

Corrigan,  M.  B Monticello 

Ctatham-,  E.  R Monticello 

Kimbro,  S.  0 Monticellq 
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l>u<'k\vorth,  F.  L Moiitioello 

Kimtiro.  W.  C Montioello 

I’ope.  M.  Y Montioello 

Cii-stile.  H Winoliester 

Oheairs,  .1.  T Tillar 

(,'heairs,  I).  T Tillar 

Stanley,  .V.  C Tillar 

Linsbe’e.  A.  M Collins 

Smith,  K.  N Collins 

Faulkner  County. 

Hrown,  txeorge  S Conway 

Cureton.  H.  E Conway 

Diekerson,  C.  H Conway 

(Treeson.  \V.  R Conway 

llviddleston,  G.  D Conway 

McCollum,  I.  N Conway 

McMahan,  J.  E Conway 

Muse,  J.  M Conway 

Snoddy,  T.  B Conway 

Westerfield,  J.  S Conway 

Hendersion,  G.  L Greenbrier 

De.Iarnett,  J.  tV Guy 

Mabray,  Thomas  M Holland 

Franklin  County. 

Blackburn,  E.  W Ozark 

Douglass,  Thomas  Ozark 

Williams,  H.  F Ozark 

Warren,  G.  D Ozark 

Blakely,  T.  B Coal  Hill 

Porter,  W,  C Coal  Hill 

Post,  J,  L Altus 

Blakely,  J.  P. AHx 

Gibbons,  W.  H Webb  City 

Jacobs,  L.  I Hunt 

Downey,  R.  L Cecil 

Weaver,  R.  E Vesta 

Hodges,  E.  F Branch 

Jones,  W.  E Paris 

Rambo,  W.  W Alston 

Wear,  W.  M Paris 

Benefield,  C.  E Charleston 

Bowen,  A.  L Cass 

Grant  County. 

Kelly,  O.  R Sheridan 

Butler,  J.  L Sheridan 

.Jones,  J.  E Sheridan 

Shaw,  J.  B Sheridan 

Y’oung.  J.  K Hot  Springs 

Whitehead,  S.  H Ain 

Caple,  C.  B Grapevine 

Greene  County, 

Baker,  E.  S Paragould 

Bridges,  G.  T Paragould 

Dickson,  H.  X Paragould 

Dickson,  P.  L Paragould 

Haley,  R.  J Paragould 

Hopkins,  G.  T Paragould 

Hardesty,  C.  A Paragould 

McKenzie,  J.  G P'aragould 

Owens,  W.  R Paragould 

Scott,  F.  M Paragould 

Wilson.  Olive  Paragould 

Bradsher.  R.  E Marmaduke 

Cothren,  Thad  Walcott 

Majors,  W.  W Walcott 

Cohn,  Georee  Piggott 

Ellington,  W.  E Brighton 

Graham.  M.  C Gainsville 

Lamb.  Jones  Beech  Grove 

Hempstead  County. 

B'Shers,  H.  L Fulton 

Cannon,  J.  E Hope 

Carrigan.  P.  B Hope 

Gillespie,  L.  .T Hope 

Farrow,  W.  D Hope 

Garrett,  H.  .J,  F Hope 

Hayhurst.  J.  O Hope 

Kelly,  -T.  L Hope 

McLond,  E.  G Hope 

Russell,  M.  V Hope 

Smith,  Don  Hope 

Saner.  W.  F Hope 

Weaver,  .T.  H Hone 

Waddle,  .J.  S Hope 

Garner.  T.  .T Washington 

Robbins.  W.  F Ozan 

Autry,  J.  B Columbus 

Hot  Spring  County. 

Bramlitt,  E.  T Malvern 

Hodges,  W.  G Malvern 

Hardv,  H Malvern 

M-Cray,  E.  H Malvern 

Phillips.  R.  Y" Malvern 

Williams.  J.  M Malvern 

Cox.  T.  A Donaldson 

Blakely,  M.  M Social  Hill 


Robertson 

. J.  A 

Rowland, 

J.  F 

Sanders, 

T.  E 

Shaw,  A. 

D 

Shaw,  J. 

B 

Short.  Z. 

N 

Garland  County. 

Barry,  L.  H Hot  Springs 

Biggs,  Orvis  Hot  Springs 

Busii,  J.  W Hot  Springs 

Burton,  O.  H Hot  Springs 

Connell,  W.  H Hot  Springs 

Cox,  W.  E Hot  Springs 

Chesnutt,  Jamesi  H Hot  Springs 

Collings,  H.  P Hot  Springs 

Collings,  S.  P Hot  Springs 

Cook.  -V.  H Hot  Springs 

Dake,  C Hot  Springs 

Dake,  W Hot  Springs 

Deadi  ick,  W.  H Hot  Springs 

Davis,  R.  G Hot  Springs 

DeWoody,  L.  C Hot  Springs 

Drennen,  C.  Travis.  .....  .Hot  Springs 

Ellsworth,  E.  H Hot  Springs 

Ellis,  L.  R Hot  Springs 

Fewkes*  J.  W Hot  Springs 

Grey,  D.  A Hot  Springs 

Garnett,  A.  S Hot  Springs 

Harrell.  M.  L Hot  Springs 

Hallman,  Y'.  H Hot  Springs 

Hebert,  G.  A Hot  Springs 

Henderson,  W.  B Hot  Springs 

Holland.  T.  E Hot  Springs 

Horner,  J.  S Hot  Springs 

Holland,  E.  D Hot  Springs 

Johns,  P.  W Hot  .Springs 

Jelks,  F.  W Hot  Springs 

Jelks,  J.  T Hot  Springs 

Laws,  M.  T Hot  .Springs 

Lanning,  AV.  B Hot  Springs 

Livingston,  J.  J Hot  Springs 

Martin,  H.  H Hot  Springs 

Mobbs,  B Hot  Springs 

Mount.  M.  F Hot  Springs 

McConnell,  C.  A Hot  Springs 

McClendon.  J.  AV Hot  Springs 

Purdum,  E.  -A Hot  Springs 

Proctor,  J.  M Hot  Springs 

Randolph,  J.  P Hot  Springs 

Rider,  E.  B Hot  Springs 

Springs 
. Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 
.Hot  Springs 

Snyder,  AA’.  L Hot  Springs 

Steele,  S.  B Hot  Springs 

Smith.  .7.  AA’ Hot  Springs 

Smith,  AA'.  K Hot  Springs 

.Strachan,  J.  B Hot  Springs 

Simpson,  R.  A Hot  Springs 

Strachan,  H.  M Hot  Springs 

Thompson.  Loyd  Hot  .Springs 

Thompson.  JL  G Hot  Springs 

Thompson,  M.  G.,  Jr.  ...Hot  .Springs 

Tribble,  A.  H Hot  Springs 

Thompson,  E.  L Hot  Springs 

A’aughan.  P.  T Hot  .Springs 

A'ines,  F.  P Hot  .Springs 

AA'illiams,  A.  Lt Hot  Springs 

AA'inegar.  E.  F Hot  Springs- 

Williams,  F.  JI Hot  .Spr'ngs 

AA'eil.  S.  D Hot  Springs 

AA'ood.  .J.  S Hot  Springs 

AA'ootten,  AA'.  T Hot  Springs 

Howard  County. 

.Alford.  T.  A Murfreesboro 

Roberts.  .7.  L Murfreesboro 

Dildy,  E.  A' Nashville 

Hale.  A.  AA' Nashville 

Gibson,  AA’.  M Nashville 

Hutchinson.  D.  A Nashville 

Simpson,  AA'.  B Nashville 

Independence  County. 

Pall.  AA’.  F Batesville 

Case,  .7.  AV .Batesville 

Craig,  Stark  Batesville 

Dorr.  R.  C Batesville 

Drennen,  S.  A Batesville 

Grav.  F.  A Batesville 

Hinkle,  C.  G Batesville 

.Johnson.  O.  J.  T Batesville 

Kennerley,  .7.  H Batesville 

I.awrence,  AA'.  B Batesville 

Evans.  A.  A Newark 

''loore,  AA'illiam  P. i . .Newark 

Pas'-oe.  A'.  L Newark 

Rodman,  T.  N Newark 

Roe.  J.  B Newark 

Long.  AA'.  .7 Sulphur  Rock 

Roberson.  .S.  N Sulphur  Rock 

Ivy.  .7.  B Guion 

Bone.  O.  L Cushman 

Brewer.  .7.  JIcDowell ..  Mountain  ATew 
Evans.  L.  T Jlount  Pleasant 


Baldwin,  AA'.  S Guion 

Gray,  E.  M Evening  Shade 

IleydcH,  J Bcthesda 

Jeffery,  I'aul  Bethesda 

Saylors,  G.  S I'^loral 

McAdams,  A'.  1) Cord 

AA'yatt,  AA’.  A Rosie 

Jackson  County. 

Best,  A.  h Newport 

Erwin,  I.  H Newport 

Gray,  C.  R Newport 

•Jones,  O.  E Newport 

JIartin,  C.  AA' Newport 

Stephens,  G.  K Newport 

AA'alker,  H.  O Newport 

AA'atson,  E.  L Newport 

AA'illis,  L.  E Newport 

Graham.  ,7.  S Tuckerman 

Jamison,  O.  A Tuckerman 

Kimberlin,  K.  K Tuckerman 

Slaydon,  L.  T Tuckerman 

Causey.  G.  A Swifton 

George,  C.  E Grubbs 

Norris,  R.  O Auvergne 


AA'ilson,  AA'.  F 

Elmo 

Jefferson 

County. 

Breathwit,  AYilliam 

Pine 

Bluff 

Blankenship,  W.  H. 

Pine 

Bluff 

Caruthers,  C.  K. . . . 

p'ine 

Bluff 

Crump.  J.  F 

Pine 

Bluff 

Glover.  C.  A 

Pine 

Bluff 

John,  J.  W 

Pine 

Bluff 

Jordan.  A.  C 

Pine 

Bluff 

Jenkins,  J.  S 

Pine 

Bluff 

Lemonsr,  J.  M 

F'ine 

Bluff 

McMullen,  E.  C 

Pine 

Bluff 

Luck.  B.  D 

Pine 

Bluff 

Palmer,  J.  T 

Bluff 

Rowell,  F.  C 

Bluff 

Lowe,  AA’.  T 

F’ine 

Bluff 

Scales.  J.  AA’ 

Pine 

Bluff 

Stewart.  AA’.  S 

Bluff 

Smith,  J.  S 

Pine 

Bluff 

SpvUiards,  J.  S. . . . 

Pine 

Bluff 

Thompson.  A.  G. . . . 

Pine 

Bluff 

Troupe,  A.  AA' 

pine 

Bluff 

Withers,  J.  W 

Pine 

Bluff 

AA’oodul,  T.  AA' 

Pine 

Bluff 

Shelton.  M.  A 

Wabbaseka 

Johnson  County. 

Barger,  M.  I Lamar 

Burgess,  il  E Lamar 

Burgess.  T.  E Lamar 

Bradley,  .John  F Lamar 

Manly,  Robert  N Lamar 

Gray.  L.  C Clarksville 

Hays,  A Clarksville 

Hunt.  E.  H Clarksville 

Hunt.  vA'illiam  R Clarksv'l'e 

Kolb,  J.  S Clarksville 

Robinson,  Charles  E Little  Rock 

Cook,  I..  A London 

Graves.  S.  JI Mount  Levi 

Love,  John  G Hartman 

Alooney,  .7.  D Lone  Pine 

Ogilvie,  J.  W Harmony 

Hardgrave,  G.  L Edna 

Fafayette  County. 

Raker.  F.  E Stamps 

Hoover,  A.  S Stamps 

Bright,  D.  AA' Lewisville 

A’oumans,  F.  AA' Lewisville 

Colquitt.  S.  W AIcKaraie 

McKnight,  .7.  F AA'alnut  Hill 

Lawrence  County. 


Hatcher.  AA'right  . . . 

Imboden 

Henderson,  A.  G. . . . 

Imboden 

Hughes,  J.  C 

. . . Walnut  Rid^e 

McCarroll.  H.  R 

. . .AA'alnut  Ridge 

Xeere,  T.  C 

. . .AA'alnut  Ridge 

Ponder,  E.  T 

. . . Walnut  Rid^e 

Smith,  AA'.  A 

. . . Walnut  Ridsre 

Swindle,  J.  C 

Townisend.  C.  C 

Watkins.  G.  M 

. . . Walnut  Ridge 

Elders,  .7.  AA' 

Alicia 

Smith,  F.  D 

Alicia 

Ball,  C.  C 

Ravenden 

Coffman,  J.  W 

Black  Rock 

Guthrie,  T.  C 

Johnson.  William 

Hardv 

Morris,  J.  W 

Dent'^n 

Robinson,  W.  J. . . . 

Stenhens,  J.  M 

Stidham.  J.  H 

Warren.  G.  A 

Black  Rock 
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Lee  County. 


Bean.  W.  B Marianna 

Lewiss  J.  F Marianna 

Longley,  W.  W Marianna 

McClendon,  A.  A Marianna 

Wiall,  E.  D Marianna 

Williamson,  0.  L Marianna 

Chaffin,  C.  W Moro 

Wilsford,  A.  L Moro 

Foster,  G.  F LaGrange 

Russwurm,  C.  S LaGrange 

Beaty,  W.  S Vineyard 

Nicholson.  H.  E .-Vskew 

Haynie,  William  R Haynes 

Bradford.  W.  S Haynes 

White,  Harry  Rondo 

Harris,  M.  L Aubrey 

F'earson,  AV.  H.  M Council 

Little  River  County. 

Kirkhain.  Z.  L Ashdown 

Marr,  S.  C Ashdown 

Phillips,  P.  H Ashdown 

Ringgold,  J.  AV Ashdown 

A’ork,  AV.  A\' .Ashdown 

Massiey,  F.  O Foreman 

Mitchell,  J.  B Foreman 

Schackelford,  T.  T Foreman 

Stevens.  D.  L Foreman 

Chase,  J.  B Cerrn  Gordo 

Peavy,  .1,  L AAGnthrop 

Cathey,  -A.  B AVilton 

A'aughan,  AV^.  E Richmond 

Lincoln  County. 

McClain,  J.  K .Star  City 

Tarver,  B.  F Star  City 

Thiolliere,  A A'arner 

AVatt,  .7,  D Tyro 

Dixon,  Charles  AA^ Douglass 

Logan  County. 

Armstrong,  N.  E Booneville 

Baker,  F.  P Bonneville 

Baskerville,  AA'.  S Booneville 

Hederick,  -A.  R Booneville 

McConnell.  S.  P Booneville 

Stewart.  .Tohn  Booneville 

Bennett,  AV.  H F'aris 

Foster,  M.  E Paris 

Smith,  .7.  .7 Paris 

Smith,  -A.  M Paris 

Harkins,  R.  .A Ratcliff 

Lipe,  E.  N Scranton 

Scott,  Earl  E Magazine 

Thompson,  R.  C Speilerville 

Lonoke  County. 

Beaty,  S.  S Flngland 

Chenault,  .7.  0 .England 

England,  ,7ohn  F England 

Murchison,  .A.  .7 England 

AVard,  O.  D England 

Benton.  T.  E Lonoke 

Corn.  F'.  .A Lonoke 

Cunning.  .7ohn  R Lonoke 

Southall.  S.  A Lonoke 

Brewer,  .7ohn  F Kerr 

Calahan.  .A.  E Carlisle 

Campbell,  AA^.  .A Beebe 

Granberry,  G.  AA' Cabot 

Hardy,  F.  P Carlisle 

Austin,  C.  P Ca7)ot 

Kevins,  J.  D Tucker 

Thibaiilt,  H Soott 

CrnwErey.  AA'.  B Scott 

F'ly,  T.  M fjittle  Rock 

Madison  County. 

Bohannan.  ,J.  H Fluntsville 

A'oungblood.  F Huntsville 

Oallen,  C.  B Hindsville 

Berry,  F.  O Hindsville 

Callen,  L.  H Hindsville 

Ro7)erts.  D.  C Goshen 

P'otts.  J.  R Spring  A'alley 

Spurgeon,  ,7.  H Aurora 

Miller  County. 

Abell,  G.  C Texarkana 

Reck,  E.  L Te.xarkana 

Collam.  S.  -A Texarkana 

Dale,  .7.  R Texarkana 

Rale,  7{odnev  Texarkana 

Dixon,  B.  E Texarkana 

Fuller,  Earl  Texarkana 

Drant,  R.  7j Texarkana 

Kelly  K.  M Texarkana 

Kittrell.  T.  P Texarkana 

7<osminsky,  L.  .7 Texarkana 

Hurt.  Preston  Texarkana 

Lanier,  L.  H Texarkana 


Lee,  A.  G 

Texarkana 

Mann,  R.  H.  T 

Texarkana 

Middleton,  B.  C. . . . 

Texarkana 

!^fontgOIne^Y,  S.  K. . 

Texarkana 

Smith,  C.  A 

Smith,  J.  K 

Smilev,  H.  H 

Texarkana 

AA'ebster,  H.  R 

Texarkana 

AVatts,  E.  M 

Texarkana 

AVhite,  J.  N 

Texarkana 

Center,  AA'.  B 

Garland 

Cook.  .7.  C 

Montgomery  County. 

Freeman,  W.  D. . . . 

Mount  Ida 

Kennedy,  L.  S 

Mount  Ida 

Robbins,  J.  D 

Oden 

Mississippi  County. 

Harwell,  C.  M 

Osceola 

Howton.  0 

Diinavant.  H.  C. . . . 

Osceola 

Campbell,  ,7.  H. . . . 

Bardstown 

Crawford,  H.  F. . . . 

Wilson 

Craig,  E.  E 

Wilson 

Polk,  AV.  T 

■Sanders,  .7.  F 

Turrentine,  .A.  E. . . 

Blvtheville 

Usrev,  M.  O 

Lowrv.  S.  .A 

I.uxora 

Hudson,  T,  F 

Luxora 

Hamner,  J.  H 

Marie 

Owens,  AV.  H 

Turner,  AA'.  E 

Nall.  R.  P 

Armorel 

Hill.  E.  A' 

Monroe 

County. 

Gilbrich,  A.  H. . . . 

Clarendon 

Miller.  ,7.  C 

Clarendon 

Murphv,  N.  E 

Clarendon 

Thomas,  P.  E 

Clarendon 

Thomas,  P.  E.,  .7r. 

Clarendon 

Murphv.  F.  T 

Brinkley 

McKnight,  E.  D. . . 

Brinkley 

Stout,  T.  .J 

Johnson,  P.  E. . . . 

Hollv  Grove 

Sviar.  T.  B 

Holly  Grove 

Bradley,  AA’.  T. . . . 

Monroe 

Nevada 

County. 

Buchanan,  .A.  S. . , 

Prescott 

Buchanan,  G.  A. . . 

Hesterlv,  S.  J 

Reader.  .A.  .A 

Rice.  AA'.  AA’ 

Prescott 

Sandlin,  ,7.  'T. . . . 

Emmet 

Garner,  AA'.  M. . . . 

Bodcaw 

Ouachita 

County. 

Earlv,  C.  S 

Camden 

ileek.  J.  AV 

Camden 

Newton,  W.  L. . . . 

Camden 

AVord,  N.  S 

Purifov,  AA’.  .A.... 

Chidester 

Rushing.  J.  L 

Chidester 

Byrd.  E.  J 

Millville 

Haltom,  N.  F 

Buena  A'ista 

Henry,  H.  H 

Eagle  Mills 

Mahan,  .7.  M 

Bearden 

I’owell,  B.  A' 

Reader 

Thompson,  J.  S. . . 

Simmons,  W.  H. . 

Phillips 

County. 

Altman.  C.  G. . . . 

Helena 

Cox,  A.  AV 

Cox.  A.  E 

Ellis,  .7.  B 

Fink,  M 

Helena 

King,  AA'.  C 

Henrv,  M 

Nichols,  ,7.  AV. ... 

Orr.  W.  R 

Rightor,  H.  H. , . . 

Helena 

Rnsswnrm.  W.  C. 

Trotter,  C.  H. . . . 

Thompson  H.  M. . 

Marvell 

Bean.  J.  W 

Marvell 

Parker.  Ollie  . . . . 

Elaine 

Hall.  L 

Turner 

Rembert.  J.  C. . . . 

Brown.  E.  P 

Lexa 

Bruce,  J.  B 

Trenton 

Pike  County. 

Slaughter.  N.  J. . . 

Baker,  AA'.  P 

Rnshoro 

Baker,  J.  E 

Antoine 

McClure,  R.  O. . . . 

Glenwood 

Polk  County. 


Robbins,  A.  S 

Mena 

Lee,  F.  A 

Dunham,  G.  F'. 

Mena 

Elliott,  F.  B 

Fletcher,  T.  M 

Gunnels,  C.  C 

Mena 

Hawkins,  Ben  H 

Mena 

Ham,  J.  S 

Hilton,  J.  G 

Watkins,  P.  R. .....  . 

Vandiver.  W.  C 

Connelly,  A.  AA' 

Hatfield 

Sanford,  Charles  S.... 

. . . Board  Camp 

Poinsett  County. 

Davis,  J.  C Little  Rock 

Yarbrough,  R.  E Harrisburg 

.Alexander,  M.  S AA'einer 

Pope  County. 

Britt,  J.  B 

Burgess,  T.  S 

Powell,  .7.  AV 

Berryman,  L.  D. . . . 

Montgomery,  AA'.  .A 

Kolb,  AA'.  B 

Rye,  A.  AV 


Prairie  County. 


Ellis.  C.  S 

Hazen 

Porter,  T.  G 

Lvnn,  ,7.  R 

Hipolite,  F.  -A. . . . 

Bluff 

Hipolite,  AA'.  AA'. . , 

. . Devall's 

Bluff 

Parker.  James  . . . 

. . Devall's 

Bluff 

Robinson,  F.  C. . . 

Rock 

Gilliman,  J.  C. . . . 

Ferry 

County. 

Kubale,  Edwin  . . 

Bi 

gelow 

Reiff,  AA'.  L 

Perrvville 

Jones,  R.  A 

Pulaski 

County. 

Barlow,  M.  J 

Argenta 

Freedman,  Theo  . . 

Argenta 

Howell,  A.  R 

Argenta 

Prothro,  H 

McKinney,  .A.  T. . . 

Sharp,  C.  E 

Allen.  E.  N 

Rock 

.Arkebauer,  C.  A. . . 

....  Little 

Rock 

Bailey,  AA'.  E 

Rock 

Bathurst,  AA'illiam 

R.. 

....  Little 

Rock 

Bentley,  E 

. . . . Little 

Rock 

Bentlev,  C.  E 

Rock 

Bond,  S.  P 

....  Little 

Rock 

Browning,  H.  W. . . 

....  Little 

Rock 

Caldwell,  R 

....  Little 

Rock 

Carmichael,  A.  L. . 

....  Little 

Rock 

Castleberry,  F.  7j.  , 

....  Little 

Rock 

Cates,  Thomas  H. . 

. . . .Little 

Rock 

Chesnutt.  C.  R. . . . 

....  Ijittle 

Rock 

Dav.  E.  0 

. . . .Little 

Rock 

Dalv,  M.  G 

....  Little 

Rock 

Darnell.  R.  F 

....  Little 

Rock 

Davis.  E.  N 

. , . .Little 

Rock 

Dibrell.  J.  L 

Dibrell,  J.  R 

Rock 

Dovne.  C.  R 

Rock 

Doolev,  J.  B 

....  Ijittle 

Rock 

Dunaway,  AA'.  C. . . . 

. . . .Little 

Rock 

Fletcher,  George  B. 

....  Ijittle 

Rock 

Flinn,  B.  AA' 

Rock 

French,  F‘.  L 

. . . .Ijittle 

Rock 

Freemever.  W.  N.. 

....  Little 

Rock 

Garrison,  C.  AV. . . . 

Rock 

Gates.  S.  M 

Rock 

Gihson.  L.  P 

....  Little 

Rock 

Gray.  Oscar 

Rock 

Hankinson,  0.  C. . . 

. . . .Ijittle 

Rock 

Hardeman,  D.  R. . . 

....  Ijittle 

Rock 

Harris,  .A.  E 

....  Little 

Rock 

Hodges,  E.  E 

. . . . Little 

Rock 

Holiman,  J.  E.  T. . 

. . . .Ijittle 

Rock 

Hudson,  E.  M 

....  Tvittle 

Rock 

Huehes,  W.  B 

Rock 

,fnhe,  A.  L 

....  Little  Rock 

Johnston,  E.  E. . . . 

. . . .Little 

Rock 

.7ndd,  0.  K 

. . . , IjitJ'e 

Rock 

ICirbv,  H.  H 

Rock 

Korv,  R.  C 

. . . . Little 

Rock 

Lamb.  W.  A 

. . . . TJttle 

Rock 

T eu'^w.  .Tames  H. . 

Rock 

McCaskill,  M.  E. . 

. . . . Little 

Rock 

McCormick  A.  G. . 

Rock 

McCiirrv.  AV.  T. . . 

. . . .L-ttle 

Rock 

AI-Gill.  A.  G 

. . . . Little 

Rock 

McNeil,  M.  P 

Rock 

McRa«^.  W.  M 

. . . .Little 

Rock 

Manglesdorf,  AA'.  P. 

. . . .Little 

Rock 

Russellville 
Russellville 
Russellville 
Russellville 
....  -Atkins 
....  Atkins 
. . . . London 


August,  iinr).  I 
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Maxwell,  K.  L 

Little 

Koek 

Mav,  W.  S 

Rock 

Meek,  E 

Rock 

Meriwether,  C\  V. . . . 

Rock 

Miller,  W.  11 

Rock 

Murphv,  Pat  

Little 

Rock 

Ogden,  iM,  D 

Rock 

Pate,  C.  N 

Rock 

Pettus,  C.  S 

Rock 

Reagan,  L.  1) 

Rock 

Reed,  C.  C 

Rock 

Roberts,  D.  W 

Rock 

Robinson,  F’.  C 

Little 

Rock 

Riinvau,  J.  P 

Little 

Rock 

Saxon,  R.  L 

Little 

Rock 

Scarborough,  J.  1. . . . 

Little 

Rock 

Scott,  C.  V 

Little 

Rock 

Shipp,  A.  C 

Little 

Rock 

Sheppard,  J.  P 

....  Little 

Rock 

Smith.  Morgan  

Little 

Rock 

Smith,  W.  P 

Little 

Rock 

Snodj^rass,  W.  A 

Rock 

Stover,  A.  R 

Rock 

Straubs,  A.  W 

Rock 

Vinsoiihaler.  F 

......  Little 

Rock 

Villars,  H.  F' 

Rock 

Walt.  D.  C 

Rock 

Watkins,  A 

Rock 

Watkins,  J.  G 

Little 

Rock 
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V^aluable  literature  on  request.  Calumet  Baking  Powder 
Co.,  Chicago,  III. 


AVOID  SUBSTITUTION — Ask  for  it  by  name.  “Horlick’s 
Malted  Milk.”  The  name  “Horlick’s”  implies  service, 
quality  and  originality.  Beware  of  imitations.  We  shall  be 
glad  to  send  literature  and  samples.  Horlick's  Malted 
Milk  Co.,  Racine,  Wis. 
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The  Journal  offers  the  best  possible  medium  to  all  advertisers  desiring  to  reach 
directly  the  physicians  and  surgeons  of  Arkansas. 

Of  this  fact  we  can  convince  you. 

It  is  the  only  medical  journal  published  in  the  State,  and  it  has  a bona  fide  circu- 
lation exceeding  1,400. 

It  is  owned  and  published  by  the  Arkansas  Medical  Society,  and  a copy  is  sent 
to  every  member  monthly. 

It  is  admitted  that  to  reach  the  members  of  any  profession,  of  any  religious  de- 
nomination, or  any  fraternal  organization,  the  best  medium  is  the  official  organ  of 
such  profession  or  society.  It  is  essentially  regarded  as  their  own  organ.  They  read 
it  with  interest  and  patronize  its  advertis  rs. 

This  being  true  on  general  principles,  it  is  doubly  true  where  the  organization 
owns  and  publishes  the  paper,  shares  in  the  profits,  if  any,  and  pays  the  deficiency  if 
called  upon  to  do  so. 

They  know  that  the  advertising  helps  to  defray  the  cost  of  publication,  and  they 
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it  is  to  their  interest  to  patronize  the  advertisers.  It  is  simply  a matter  of  reciprocity. 

The  Journal  compels  attention  and  interest  by  publishing  reports  of  the  State, 
district  and  county  medical  societies.  It  publishes  in  full  the  papers  read  at  the  an- 
nual meetings.  It  presents  information  of  practical  aid  to  physicians,  sound  editorial 
discussion,  keeps  up  with  current  topics  of  interest  to  the  profession,  and  in  every 
way  maintains  a prestige  which  carries  weight  with  the  reader  and  produces  business 
for  the  advertiser.  For  rates,  write  to 

DR.  WILLIAM  R.  BATHURST,  Editor, 

810,  811,  812  State  Bank  Building,  Little  Rock,  Arkansas. 
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ADIPOSIS  DOT^orOSA  * 

By  Chas.  II.  Cargile,  M.  D., 
Bentonville. 

This  paper  is  not  intended  as  an  exhaustive 
discussion  of  Adiposis  Dolorosa,  hut  rather  to 
relate  cases  observed  by  the  writer,  as  well 
as  to  call  attention  to  what  he  believes  to  be 
a fact,  that  is,  that  the  malady,  instead  of 
being  very  rare,  as  is  usually  believed,  is  in- 
deed fairly  common. 

During  the  nearly  seven  years  that  have 
elapsed  since  he  saw  the  first  of  this  series  of 
cases,  he  has  seen  six  others.  This,  notwith- 
standing the  fact  that  during  the  preceding 
thirty  years  he  had  not  recognized  one.  Ilis 
only  way  of  accounting  for  this  discrepancy 
is  by  believing  that  he  had  seen  others,  but 
had  not  recognized  them.  During  this  period 
his  interest  in  the  disease  caused  him  to  iu- 
qiiire  of  many  physicians,  not  one  of  whom 
had  observed  a case. 

In  a personal  communication  in  August, 
1913,  Dr.  Dercum,  who  first  recognized  and 
studied  the  disease,  and  established  it  as  a 
pathologic  entity,  says,  “You  are  quite  right, 
adiposis  doloro.sa  is  by  no  means  a rare  dis- 
ease. It  is  mistaken  frequently  because  it  is 
con.stantly  overlooked.”  In  a later  one, 
iMarch,  1915,  he  says,  “You  are  cpiite  right 
in  your  inference  that  the  disease  is  not  as 
rare  as  it  is  supposed  to  be.  It  is  merely  that 
the  symptom  group  is  not  recognized.” 

History. — At  a meeting  of  the  American 
Neurological  Association  in  1888,  Dercum  re- 
ported an  anomalous  case,  and  as  it  was  not 
susceptible  of  classification  by  any  .symptom 
complex  then  knoum,  the  description  was 
prefaced  by  the  title,  “A  subcutaneous,  con- 
nective tissue  distrophy  of  the  arms  and  back, 

*Bea(l  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
191.5. 


a.ssociated  with  symptoms  resembling  myxoe- 
denia.” 

F.  P.  Henry,  reported  a similar  ease  in 
March,  1891,  and  the  third  was  by  Dercum  in 
1892,  at  the  meeting  of  the  American  Neuro- 
logical Association. 

The  foregoing  brietiy  covers  the  histoiw  of 
this  malady,  frequently  called  “ Dercum ’s 
Disea.se,”  and  for  which  Dercum  coined  the 
name  “Adiposis  Dolorosa,”  to  the  time  when 
the  medical  i)rofession  accepted  his  conten- 
tion that  the  clinical  .syndrome  was  that  of  a 
pathological  entity,  entirely  distinct  and 
apart  from,  other  conditions  of  adiposity  and 
obesity  with  which  it  had  been  confused. 

About  fifty  eases  were  reported  during  the 
next  five  years,  since  which  time  the  number 
has  steadily  increased.  The  literature  is  very 
scant,  many  pretentious  works  failing  to  men- 
tion it,  and  others  giving  it  only  a passing 
notice,  current  literature  supplying  nearly  all 
that  is  available. 

Etiology. — Not  much  is  known  of  the  eti- 
ology. However,  all  investigators  agree  in 
attributing  the  malady,  in  part  at  least,  to 
changes  in  the  thyroid  gland,  which  is  proved 
Iiy  the  therapeutic  effect  of  thyroid  extract. 
The  hypophysis,  too,  is  causative,  but  in  a less 
degree. 

The  ovaries  are  not  without  etiologic  infiu- 
ence,  as  shown  by  the  fact  that  the  disease 
usually  develops  about  the  menopause,  as  well 
as  by  their  having  been  found  sdei'otic  in 
three  of  the  few  autopsies  reported.  This  is 
somewhat  confirmed  by  Case  II  of  this  series, 
in  which  the  disease  developed  in  a single  wo- 
man of  about  twenty-three,  on  whom  oopho- 
rectomy had  been  performed,  only  a small 
part  of  one  ovary  having  been  left. 

Alcohol,  syphilis  and  trauma  are  regarded 
by  some  as  contributory.  Heredity  should 
possibly  be  included.  Carroll  relates  an  in- 
stance in  which  mother  and  daughter,  and 
Cheever,  one  in  which  father,  son  and  daugh- 
ter were  afflicted.  There  have  been  reported 
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others  in  which  two  or  more  occurred  in  the 
same  family.  The  parents  of  Case  VI  were 
first  cousins. 

IMorbid  Anatomy  and  Clinical  Phenome- 
na.— 'The  most  striking  characteristic  of  adi- 
posis adolorosa  is  the  presence  of  painful,  sub- 
cutaneous, fatty  tumors  of  varvdng  sizes.  Vi- 
taut’s  classification  of  these  as  “Nodular,  cir- 
cumscribed, diffuse,  and  generalized  diffuse,’’ 
is  usually  accepted.  They  vary  in  size  from 
small  ones,  even  nodules,  to  large  masses 
weighing  many  pounds,  as  in  Case  I of  this 
series.  Likewise  they  vary  in  number  from 
one  to  many. 

Any  part  of  the  body,  except  the  scalp,  may 
be  the  seat  of  the  disease.  The  face,  the  hands 
and  the  feet  are  rarely  affected.  Case  V of 
this  series  is  one  of  the  very  few  reported  in 
which  the  feet  are  involved.  In  Case  II  the 
pelvis  was  literally  full  of  a painful  and  ten- 
der mass  that  was  believed  to  be  identical  with 
the  characteristic  tumors  elsewhere.  The  en- 
largements differ  from  obesity  in  that  they, 
except  the  generalized  diffuse  form,  are  dis- 
crete and  circumscribed,  not  continuous  with 
the  surrounding  tissue.  By  reason  of  this 
characteristic  they  are  movable,  and  when 
large,  ])endulous. 

In  the  generalized  diffuse  form,  a tumor 
proper  may  not  exist,  but  instead  a general 
hyperplasia  of  the  fatty  subcutaneous  tissue, 
as  in  Case  VII.  Autopsies  have  revealed  in- 
terstitial neuritis  in  the  tumefactions,  which 
probably  accounts  for  the  pain. 

Previous  to  1909,  eight  autopsies  had  been 
made,  seven  of  which  showed  histologic 
changes  in  the  thyroid  and  five  in  the  pitui- 
tary. Some  of  those  in  the  thyroid  lacked 
uniformity,  in  that  both  atrophic  and  hyper- 
trophic tissues  were  found  in  the  same  gland. 
The  hypertrophy  is  supposed  to  have  been 
compensatory  and  secondary  to  the  atrophy. 
The  thyroid  as  a whole  is  frequently  more  or 
less  atrojihied.  One  case  in  which  the  testicle 
was  more  or  le.ss  atrophied  is  recorded.  Epi- 
lepsy has  complicated  several  cases. 

The  skin  is  dry,  and  in  a small  per  cent  of 
cases  the  seat  of  blebs  and  bullae,  and  is  easily 
bruised.  Dercum  thinks  the  ecchymoses  some- 
times appear  without  trauma.  Vaso-motor 
phenomena  are  frequent.  The  field  of  vision 
is  narrowed  in  some  cases.  Rarely,  painful 
fatty  tumors  have  been  found  in  the  knee 
joints.  The  fatty  masses  are  the  seats  of 
pains,  burning,  tenderness  and  stinging,  as 


well  as  of  various  subjective  sensations, 
namely,  numbness,  cold,  twisting  and  formi- 
cation. All  of  these  rarely  precede  the  devel- 
opment of  the  tumor. 

"While  more  or  less  pain  and  tenderness  are 
almost  constant,  the  neuralgia-like  pains,  the 
burning  and  stinging  come  in  crises  which  re- 
cur after  intervals  of  days  or  weeks.  These 
are  of  vaiying  intensity  in  different  individ- 
uals. Usually  their  severity  increases  with 
the  morbidity,  which  in  turn  grows  with  the 
frequency  and  number  of  recurrences,  and 
may  become  continuous  in  long-established 
eases.  Dercum  has  obseiwed  enlargement  in 
the  tumefactions  during  the  attacks,  and  says 
it  does  not  always  recede  during  intervals. 
Labor  aggravates  the  suffering. 

Asthenia  and  myasthenia  are  usual  con- 
comitants. Many  and  varied  are  the  neuras- 
thenic and  psychic  phenomena,  among  which 
may  be  mentioned  loss  of  memory,  irascibility, 
delusions  as  to  being  persecuted,  apathy,  dull- 
ness, slowness  of  speech,  melancholia,  and  even 
dementia. 

Prognosis. — The  prognosis  as  to  recovery 
is  not  good,  although  a few  eases  have  been 
reported  as  cured.  IMany  live  a long  while, 
suffering  more  or  less,  and  die  of  other  dis- 
eases, especially  of  infections,  to  which  they 
seem  unusually  susceptible. 

Fortunately,  only  a few  are  afflicted  with 
the  disease  in  its  worst  form.  These,  torment- 
ed by  continuous  and  excruciating  pain,  be- 
come bedridden,  and  finally  die  of  asthenia, 
sleeplessness,  pain,  and  the  effects  of  large 
quantities  of  anodynes. 

Treatment.  — Treatment  with  thyroid  ex- 
tract, though  rarely  curative,  is  the  most  ef- 
ficient. Indeed,  little  else  has  been  found 
beneficial.  For  relief  of  pain,  coal-tar  prep- 
arations, opiates  and  other  anodynes  may  be- 
eoniie  necessary.  On  account  of  the  prolonged 
course  of  the  disease,  they  should  he  used  very 
cautiously.  Hot  applications  and  rest  in  bed 
are  helpful. 

Unlike  obesity,  the  fatty  tumors  of  Der- 
eum’s  disease  are  not  influenced  by  abstaining 
from  fat-producing  articles  of  food.  Because 
of  the  asthenia  that  is  usually  conspicuous, 
sustaining  food  is  indicated. 

Not  much  has  been  accomplished  by  sur- 
gery, recurrences  having  usually  followed  ex- 
cision of  the  masses.  However,  Dercum  and 
others  think  it  worthy  of  further  trial. 
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Kepoht  op  Cases, 

Case  I. — Mrs.  .1.  Mi.,  wliito,  native  of  Ire- 
land, resident  of  Missouri,  age  sixty-six, 
eonsnlted  tlie  widter  September  8',  1908. 

'fwo  yeai's  before,  she  bad  falleir  from  a 
wagon,  striking  the  left  side  of  her  head,  left 
shonlder  and  knee.  There  was  a slight  de- 
pression about  the  third  convolution  on  the 
left  side.  There  was  defective  speech,  which 
she  and  her  hnsband  said  had  begun  along 
with  paralysis  of  the  left  arm  and  leg,  about 
two  weeks  after  the  fall.  The  correctness  of 
this  statement,  that  is,  as  to  the  time  of  onset, 
is  doubted,  because  it  does  not  accord  with 
what  is  visual  and  reasonable,  and  because 
some  of  their  other  statements  were  not  hicid. 
Now,  with  better  knowledge  of  the  disease 
afflicting  her,  and  its  effect  on  her  mind,  it  is 
easy  to  account  for  her  erroi*s.  Ilis  could 
easily  be  attributed  to  evident  senility.  The 
paralysis  of  the  leg  and  arm  was  not  very 
noticeable  at  this  time.  The  first  view  of  her 
was  that  of  a decrepit  old  woman,  very 
stooped,  walking  with  cane  in  each  hand,  and 
supported  by  two  assi.stants,  and  whose  form 
suggested  an  enormous  abdominal  tumor. 
This  appearance  was  found  on  examination  to 
be  due  to  a large  fatty  tumor  of  the  abdominal 
wall,  reaching  well  to  the  middle  of  her  thighs, 
and  to  enlargement  of  her  breasts  which 
reached  to  the  same  level.  Numerous  other 
fatty  growths  were  distributed  over  her  body 
and  limbs.  She  complained  of  so  much  pain, 
burning  and  tenderness,  even  crying  out  when 
the  masses  were  manipulated,  that  the  re- 
porter, in  his  ignorance,  thought  they  were 
simple  lipomata,  and  that  she  was  feigning, 
dismissed  her  summarily,  without  completing 
the  notes  he  had  begun.  When  later  he  de- 
sired an  illustration  of  the  ease  to  incorporate 
in  this  report,  he  was  informed  that  she  had 
died. 

Case  II. — Miss  N.,  white,  resident  of  Okla- 
homa, age  tweiity-three,  single;  had  never 
been  healthy,  biit  nothing  definite  could  be 
learned  except  that  when  about  thirteen  she 
began  suffering  with  pelvic  pains,  which  had 
continued  except  during  short  and  irregular 
intervals,  but  somewhat  less  after  onset  of 
menstruation  at  eighteen,  which  has  ever  been 
scant  and  has  rarely  recurred  in  less  than  sev- 
eral months. 

At  about  nineteen  .she  was  operated  on,  part 
of  the  appendages  being  removed,  and  adhe- 
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sions  severed.  Her  health  growing  worse,  af- 
ter three  years,  another  operation  was  done 
by  another  surgeon  who  claimed  that  he  had 
removed  the  rest  of  the  adnexae,  excei)t  a 
small  part  of  one  ovary,  and  had  done  a ven- 
tral fixation.  lie  also  claimed  to  have  found 
and  released  adhesions. 

She  was  first  seen  October  3,  1908,  a few 
weeks  after  the  second  operation.  She  was 
very  neurasthenic,  pale  and  asthenic,  and  con- 
tinuing in  bed  much  of  the  time.  Anorexia, 
indigestion  and  constipation  were  marked. 
She  continued  to  complain  of  the  pelvic  pains 
and  soreness,  on  account  of  which  she  desired 
another  operation,  which  was  not  done  be- 
cause not  indicated.  The  thyroid  gland  was 
not  palpable,  temperatiire  was  slightly  sub- 
normal, skin  dryer  thaii’  formerly,  pulse  fre- 
quent, hair  normal.  The  several  affected 
areas,  involving  parts  of  her  body  and  limbs, 
were  in  marked  contrast  to  other  parts  which 
were  very  emaciated.  These  areas  were  very 
conspicuous  about  her  clavicles,  shoulders,  epi- 
gastrium!, hips  and  upper  parts  of  her  thighs. 
This  condition  and  the  absense  of  the  thyroid 
.suggested  myxoedema,  but  as  it  was  unlike  it, 
in  that  the  enlargements  were  localized,  ten- 
der, and  the  seat  of  pains,  burning  and  ten- 
derness. Investigation  of  this  syndrome  re- 
sulted in  the  diagnosis  of  adiposis  dolorosa, 
a malady  of  which  the  writer  had  absolutely 
no  knowledge.  Immediately  the  analogy  to 
Case  I became  plain,  and  with  much  chagrin 
he  I’ealized  the  error  he  had  committed  in  im- 
properly diagnosing  it,  and  that  he  had  missed 
an  opportunity  to  study  and  fully  record  a 
very  interesting  case  of  adiposis  dolorosa. 

Bimanual  examination  showed  uterus  an- 
chored high  and  pelvis  literally  full  of  a mass 
that  felt  (juite  like  the  several  subcutaneous, 
fatty  tumors,  and  like  them  was  the  seat  of 
pain  and  tenderness.  Indeed,  he  believ^'s  it 
was  a part  of  the  same  malady.  This  view  is 
enhanced  by  several  circumstances,  the  dis- 
cussion of  which  would  go  beyond  the  limits 
of  this  paper.  Under  thyroid  treatment  the 
swellings  and  pain  improved,  only  to  recur 
when  discontinued.  After  a few  weeks’  ob- 
servation she  returned  to  Oklahoma.  By  re- 
cent correspondence  it  has  been  learned  that 
.she  has  had  several  operations,  but  without  re- 
lief, the  tumors  being  larger,  more  painful, 
and  her  general  health  worse. 

Case  III. — Mrs.  S.,  American,  white,  age 
sixty-seven ; mother  of  one  child ; menopause 


94 


THE  JOURNAL  OF  THE 


[Vol.  XII.  No.  4 


at  fifty-four.  Family  history  good,  except  one 
brother  died  of  tuberculosis.  Barring  the  con- 
ditions to  be  described,  her  health  has  ever 
been  quite  good.  She  was  seen  first  on  the 
lOth  of  June,  1911,  complaining  of  pain  and 
soreness  about  the  right  scapula,  which  had 
begun  several  years  before,  on  account  of 
which  she  suffered  when  she  leaned  back  in 
a-  chair.  Examination  revealed  a painful  sub- 
cutaneous, fatty  tumor  of  al)out  three  inches 
in  diameter.  It  was  the  seat  of  spontaneous 
I)ains,  burning,  foi'mication,  and  of  soreness 
when  manipulated.  Thyroid  extract  was  pre- 
scribed, but  not  taken. 

She  was  examined  again  the  24th  of  April, 
1915,  for  the  purpose  of  completing  this  re- 
port. During  the  almost  four  years  that  have 
elapsed  since  the  former  date,  her  general 
health  has  continued  good.  Neither  in  size, 
nor  in  subjective  symptoms,  has  the  above  de- 
scribed tumor  changed.  On  both  hips  fatty 
enlargements  have  come  since  the  former  ex- 
amination. . The  one  on  the  right  side  is  char- 
acteri.stic  of  adiposis  dolorosa,  in  that  it  is  the 
seat  of  spontaneous  pains,  burning  and  formi- 
cation, while  the  one  on  the  left  side,  its  physi- 
cal counterpart,  is  void  of  subjective  symp- 
toms. Her  left  knee  is  occasionally  the  seat 
of  some  ])ain  and  swelling,  which  she  calls 
rheumatism.  She  has  not  observed  that  these 
attacks  are  coincident  with  the  paroxysms  in 
the  tumors.  Her  flesh  bruises  easily.  The 
right  lobe  of  the  thyroid  cannot  be  felt ; the 
left  is  small. 

Case  IV. — Wliile  visiting  a patient  in  the 
country,  the  writer  was  incidentally  consulted 
by  a lady  living  in  the  same  neighborhood 
who  complained  of  paiir  and  tenderness  be- 
neath the  left  scapula.  Examination  revealed 
a painful,  fatty  mass,  two  or  three  inches  in 
diameter,  the  exact  counterpart  of  Case  III. 
He  was  sure  of  his  diagnosis,  adiposis  dolorosa, 
but  thought  no  more  about  it,  and  now  can- 
not remember  the  identity  of  the  lady,  hence 
cannot  report  further  observation. 

Case  V. — Mrs.  C.  J.  G.,  American,  white, 
age  forty-seven,  mother  of  three  children,  na- 
tive and  resident  of  Arkansas.  Was  first  seen 
July  25,  1913.  She  complained  of  a soft,  pain- 
ful tumor  just  below  the  left  scapula,  which 
had  been  tentatively  diagnosed  sarcoma,  and 
for  which  an  operation  had  been  advised.  Be- 
sides the  tumor,  several  symptoms  which  .she 
had  first  noticed,  were  very  marked.  These 


were  sleeplessness,  melancholia,  asthenia  and 
myasthenia,  lessened  physical  and  mental 
alertness,  impairment  of  the  sight,  accommo- 
dation and  knee-jerk,  and  formication,  and 
feeling  of  twisting  and  tenderne.ss  in  the  tu- 
mor. It  was  diagnos,  d adiposis  dolorosa,  and 
thyroid  extract  was  prescribed. 

Patient  was  again  examined  May  3,  after 
the  lapse  of  twenty-two  months.  IMenstrua- 
tion  had  ceased  about  one  year  after  onset  of 
the  disease.  Thyroid  treatment  had  been  used 
except  at  intervals  when  she  had  been  forced 
to  leave  it  off  because  of  its  unpleasant  physi- 
ologic effects.  This  treatment  had  been  bene- 
ficial, as  shown  by  the  improvement  of  the 
subjective  symptoms  and  decrease  in  the  size 
of  the  tumor.  But  it  had  not  prevented  the 
forming  of  new  tumors  on  the  lower  limbs 
and  feet  during  the  intervals  when  the  treat- 
ment had  been  suspended.  These  tumors,  like 
the  original  one,  were  influenced  by  thyroid 
treatment. 

Case  VI. — Mrs.  J.  A.  C.,  of  Centerton, 
Ark. ; white,  age  fifty-five,  mother  of  four 
children.  Family  history  negative  except  for 
the  death  of  two  brothers  from  tubei’culosis. 
Had  had  rheumatism  at  forty,  klenstruation 
had  cea.sed  the  preceding  year.  Hot  flashes 
continued.  Pale  and  asthenic.  Complains  of 
pain  and  soreness  in  what  she  thinks  is  an 
intra-abdominal  tumor,  which  she  'insists 
should  be  removed  by  operation.  This,  not- 
withstanding that  while  living  in  another 
state,  several  years  ago,  she  was  operated  on, 
but  it  coidd  not  be  found.  However,  a calcu- 
lus was  removed  from  her  gall-bladder,  result- 
ing in  relief  from  some  epigastric  symptoms. 
It  can  be  easily  lifted  from  the  fascia  and 
muscle  beneath,  and  is  the  seat  of  pain  and 
tenderne.ss,  of  which  she  complains  very  much. 
These  subjective  .symptoms,  true  to  the  char- 
acteristics of  the  malady,  subside  during  in- 
tervals, to  be  followed  by  crises  of  intense  suf- 
fering. Overlying  each  kidney  is  a similar 
but  smaller  tumor.  These  have  been  compara- 
tively free  from  pain  and  other  subjective 
symptoms  for  about  a year.  However,  they 
had  previously  caiised  much  suffering,  not- 
ably one  crisis  of  .several  days,  during  which 
she  was  tortured  with  pain  which  stubbornly 
resisted  various  remedies.  Thyroid  extract 
was  prescribed,  but  not  taken. 

She  was  not  seen  again  until  April  14,  1915, 
when  she  was  again  examined.  Her  general 
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liealth  was  found  bettor,  tlie  smaller  tumors 
were  uuebau'<ied,  and  rarely  the  seat  of  pain. 
Not  so  of  the  one  in  front,  wliieb  was  lar^ei' 
and  the  cause  of  so  mneli  i)ain  that  she  eon- 
tinnes  to  insist  on  an  operation. 

Cask  VI 1. — Mrs.  \V.,  white,  age  about 
thirty-eight,  native  and  resident  of  Arkansas; 
was  seen  April  14,  1915.  She  stated  that 
about  a year  before,  she  had  begun  to  grow 
fat,  and  at  the  same  time  realized  that  her 
health  was  progressively  declining.  She  ex- 
perienced increasing  pain  and  soreness  in  the 
tissues.  Although  the  enlargement  is  diffuse, 
it  is  easily  distinguished  from  myxoedema  and 
obesity  by  the  characteristic  soreness  and  pain. 
It  belongs  to  Vitant's  fourth  classification, 
“Generalized  diffuse  form,”  differing  from 
the  other  cases  reported,  in  that  they  are  lo- 
calized and  discrete.  iMenstruation  is  irregu- 
lar, one  thyroid  is  not  paljiable,  the  other  is 
small.  Thyroid  extract  was  prescribed.  If 
the  result  be  not  good,  pituitrin  will  be  added. 

After  several  weeks  of  thyroid  treatment, 
her  husband  writes,  reporting  great  improve- 
ment in  all  resjiects,  even  to  the  loss  of  many 
pounds,  which  was  a part  of  the  malady,  es- 
pecially of  this  the  generalized  diffuse  form, 
with  which  she  was  afflicted. 

Of  the  seven  cases  reported,  one  came  from 
Oklahoma,  one  from  iMissouri,  two  from  cen- 
tral Arkansas,  and  three  from  northwest  Ark- 
ansas. 

THE  ENDOTOXIN  REACTION.* 

By  E.  II.  Martin,  iM.  D., 

Hot  Springs. 

By  the  term  endotoxin  reaction  is  meant 
the  constitutional  disturbance  which  may  fol- 
low the  freeing  of  endotoxins  liberated  by  the 
death  of  a number  of  micro-organisms.  All 
micro-organisms  seem,  to  relea.se  endotoxins 
when  they  are  killed  or  have  completed  their 
normal  life  c.vcle. 

The  pain  and  fever  in  typhoid  or  diphtheria 
or  erysipelas  being  caused  by  the  continuous 
normal  death  rate  of  the  multiplying  organ- 
isms; the  sudden  exacerbation  of  malaria  be- 
ing due  to  the  sporulation  of  a crop  of  pla.s- 
modia ; the  vomiting  and  bowel  movements 
following  ptomain  poisoning  being  due  to  en- 
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dotoxins  released  by  colonies  of  putrefactive 
germs,  which  poisons  are  retained  in  the  tis- 
sues of  the  substance  occupied  by  1he.se  germs 
and  later  eaten' l)y  the  imlividual,  the  fever 
and  bowel  movements  following  the  admin- 
istration of  a dose  of  salvarsan  or  neo-salvar- 
san  to  a person  suffering  from  syphilis  or  pel- 
lagra is  likewise  due  to  the  endotoxins  re- 
leased from  the  killed  organisms,  provided  the 
tlrug  has  been  properly  prejiared  and  admin- 
istered. 

The  effect  of  all  toxines  or  endotoxins,  it 
will  be  seen,  are  very  much  alike,  no  matter 
from  what  organism  obtained,  but  differ  suf- 
ficiently to  frecjuently  give  diagnostic  clinical 
symptoms. 

What  sym,i)tonis  constitute  a reaction  ? I 
will  ((note  from  a former  paper; 

.“The  reaction  from  all  toxines  have  points 
in  common,  be  they  emlotoxins  of  syphilis  or 
I)ellagra ; malarial  toxines  causing  malarial 
paroxysm,  streptococcic  as  in  erysipelas,  for 
in.stance.  or  staphylococcic  as  in  ordinary  pus 
cases.  These  symptoms  are:  chill  or  chilly 
sensations,  fever,  nausea  and  vomiting,  diar- 
rhea, ])rofuse  sweats,  headache  and  backache, 
pains,  various  nervous  symptoms,  etc.  No 
one  toxine  causes  all  of  these  symptoms  and 
any  toxine  may  act  differently  in  diff'erent 
closes  and  individuals.  But  each  toxine,  like 
other  chemical  poi.son,  has  a moi'e  or  less  con- 
stant and  individual  effect,  and  we  as  clini- 
cians are  thereby  enabled  to  frequenfly  make 
bedside  diagnoses  from  such  .symiitoms  alone. 

For  instance,  you  are  called  to  see  a pa- 
tient who  has  had  a sudden  rise  of  fever,  with 
or  without  a preceding  chill ; the  fever  goes 
to  102  or  104  degrees  and  is  accompanied  by 
vomiting  of  bile,  or  at  leas^  by  nausea,  and 
scdisides  in  a few  hours  with  a fairly  heavy 
sweat.  You  feel  quite  sure  that  a crop  of 
sporulating  malarial  organisms  has  turned 
loose  a dose  of  malarial  endotoxins  in  that 
patient  and  you  have  witnessed  the  “reac- 
tion,” so  to  speak. 

If  the  patient  complains  of  chilline.ss  and 
fever  at  the  same  time  and  much  distressing 
aching,  we  suspect  strejctococcie  toxines,  prob- 
ably from  infection  of  the  tonsils,  while  if  to 
these  symptoms  be  added  a severe  chill  ami 
explosive  vomiting,  one  instinctively  thinks 
of  the  toxines  of  the  streptococci  causing  ery- 
sipelas. If  the  patient  has  rigor,  fever  and 
heavy  sweat,  followed  by  rigor,  fever  and 
sweat,  and  this  repeatedly,  we  know  that  the 


96 


THE  JOURNAL  OF  THE 


[Vol.  XII.  No.  4 


toxines  of  pu.s  germs  are  responsible ; while  if 
he  has  light  daily  fevers  and  heavy  sweats  by 
night,  we  do  not  have  to  be  told  that  a mixed 
lot  of  toxines  are  being  absorbed  from  some 
breaking:  down  focus  in  his  lungs.  If  called 
at  1 o’clock  in  the  morning,  the  physician 
finds  a patient  vomiting  and  purging,  he  at 
once  rememhers  the  toxines  called  ptomaiiiies, 
generated  in  dead  tissues,  and  asks  what  the 
patient  has  eaten  for  the  last  two  meals. 

I mention  these  facts  at  the  risk  of  boring 
you,  to  show  that  I am  claiming  nothing  new 
or  unusual  when  insisting  that  the  toxines 
liberated  by  the  suddeni  destruction  of  a large 
number  of  syphilite  or  pellagra-causing  or- 
ganisms, analogous  to  the  sporulating  of  a 
whole  CTOj^  of  malarial  plasmodia,  cause  a 
distinct  and  ditferent  reaction  or  set  of  symp- 
toms for  each  of  thevse  diseases. 

Not  only  can  a diagnosis  be  made  in  most 
cases  of  syphilis  or  pellagra  by  the  reaction 
following  the  administration  of  salvarsan,  but 
a ditferential  diagnosis  can  be  made  between 
the  two  disea.ses. 

The  symptoms  constituting  a reaction  in 
either  disease  are  the  same,  but  vary  consist- 
ently. They  are  two  in  number — fever  and 
bowel  movements,  with  varying  degrees  of 
headache  and  backache  from  the  fever,  and 
at  times  profuse  emesis,  which,  however,  may 
in  some  instances  be  a drug  effect,  which  the 
fever  and  bowel  movements  never  are.  The 
presence  of  either  of  these  symi)toms  consti- 
tutes a reaction.  Any  disturbance  of  tem- 
perature or  any  bowel  movements  of  a loose 
character,  especially  if  accompanied  by  much 
gas  formation  in  the  bowels,  are  the  symi)- 
toms,  either  of  which  constitutes  a reaction  if 
such  .symptoms  cannot  be  otherwise  accounted 
for. 

It  may  be  argued  that  the  mere  introduc- 
tion of  the  drug,  or  of  the  warm  solution  even, 
into  the  blood  of  the  patient  might  cause  a 
fractional  rise  of  fever;  but  the  fact  is  that 
such  is  not  the  case,  as  is  proven  by  giving 
a .sufficient  number  of  doses  and  seeing  this 
disturbance  of  the  temperature  grow  less  and 
disappear. 

Some  patients,  very  susceptible  to  nausea, 
especially  nervous  women  and  cases  of  cere- 
bral syphilis,  may  report  excessive  nausea  pro- 
longed beyond  the  ordinary  period  of  the 
syphilitic  reaction ; this  is  doubtless  directly 
from  the  presence  of  the  drug.  Such  in- 
stances are  so  different  from  the  bilious  erne 


sis  due  to  a reaction  that  we  can  readily  dif- 
ferentiate them.  Nausea  and  vomiting  from 
other  causes  must  also  be  eliminated. 

One  factor  which  may  confuse  us  in  cases 
also  happening  to  have  malarial  poisoning  is 
the  unexpected  occurrence  of  a malarial 
paroxysm  soon  after  the  administration  of 
salvarsan.  This  drug  has  no  effect  on  the 
asexual  form  of  the  plasmodia,  reports  to  the 
contrary  notwithstanding,  and  this  .fact  I 
have  had  abundant  evidence  of,  both  clinically 
and  by  finding  the  undisturbed  plasmodia  in 
the  blood  after  repeated  doses  had  been  given. 
It  does,  however,  affect  the  sexual  form  and 
may  cause  a malarial  paroxysm  one  or  two 
days  after  its  administration. 

In  considering  the  value  of  bowel  move- 
ments we  must  eliminate  the  effects  of  re- 
cently administered  purgatives,  and  they 
must  be  characteristic  bowel  movements. 

It  may  be  claimed  that  the  drug  itself  pro 
duces  the  bowel  movements,  but  that  this  is 
not  the  ease  is  proven  by  the  fact  that  they 
do  not  occur  constantly,  and  by  the  more  im- 
portant fact  that  they  do  not  occur  after  last 
doses  when  sufficient  treatment  has  been 
given. 

Any  j)atient  having  had  even  the  slightest 
disturbance  in  temperature  has  had  a positive 
reaction. 

Any  patient  having  emesis  not  otherwise 
accounted  for  has  pi'obably  had  a positive  re 
action. 

Any  patient  having  one  or  more  characteris- 
tic bowel  movements  has  had  a positive  reac- 
tion. 

Most  cases  of  secondaiy  syphilis  will  have 
all  three  or  at  least  two  of  these  symptoms ; 
in  many  ca.ses  of  tertiary  syphilis  we  will 
have  only  the  l)owel  movements,  but  we  may 
also  have  a slight  rise  of  temperature,  or  all 
three. 

The  diagnostic  feature  of  the  syphilitic 
reaction,  except  in  cerebrospinal  cases,  as  dif- 
fering from  that  in  pellagra,  is  its  duration. 
In  cases  of  syphilis  the  true  reaction  generally 
begins  in  two  hours  and  consists  of  a single 
paroxysm  which  has  fully  subsided  in  from 
eight  to  twelve  hours,  the  patient  usually 
coming  back  in  a normal  condition^  to  report 
same  the  next  morning.  However,  in  cases 
of  tabes  and  other  specific  cerebral  or  spinal 
conditions  the  reactions  may  be  prolonged 
or  delayed  for  the  reasons  mentioned  later  in 
discussing  the  reaetiou  in  eases  of  pellagra. 
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The  reaction  after  salvarsan  in  pellagra  or 
in  cerebrospinal  syphilis  is  not  a single  parox- 
ysm lasting  a jtart  ot‘  one  tlay,  as  in  ordinary 
syphilis,  but  lasts  two  or  three  days. 

This  is  in  accord,  it  seems  to  me,  with  the 
almost  certain  i)athology  of  the  disease.  I’el- 
lagra  is  a nervous  disease — i.  e.,  it  is  a disease 
caused  by  the  colonizing  of  some  unknown 
organisms,  probably  a spirochiete  or  a spiril- 
linm,  in  the  brain  and  spinal  cord.  These  or- 
ganisms also  evidently  exist  in  the  circulating 
blood  during  an  exacerbation  of  the  disease. 
We  know  that  it  is  a disease  which  may  con- 
tinue for  many  years  if  the  patient  is  not 
killed  by  an  exacerbation,  and  that  many  such 
recrudescences  may  occur  in  the  lifetime  of  a 
patient. 

But  all  of  the  years  of  a recurring  case,  the 
mother  colonies  from  which  these  outbreaks 
occur,  are  jiresumably  located  in  the  nervous 
system.  All  of  the  clinical  symptoms  go  to 
prove  this ; the  symmetrical  skin  lesions  are 
undoubted  tropho-neuroses  of  central  origin, 
the  increased  reflexes,  the  double  vision,  the 
vertigo,  the  disturbed  mentality,  the  insanity 
in  some  cases,  all  prove  it:  The  gastro-intes- 
tinal  lesions  and  the  stomatitis  also  are  tropho- 
neuroses of  central  origin,  as  is  shown  by  the 
entire  absence  of  ulceration  or  other  patho- 
logical changes  in  the  mucous  membranes,  ex 
cept  from  secondary  apthous  or  staphylococ- 
cic infection. 

Therefore,  when  the  organisms  in  the  cir- 
culating blood  have  been  destroyed  by  pre- 
liminary smiall  doses  of  salvarsan  or  neo-sal- 
varsan,  and  full  do.ses  are  given,  we  have  a 
double  effect.  On  the  first  day  a reaction  oc- 
curs from  the  killing  of  such  organisms  as 
may  be  accessible.  On  the  second  day  many 
more  organisms  have  been  thrown  into  the 
circulating  blood  by  the  presence  of  the  sal 
varsan  and  a more  marked  reaction  may  i)er- 
sist,  as  there  is  still  salvarsan  not  yet  elimi- 
nated. This  elimination  of  the  salvarsan 
proceeds  so  rapidly  that  the  reaction  never 
lasts  beyond  the  third  day,  but  in  some  eases 
symptoms  resembling  a reaction  persist  for 
several  days  longer.  These  are,  however, 
probably  due  to  a tendency  to  recrudescence 
of  acute,  pellagra  in  such  cases. 

The  pathological  anatomic  conditions  aic 
the  same  in  tabo-paresis  and  pellagra.  In 
each  we  have  to  fight  an  organism  which  has 
colonized  in  the  brain  or  cord,  or  both.  These 
colonies  are  placed  out  of  the  blood  stream 


and  are  not  directly  I'cached  by  the  drug- 
bearing blood,  hence  results  are  at  times  slow. 
But  the  same  results  can  be  obtained  in  both 
pellagra  and  tabo-paresis  by  persistent  treat- 
ment with  salvar.san.  Although  the  blood 
does  not  carry  the  drug  directly  to  the  colo 
nies,  they  are  sufficient!}'  impregnated  to 
cause  unrest  and  a i)assing  of  organisms  into 
acces.sibility. 

How  is  this  shown?  By  the  peculiar  endo 
toxin  reaction,  so  different  from  that  in  sec- 
ondary Ines  and  in  tertiary  lues  of  other  tis- 
sues. In  secondary  lues  the  true  endotoxin 
reaction  begins  in  from  an  hour  and  a half 
to  two  hours  and  has  entirely  subsided  in 
from  six  to  twelve  hours.  In  cases  of  tabo- 
paresis or  tabes  the  first  day  will  show  only  a 
s’ight  reaction  and  in  some  eases  none,  but 
on  the  second  day'  there  is  a distinct  reaction, 
usually'  shown  only  b.v  a slight  rise  of  fever 
and  loose  liowel  movements.  This  often  re 
curs  on  the  third  day',  usually'  does  so  in  pel 
lagra.  It  would  appear  that  enough  salvar- 
san impregnates  the  colonies  in  the  nerve 
tissue  to  cause  organisms  to  pass  slowly  into 
circulation  and  to  keep  up  a mild  endotoxin 
reaction  until  the  salvarsan  is  mostly'  elimi- 
nated. 

I have  proven  by  numerous  doses  given  to 
cured  patients  and  to  patients  who  have  never 
had  .sy'philis,  that,  apart  from  idiosy'iierasy'  to 
the  drug  in  a few  cases,  a dose  of  salvarsan 
has  no  physiological  effect  on  the  body'  tem 
perature  or  intestinal  elimination.  There- 
fore, we  must  .judge  that  the  disturbances 
consistently'  observed  after  its  administration 
in  the  treatment  of  sy'philis  are  due  to  endo- 
toxins released  from  the  killed  organisms 
causing  the  disease.  The  endotoxins  of 
syphilis  cause  a rise  of  temperature  or  char- 
acteristic bowel  movements,  or  both.  As  a 
rule,  if  there  are  many"  bowel  movements 
there  is  not  much  rise  in  temperature,  and 
conversely".  Nausea  and  emesis  are  probably 
drug  effects  and  seem  to  be  dei)endent  on  per 
sonal  idiosyncrasy',  but  the  change  in  tem- 
perature and  the  bowel  movements  are  not 
drug  effects  and  do  not  follow  doses  given  to 
patients  who  have  had  sufficient  treatment. 

To  quote  from  another  previous  paper  of 
mine  in  regard  to  this  endotoxin  reaction ; 
“IMany"  have  failed  to  note  such  reactions.  I 
cannot  luiderstand  why'  this  is  the  case,  un 
less  lack  of  care  in  making  observations  exists, 
or  unless  mild  reactions  are  overlooked.  1 
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have  given  many  intravenous  doses  oi‘  salvar- 
san,  liave  in  fact  about  finished  my  fifth  thou 
sand,  and  the  endotoxin  reaction  has  not  been 
absent  in  a dozen  instances  without  good  rea- 
son.. One  who  sees  a thino-  may  be  able  to 
judge  its  meaning  better  than  one  who  does 
not. 

There  are  five  possible  disturbances  after 
an  intravenous  dose  of  salvarsau  and  four  of 
these  should  not  occur  and  shoidd  be  differ 
entiated  from  the  endotoxin  reaction  when 
they  do  occur.  They  are : 

1.  The  true  endotoxin  reaction  due  to  the 
liberation  of  toxin  from  killed  micro-organ 
isms.  This  differs  in  ditferent  stages  of 
.syphilis.  It  cannot  begin  until  there  are  or- 
ganisms killed,  usually  begins  in  about  an 
hour  and  a half  to  two  hours  and  consists  of 
a rise  in  temperature,  often  of  only  a fraction 
of  a degree,  but  at  times  of  several  degrees, 
or  one  or  more  loose  bowel  movements,  watery 
and  gaseous,  or  of  both.  It  s\ibsides  in  from 
six  to  twelve  hours  unless  there  are  protected 
colonies  as  in  cerebrospinal  syphilis,  when  it 
may  be  delayed  or  prolonged  to  the  second 
day,  owing,  presumably,  to  the  slow  breaking- 
up  of  colonies.  When  gummata  are  presen’t 
a secondary  fever  from  absorption,  usually 
a rise  of  one  degree  daily,  may  persist  be- 
tween the  i-eactions  from  the  weekly  doses. 
The  endotoxin  reaction  occurs  after  the  con- 
centrated solutions  of  neo-salvarsan,  .9  gm. 
in  10  C.C.,  as  well  as  when  salvarsan  is  u.sed 
in  larger  solution,  250  c.c. 

2.  There  may  be  a disturbance  from  ex- 
traneous toxins  introduced  with  the  salvar- 
san ; this,  as  is  well  known,  is  iisually  due  to 
u.sing  old  distilled  water.  It  can  be  readily 
recognized  as  it  begins  almost  at  once,  always 
within  thirty  minutes  after  the  dose  has  been 
administered.  It  does  not  occur  if  we  use 
freshly  distilled  water  and  resterilize  the  salt 
solution. 

3.  A .severe  disturbance  may  occur,  but 
fortunately  it  is  rare,  from  disintegration  of 
blood  cells.  This  is  characterized  by  one  or 
more  chills  and  a fever  running  at  times  to 
103  to  104  degrees  F.  and  lasting  several  days, 
and  is  sometimes  followed  by  jaundice  from 
free  hemoglobin.  This  occurrence  may  be  due 
to  itliosyncrasy.  It  is  also  sometimes  seen 
after  intravenous  doses  of  nitrate  of  silver 
and  colloidal  copper.  But  in  some  instances 
the  cause  may  be  the  use  of  pure  distilled 


water  instead  of  salt  solution  in  making  the 
salvarsan  solution.  Pure  distilled  water  alon; 
will  cause  hemolysis  if  given  intravenously  in 
sufficient  quantity,  as  reported  by  E.  P. 
Krumbharr  in  The  Journal  of  the  A.  i\I.  A. 
for  iMarch  28,  1914.  I always  use  a four-  m 
five-tenths  per  cent  solution  of  pure  chloiiu 
of  sodium,  relying  on  the  salvarsan  and  the 
hytlroxid  of  .soda  to  bring  the  chemical  con- 
tents of  the  solution,  when  given,  close  to 
isotonicity  and  therefore  obviating  the  dan- 
ger of  hemolysis.  Physiologic  saline  solution 
should  not  be  used,  only  pure  chlorid  of  so- 
dium solution'. 

4.  There  may  be  a disturbance  due  to  drug 
effect  from  oxidized  or  chemically  changed 
salvarsan.  This  may  be  due,  according  to 
Wechselniann,  to  delayed  elimination  through 
the  kidneys  and  comes  on  two  or  three  da,vs 
after  the  dose  has  been  given.  The  salvarsan 
remains  in  the  patient,  becomes  oxidized  or 
otherwise  changed,  and  aefs  as  a new  poison 
Wechselniann  thinks  this  retention  is  due  t>) 
the  jiatient’s  being  full  of  mercury,  which 
weakens  the  kidney  cells  and  prevents  elim  - 
nation.  I cannot  agree  with  this  conclusion. 
The  fact  that  it  seldom  occurs  after  the  first 
dose,  but  u.sually  after  several  doses  have  bejn 
given,  would  .seem  rather  to  indicate  that  krl- 
ney  intolerance  to  salvarsan  had  become  e.) 
tablished.  Fortunately  it  is  rare.  But  if  one 
uses  neo-salvarsan  in  full  dilution  the  oxida- 
tion may  also  occur  through  the  carelessne.s.s 
of  the  operator  or  his  assistants.  Let  neo- 
salvarsan  be  mixed  in  warm  water  or  wai.n 
saline  solution  and  then  let  some  delay  occur 
in  the  administration  and  the  patient  may  b-:“ 
placed  in  danger.  Frequently  very  little  at- 
tention is  paid  to  the  caution  to  keep  the  91  i 
solution  at  about  70  degrees  P.,  and  the  nece.s- 
sity  of  its  prompt  administration.  This  oxi- 
dation or  chemical  change  in  the  salvarsan  is 
reported  to  have  caused  death  in  some  case-s, 
but  I have  fortunately  never  witnessed  such 
a result.  In  my  experience  it  has  merely 
caused  a rash  varying  from  what  resembles 
an  ordinary  heat  rash  to  a severe  dermatitis 
followed  by  exfoliation  of  the  epidermis.  It 
is  very  annoying,  but  fortunately  not  of  fre- 
quent occurrence. 

5.  There  may  occur  a peciiliar  disturbance 
while  the  patient  is  on  the  table,  a tendency 
to  angio-neurotic  edema,  which  is  at  times 
alarming.  This  is  simply  an  idiosyncrasy  in- 
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creased  by  fright  and  at  times  aeeeiituated  lu 
a full  stomaeh.  Ae(‘ordlno'  to  the  New  Yor\ 
Medical  dournal  for  iMarcli  14,  1914,  (Jallio'i 
has  reported  in  the  Paris  iMedical  for  dannary 
24  that  a close  or  two  of  adrenalin  previousl., 
administered,  either  hypodermically  or  by  the 
month,  will  prevent  the  occurrence  or  tins 
edema  and  redness  in  cases  who  have  shown 
that  tendency  while  taking  earlier  doses.  Tins 
ang'io-neurotic  edema  in  more  rare  instances 
seems  to  atfeet  the  spinal  nerves,  causing  lu 
tense  pain  in  the  back,  which  usually  inier 
rupts  the  admiuistratiou  of  the  dose.  Tins 
pain  does  not  occur  iu  all  cases  of  angio-neu- 
rotic  edema  and  may  occur  without  the  tiusti 
ing  of  the  face.  Neither  the  edema  or  tiie 
pain  ever  come  after  the  dose  of  salvarsan  has 
been  administered,  but,  if  at  all,  occur  during 
the  administration. 

Emery,  of  Paris,  reports  supposed  reac 
tions  due  to  contamination  of  distilled  watc 
from  the  glass  parts  of  the  still,  lie  ha.5 
found  minute  traces  of  lead  and  salts  of 
salica  in  such  distilled  water.  This  conclusion 
must  be  erroneous,  as  a febrile  reaction  neces- 
sarily comes  from  organic  matter  and  caiind 
be  caused  by  minute  traces  of  inorganic  chem- 
icals. 

Patients  who  are  carrying  a crop"  of  ma- 
larial organisms,  as  so  many  of  our  Southern 
patients  are,  without  having  had  a recent  ma- 
larial paroxysm,  will  frequently  have  a sec- 
ond day  fever,  undoubtedly  from  the  effect 
of  the  salvarsan  on  the  jilasmodia.  This  .oc- 
cui’s  in  iiiy  experience  so  constantly  during 
the  summer  and  fall  when  a large  majority 
of  my  patients  are  from  the  South,  and  so 
rarely  during  the  winter  and  spring  when  the 
majority  of  my  patients  are  from  the  North, 
that  I feel  convinced  of  the  correctness  of  this 
conclusion. 

I have  risked  boring  you  by  describing 
these  different  disturbances  which  may  fol- 
low the  intravenous  use  of  salvarsan,  not  be- 
cause the  last  four  are  of  common  occurrence, 
but  to  make  the  true  endotoxin  reaction  more 
dearly  understood  and  to  show  that  it  cannot 
be  mistaken  for  any  of  the  others  or  any  of 
them  for  it.” 

MHien  the  drug  has  been  administered  to  a 
patient  in  a hospital,  the  nur.se  should  be  in- 
structed to  record  the  temperature  every  hour 


for  at  least  twelve  hours  and  freipiently  after 
that.  The  bowel  movements  should  also  be 
noted. 

1 have  given  salvarsan  to  a great  many  phy- 
sicians and  the.sc  vvoidd  sometimes  come  back 
to  me  with  a i'ei)ort  that  they  had  had  no  re- 
action whatevei',  for  the  simple  rea.son  that 
they  had  felt  so  well  they  had  not  recorded 
the  temperature  at  any  time.  But  perhaps 
the  same  j)atient  would  show  a .second  day 
reaction,  oi\  being  more  careful  after  the  next 
dose,  would  find  that  the  temperature  had 
gone  up  a fi-action  of  a degree. 

With  office  patients  it  is  my  custom  to  take 
the  temperature  of  each  one  while  on  the 
table,  or  before  giving  the  salvarsan,  and  then 
to  give  each  a thermometer  with  instructions 
to  place  same  under  the  tongue  for  three  min- 
utes every  hour  and  not  to  put  warm  water 
on  the  thermometer  and  not  to  shake  it.  The 
patient  returns  the  next  day  and  I inspect  the 
thermometer  and  find  it  registers  the  highest 
temperature  the  patient  has  had  after  leaving 
my  office.  This,  when  compared  with  the 
table  temperature,  gives  the  endotoxin  reac- 
tion. Even  the  most  unintelligent  patient 
can  generally  tell  yon  about  the  bowel  move- 
ments. 

That  there  ai’e  some  unaccountable  cases 
showing  no  reaction  in  the  face  of  active 
.syphilis  must  be  admitted.  These,  howevei-, 
are  so  few  that  they  cannot  cause  any  error 
in  judging  tho.se  with  positive  reactions. 
When  positive,  as  in  most  cases,  I have  found 
the  endotoxin  reaction  a reliable  guide  to 
treatment  in  secondary  and  teidiary  .syphilis, 
except  in  cerebrospinal  .syphilis  and  in  eases 
of  deep  eye  lesions.  Even  in  these  cases  the 
reaction  is  a great  help,  especially  early  in  the 
treatment.  One  cannot  except  much  reaction 
in  an  eye  case  where  there  is  no  other  syjih- 
ilitic  colony  present,  except  a small  one  in  the 
bottom  of  the  eye  or  in  the  optic  nerve,  but  in 
secondary  syphilis  and  in  tertiary  eases  in- 
volving only  parts  accessible  to  the  Mood 
stream,  if  the  patient  is  given  his  full  dose  of 
salvarsan  eveiy  week  until  there  is  no  endo- 
toxin reaction,  it  is  at  least  a ten-to-one  chance 
that  his  Wassermann  will  become  negative 
within  a few  weeks.  These  cases  should,  of 
course,  always  be  given  this  final  Wa.ssermann 
test  before  being  dismissed. 
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THE  OLD  MAN  AND  HIS  PROSTATE.* 

By  J.  P.  Rixnyan,  M.  D., 

Little  Rock. 

The  prostate  of  the  male  is  said  to  be  the 
analogue  of  the  uterus  in  the  female.  Be  that 
as  it  may,  there  is  one  cardinal  difference.  In 
the  female,  after  the  menopause;  the  uterus 
has  a tendency  to  atrophy,  while,  on  the  other 
hand,  the  hypertrophied  prostate  is  the  bane 
of  old  age  in  the  male.  Seldom  does  hx’per- 
trophy  of  the  prostate  give  any  serious  trou- 
ble before  the  age  of  fifty-five,  but  rarely  does 
it  fail  to  give  rise  to  more  or  less  serious  con- 
cern before  the  age  of  sixty-five.  As  a general 
rule,  the  symptoms  gradually  develop ; and  so 
gradually  do  they  develop  that  at  times  it  is 
difficult  for  the  patient  to  remember  when  the 
trouble  began.  Occasionally,  however,  the 
symptoms  develop  with  such  suddenne.ss  that 
without  any  warning  scarcely  whatever  the 
patient  is  seized  with  acute  retention  of  urine 
that  can  be  relieved  only  by  catherization  that 
thenceforth  may  have  to  be  continued.  A 
study  of  the  cases  that  have  come  under  my 
observation  has  convinced  me  that,  while 
many  are  able  to  live  the  so-called  catheter 
life  for  months,  and  frefiuently  for  years,, 
without  any  serious  complications  develoi)ing, 
most  cases  allow'ed  to  begin  the  use  of  the 
catheter,  even  though  the  most  scrupulous 
cleanliness  be  observed,  will,  sooner  or  later, 
develop  a septic  bladder,  and  usually  a result- 
ant ascending  infection  of  the  kidneys  that 
means  the  “beginning  of  the  end.”  The  mis- 
take, I fear,  that  has  often  been  made  in  the.se 
cases,  is  that  because  an  examination  does  not 
always  reveal  an  exceedingly  large  hypertro- 
phy of  the  i)rostate.  the  conclusion  has  been 
reached  that  as  a natural  conse(pienee  there 
is  not  enough  trouble  to  warrant  surgical  in- 
tei-ference,  and  palliative  measures  are  pre- 
scribed. It  is  not  necessarily  so  that  the  larg- 
est prostate  is  the  most  troublesome,  or  the 
one  that  results  in  retention  first.  The  loca- 
tion of  the  hypertrophy  may  have  a great  deal 
to  do  wdth  wdiether  there  are  obstructive  symp- 
toms early  or  late.  The  so-called  “middle 
lobe”  is  sometimes  very  annoying  even  w'hen 
the  prostate,  by  a rectal  examination,  does  not 
give  indications  of  being  very  much  enlarged. 

*T?ea(l  before  the  Thirtv-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Eock,  May  3-6, 
191.5. 


This  is  the  kind  of  case  that  gives  rise  to  ex- 
cessive irritability  of  the  bladder,  and,  occa- 
sionally, to  an  acute  retention. 

To  fail  to  recognize  the  importance  of  early 
surgical  intervention,  as  a means  of  making 
the  old  man  with  an  hypertrophied  prostate 
comfortable  in  his  declining  years,  and  free- 
ing him  of  one  of  the  most  potent  causes  of 
ascending  renal  infection,  is  like  the  pilot  of 
a ship  ignoring  the  signals  from  a lighthouse 
tower,  or  like  the  railroad  man  who  runs  his 
train  by  a station  when  the  board  show's  a red 
light  signal.  We  are  inclined  to  think  there 
is  a pretubercular  stage,  in  a patient  predis- 
posed to  tuberculosis,  in  which,  if  the  patient 
be  given  the  proper  diet  and  plenty  of  out- 
door living  and  sleeping,  it  is  possible  to  pre- 
vent the  disease  from  developing.  In  such 
case  the  important  thing  for  the  medical  ad- 
viser to  do  is  to  recognize  the  sign  board  along 
the  road  the  patient  is  traveling,  and  direct 
his  course  in  another  direction.  Preventiye 
medicine  has  advanced  rapidly  during  the 
past  decade,  and  gives  promise  of  vastly 
greater  progress  during  the  next  one.  It  is 
often  w'ithin  the  province  of  the  physician  to 
foresee  an  inevitable  condition  long  before  it 
occurs;  inevitable  if  nature  is  left  without 
human' aid,  but  very  evitable  with  the  proper 
assistance  from  the  surgeon.  I know  of  no 
condition  in  w^hich  the  patient  is  so  helple.ss 
to  obtain  relief  without  surgical  aid,  or  in 
w'hich  the  patient  can  be  in  a more  pitiable 
situation  than  the  old  man  w'hose  physician 
has  quietly  sat  by  and  allow^ed  dangerous  com- 
plications to  develop  before  he  has  been  able 
to  realize  the  seriousness  of  a gradually  en- 
larging hypertrophy  of  the  prostate.  At  first 
there  is  a slight  freqxxency  of  micturition, 
diurnally  and  nocturnally,  but  not  enough  to 
excite  any  great  anxiety  on  the  part  of  the 
patient.  This  gradually  increases  until, 
•sooner  or  later,  the  sleep  is  interfered  wdth, 
and  the  patient  begins  to  show'  indications  of 
nervous  exhaustion  due  to  loss  of  sleep.  The 
residual  urine  begins  to  decompose,  xindei'go- 
ing  an  ammoniacal  decomposition,  and  soon 
there  is  greater  irritability  of  bladder.  The 
straining  in  a futile  effort  to  empty  the  blad- 
der causes  a hypertrophy  and  dilatation  of 
the  bladder.  Bacteria  gain  access  frequently 
through  introduction  of  a catheter,  sometimes 
wdthout  the  introduction  of  a catheter,  cystitis 
develops  and  then  the  royal  road  to  ascend- 
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iii^'  renal  infeetion  is  ))ave(l  on  whieli  the  poor 
old  man  is  soon  foiind  traveling:,  on  his  way 
to  the  bourne  whence  no  traveler  returneth. 
Snell  is  the  picture  presented  of  so  many  old 
men  of  your  acipiaintances  and  mine. 

ll'ow  ditferent  the  jiictnre  if  we  are  able  to 
direct  his  footsteps,  early  in  the  prog:ress  of 
the  disease  before  the  patient  beg'ins  to  de- 
velop any  eomplications,  but  simply  has  a be- 
ginning' hyjiertrojihy  of  the  prostate  with 
sufficient  symptoms  to  cause  him  to  seek  medi- 
cal advice.  The  wise  medical  man  will  direct 
the  footsteps  of  such  a one  into  the  operating 
room  from,  which  he  will  emerge  minus  his 
jirostate.  The  method  of  removal,  whether  it 
be  by  the  perineal  or  suprapubic  route,  makes 
very  little  material  difference.  Some  prefer 
one  route  and  some  another.  Some  prefer  one 
route  in  one  class  of  cases  and  the  other  in  a 
different  class  of  cases.  Personally,  I have 
come  to  like  the  suprapubic  route  better. 
Some  operate  with  a full  bladder,  others  with 
the  bladder  empty.  Both  have  their  advan- 


tages and  di.sadvantages.  The  skillful  surgeon 
may  adopt  either  method.  The  less  skillful 
one  would  likely  do  better  to  operate  with  the 
bladder  distended,  lie  is  less  likely  to  do  vio- 
lence to  the  peritoneum. 

After  removing  the  ])rostate  by  the  supra- 
pubic route,  I like  to  leave  in  the  bladder  a. 
soft  rubber  tube  sewed  into  the  bladder  after 
the  fashion  of  fastening  a tube  in  the  gall- 
bladder following  operations  for  gall-stones. 
This  prevents,  in  a great  measure,  the  danger 
of  infecting  the  space  of  Retziiis.  I have 
found  that  my  cases  usually  do  better  when  I 
irrigate  the  bladder,  introducing  the  water 
through  a catheter  introduced  through  the 
urethra  into  the  bladder,  allowing  the  water 
to  how  out  through  the  drainage  tube.  This 
breaks  down  and  washes  out  the  blood  clots, 
the  result  of  the  oozing  that  nearly  always 
obtains  after  a prostatectomy.  I believe  in 
the  efficacy  of  salol  and  gaultheria.  given  three 
to  five  drojis  every  three  horn’s  for  three  days 
l>receding  the  operation. 


SUCCESSFUL  REiMOVAL  OP  A NAIL 

FRO:\I  THE  RIOIIT  BRONCHUS  OF  A 
SIXTEEN-MONTII-OLD  BABY. 

By  R.  11.  T.  Mann,  M.  D., 
Texarkana. 

Because  of  the  points  referred  to  later,  I 
de.sire  to  report  the  following  ease : 

J.  W.,  male,  age  sixteen  months,  referred 
July  31  by  Dr.  C.  S.  Earley  of  Camden,  Ark. 

The  history  obtained  from  the  child’s  father 
was  that  five  w'eeks  before,  while  i)laying'  in 
the  back  yard,  the  child  suddenly  had  a very 
violent  paroxysm  of  coughing,  which  was  fol- 


lowed by  great  difficulty  in  breathing.  The 
condition,  after  a short  time,  grew  better,  and 
little  or  no  thought  was  given  the  matter  for 
.some  days;  at  the  end  of  this  time  the  symp- 
toms began  to  grow  much  wor.se,  attacks  of 
coughing  were  frequent,  the  temperature  was 
high,  and  the  accompanying  constitutional  ac- 
tion was  marked. 

AVhen  the  child  was  first  seen  some  five 
weeks  after  the  coughing  spell,  it  had  consid- 
erable disturbance  in  the  lungs,  and  the  tem- 
perature was  103  when  it  was  admitted  to  the 
hospital.  A radiograph  revealed  the  presence 
of  a nail  in  the  right  bronchus.  Under  ether 
a tracheotomy  was  performed,  the  broncho- 
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scope  introduced,  and  the  nail  successfully  re- 
moved. Two  or  three  days  after  the  operation 


(Actual  Size  of  Nail) 

the  temperature  began  to  subside,  a few  days 
later  the  tracheotomy  tube  was  removed,  and 
at  the  end  of  the  week  the  child  was  able  to 
be  taken  home,  having  completely  recovered 
with  the  exception  of  the  skin  wound,  which 
had  not  entirely  healed. 

The  interesting  features  presented  by  this 
case  were : 

First : The  large  size  of  the  foreign  body 
in  a child  of  this  age. 

Secondly  : The  value  of  x-ray  examinations 
in  obscure  conditions  of  the  lungs  and  bronchi. 


“MEASLES  AND  ITS  COMPLICATIONS” 
—WITH  REPORT  OF  CASES.* 


By  Earle  H.  Hunt,  M.  D., 
Clarksville. 

IMjeasles  is  an  acute  contagious  disease,  of 
the  exanthematous  type  of  infectious  diseases. 
It  is  the  mo.st  contagious  of  all  the  exanthe- 
mata. Almost  every  individual  is  susceptible 
to  measles,  and,  comparatively  speaking,  very 
few  persons  escape  having  the  measles. 

I will  take  it  for  granted  that  so  common 
a disease  is  readily  diagnosed  by  all  the  mem- 
bers of  the  Society,  as  the  history  of  the  dis- 
ease, the  exposure,  the  conjunctivitis,  the  ca- 
tarrhal stage,  fear,  and  Kopliks’  spots  are 
present  in  practically  all  eases. 

I think  we  will  all  agree  on  the  treatment 
of  measles— fresh  air,  good  light  in  the  room, 
plenty  of  good,  fresh  water,  and  a liquid  diet; 

*Read  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Eock,  May  3-6, 
1915. 


absolute  rest  in  bed  till  the  desquamation  is 
complete  and  from  five  to  ten  days  after  des- 
quamation, although  it  is  usually  very  hard 
to  get  the  patient  to  remain  in  bed  so  long  a 
time. 

Until  we  are  ab'e  to  enforce  the  public 
health  law  to  the  extent  of  quarantining,  or 
at  least  more  effectively  isolating  our  patients 
with  measles,  we  may  expect  to  have  epidem- 
ics of  measles.  Of  course,  prevention  is  the 
watchword,  but  prevention  in  our  rural  dis- 
trict is  hard  to  instill  into  their  minds,  as  most 
of  the  people  think  the  children  are  to  have 
measles  anyway,  and  the  quicker  they  have 
them  the  lietter. 

While  we  agree  that  no  special  treatment 
so  far  as  medicine  is  concerned,  we  should 
encourage  the  people  to  send  for  a physician 
and  let  him  examine  the  heart,  lungs  and 
throat,  and  give  the  family  the  proper  advice 
necessary  to  the  proper  management  of 
measles.  This  is  the  main  reason  so  many 
complications  develoj).  They  have  heard  that 
no  treatment  is  necessary,  and  therefore  they 
will  not  .send  for  a doctor.  Consequently  the 
patients  are  allowed  to  stay  up  and  eat  most 
anything  they  want  to  eat. 

During  the  past  eighteen  months  I have 
had  more  than  three  hundred  cases  of  measles 
reported  to  me,  and  I have  had  one  hundred 
eases  of  my  o\to.  Then  there  have  been  sev- 
eral eases  that  were  never  reported. 

The  most  common  complications  are  diar- 
rhea, bronco-pneumonia,  otitis,  and  ultimately 
some  form  of  heart  trouble.  A large  number 
of  our  heart  troubles  are  traceable  to  measles 
or  other  exanthemata  in  times  past. 

The  most  of  my  cases  were  in-  a mining 
canrp  where  the  sanitaiy  surroundings  are  not 
particularly  favorable  to  good  health,  al- 
though this  particular  camp  is  better  than 
most  mining  camps. 

I had  sixty  cases  in  children  from  one  year 
to  fourteen  years  of  age.  I had  nine  cases  in 
children  between  one  and  two  to  develop 
pneumonia  and  entero-colitis.  All  ran  the 
same  course — merely  an  average  case  of 
measles,  the  pneumonia  developing  just  as  the 
measles  were  ‘ ‘ going  in,  ’ ’ the  diarrhea  coming 
on  about  the  same  time  the  pneumonia  devel- 
oped. I was  not  called  to  see  any  of  these 
cases  till  these  complications  developed. 
Through  the  aid  of  a Divine  hand,  one  of  the 
nine  eases  survived.  The  pneumonia  did  not 
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kill  tluMii  — they  iill  withstood  that  voiy  well  — 
hilt  it  was  the  entero-eolitis  whieh  filial ly  took 
them,  -lust  too  weak  to  survive. 

I had  twelve  eases  of  otitis,  and  two  eases 
developed  mastoiditis,  whieh  were  operated  on 
and  made  »ood  reeoveries.  Three  ca.ses  in 
“rowii  jieople  had  pueumouia,  and  all  three 
developed  pleuritic  effusion. 

A most  peculiar  eoineidenee  occurred.  Two 
of  the  g-rown  patients  were  sisters,  married, 
livin>>'  half  a mile  apart;  both  developed  pneu- 
monia ami  pleuritic  effusion.  Then  their  mar- 
ried brother,  living  a ipiarter  of  a mile  from 
the  two  sisters,  developed  otitis  and  mastoid- 
itis. Now,  one  year  since  this  family  had 
their  measles,  the  two  sisters  have  developed 
tuberculosis.  Fifty  per  cent  of  pleuritic  ef- 
fusions after  measles  finally  prove  to  be  tuber- 
cular. 

In  presenting  this  paper  I did  not  hope  to 
give  you  anything  new,  or  any  new  cure  or 
treatment.  The  case  I had  so  ffrnily  im- 
pressed me  with  the  idea  that  the  patients 
should  be  seen  by  physicians  and  carefully 
advised  as  to  how  to  care  for  themselves,  and 
the  extremely  high  death  rate  of  measles  with 
complications  led  me  to  give  this  paper  as  a 
warning,  and  impress  upon  us  that  such  a 
simple  di.sease  as  measles  needs  the  best  and 
most  intelligent  care  possible. 


TURPENTINE  AS  A IIEIMOSTxVTIC. 

G.  Grey  Turner,  of  Newcastle-upon-Tyne, 
contributes  to  The  Lancet  for  July  31,  1915, 
his  high  opinion  of  turpentine  as  a hemostatic 
in  wounds.  Administered  internally,  it  does 
not  seem  to  have  any  particular  value,  and 
when  used  locally,  it  is  necessary  to  cleanse 
the  wound  thoroughly  first  and  to  make  firm 
compression  over  the  strips  of  lint  .soaked  in 
the  finid  which  are  applied  directly  to  the 
bleeding  area.  Properly  used,  it  will  control 
hemorrhage  even  ini  hemophiliacs,  and  it  is 
particularly  u.seful  in  secondary  bleeding, 
where  there  is  much  oozing  of  pus.  Turpen- 
tine is  antiseptic,  and  gauze  soaked  with  it 
keeps  wonderfully  sweet. — New  York  Medical 
-Journal. 


“Members  of  the  medical  profession,  more 
than  other  people,  are  inclined  to  .judge  the 
ability  of  a doctor  by  the  school  from  wJiich 
he  graduates.  It  is  an  absurd  thing  to  do.  A 
man  in  the  practice  of  medicine  is  only  what 
he  proves  himself  to  be.  There  are  plenty  of 
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failures  among  the  graduates  of  the  best  med- 
i(‘al  scbools  in  the  world.  J’he  man  who  does 
not  study  as  hard  after  he  leaves  school  as  he 
did  in  school  will  never  rank  very  high  among 
capable  physicians.  ’’ 
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“Gee!  you’re  a reckless  driver.  How  many 
did  you  run  over  today.  Doc?’’ 

“What!  You  sick,  doctor?  Can’t  you  cure 
yourself?  Ila,  ha.’’ 

“Pretty  wet  out  today,  doctor.  Great 
weather  for  you  fellows.’’ 

To  the  anesthetist:  “Thank  you,  sir,  for  a 
maximum  anesthesia  with  a minimum  of  an- 
esthetic.’’ 

To  the  surgeon  from  the  visitor:  “Thank 
you,  doctor,  for  the  privilege  of  seeing  a very 
skillful  operation.’’ 

To  the  surgical  assistant:  “Thank  you.  sir, 
for  an  efficient  assistance  until  you  are  better 
paid.’’ 

To  the  doctor’s  wife;  “Oh,  I’ll  bet  you’re 
jealous — all  the  women  make  such  a fu.ss  over 
him.’’ 

And : 

“Tell  me,  have  you  a dictograph?’’ 

And: 

“It  must  be  terrible  to  be  married  to  a doc- 
tor. You  never  have  a moment  of  his  com- 
pany, do  you?  5ry,  I wouldn’t  marry  a doc- 
tor!’’— The  51edical  Pickwick. 


NEW  AND  NONOFFICIAL  RE5IED1ES. 

During  August  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  with  New  and 
Nonofficial  Remedies : 

Armour  & Co. — Pineal  Gland,  Desiccated. 

IIoff’mani-La  R-oche  Chemical  5\Mrks — iSco- 
])olamine  Stable,  Roche;  Larosan,  Roche;  Pan- 
topon (Pantopium  hydrochloride). 

A.  Klip.stein  & Co. — Coagulen,  Ciba. 


ATTENTION,  PLEASE. 

For  several  years  the  Journal  of  the  Ar- 
kansas 5Iedical  Society  has  eliminated  all 
ipiestionable  advertising,  and  if  at  any  time 
you  are  not  entirely  satisfied  with  yonr  trans- 
actions with  any  of  our  advertisers  the  -Jour- 
nal stands  ready  to  straighten  out  the  trouble. 
The  new'  advertisements  in  this  number  are 
too  numerous  to  mention  and  we  beg  you  to 
look  them  up  and  see  for  yourself. 
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Editorials. 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION MEETING. 

The  ninth  annual  meeting  of  the  Southern 
Medical  Association  will  be  held  at  Dallas, 
Texas,  Novemher  8,  9 and  10.  This  is  the 
first  time  that  the  society  has  met  west  of  the 
iMississippi  River.  In  congratulating  Dallas 
upon  securing  this  meeting,  which  we  hoped 
would  come  to  Little  Rock,  we  join  Texas  in 
extending  a cordial  welcome  to  those  members 
who  for  the  first  time  will  visit  our  section. 
Just  here  we  would  impress  on  the  members 
in  Arkansas  to  attend,  if  they  can  possibly 
spend  the  time  and  money  recpiired.  It  con- 
cerns the  Arkansas  member  next  to  our  own 
State  Society  meeting.  Dr.  Oscar  Dowling, 
jiresident,  and  Dr.  Seale  Harris,  secretary  of 
the  Southern  Medical  Association,  it  will  be 
remembered,  visited  our  meeting  in  IMay  last, 
and  added  much  to  its  success.  A large  dele- 
gation from  Arkansas  will  be  a comj)liment  to 
them  which  they  will  apjn’eciate.  One  cannot 
attend  too  many  such  meetings;  there  is  al- 
ways something  to  learn,  and  something 
whereby  to  profit.  Again,  the  Southern  Medi- 
cal Association  has  honored  Arkansas  by  giv- 
ing some  of  its  important  offices  to  Arkansas 
members.  Among  them  we  find  Dr.  R.  C. 


Dorr,  Batesville,  first  vice  president;  Dr.  C. 
P.  IMeriwether,  Little  Rock,  councilor,  and  Dr. 
William  H.  Deaderick,  Hot  Springs,  chair- 
man Section  on  Practice  of  IMedicine. 

We  tried  to  get  this  year’s  meeting  and 
failed.  But  we  expect  to  land  it  sooner  or 
later  and  we  cannot  go  after  it  with  any  sort 
of  good  grace  without  displaying  our  interest 
in  it  by  attending. 


OUR  COUNTY  IMEDICAL  SOCIETIES. 

In  the  last  issue  of  The  Journal  we  pub- 
lished well-written  and  interesting  reports  of 
the  meetings  of  the  Independence  and  Frank- 
lin County  Medical  Societies,  the  former  sent 
in  by  S.  A.  Drennen  and  the  latter  by  Thomas 
Douglass,  respectively  the  secretaries  of  those 
societies.  That  is  what  we  have  been  striving 
for.  We  have  on  many  occasions  bid  every 
county  society  in  the  state  welcome  to  our  col- 
umns. The  Journal  is  the  organ  of  the  State 
Society.  The  State  Society  is  made  up  of  the 
county  societies.  Therefore  The  Journal  is 
yours  to  command.  AVe  want  these  reports. 
Publicity  of  your  proceedings  will  wonder- 
fully increase  the  interest  of  your  members. 
Look  over  the  organs  of  the  various  secret 
societies  and  you  will  find  reports  of  their 
local  meetings  from  all  over  their  jurisdic- 
tion. Do  not  hide  your  light  under  a bushel. 
It  is  at  once  unscriptural  and  unwise.  Let 
the  world  know  you  are  alive ; be  up  and  do- 
ing. The  only  way  to  do  this  is  to  take  advan- 
tage of  the  publicity  offered  you.  It  will  in- 
crease the  duties  of  your  secretary  very  little, 
and  if  he  is  a live  wire,  as  every  secretary 
should  be,  he  will  willingly  undertake  it.  It 
is  only  a matter  of  writing  a few  lines  once  a 
month.  In  this  connection,  let  us  suggest 
that  at  this  time  with  the  schools  and  colleges 
opening  in  September,  it  will  be  opportune 
to  map  out  a course  of  study  for  the  county 
medical  societies  for  the  winter.  The  county 
society  cannot  hojte  to  flourish  without  inter- 
esting jtrograms  are  arranged  and  carried 
out,  and  due  publicity  given. 


BOOST  OUR  me:\ibership. 

Every  reputable  physician  in  Arkansas 
shonld  be  a member  of  the  Arkansas  IMedical 
Society.  Every  member  is  interested  in  get- 
ting new  members.  The  more  desirable  mem- 
bers, the  greater  influence  the  society  will 
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wit'Ul.  In  tlie  An^'iist  issue  wo  pnblisliotl  llio 
00111  ploto  iiioinbiTsliip  roll.  lloro  is  a "ood 
way  by  wliioli  to  «'ot  itow  iiioiiiliors.  Soaii  tbo 
list.  You  oortaiiily  know  every  physioiaii  in 
your  own  eoniinunity.  'I'lie  average  dootor 
knows,  by  iiaiiie  at  least,  every  recognized 
pliysieian  in  his  county.  If  you  know,  per- 
sonally or  by  hearsay,  any  jiliysieian  whose 
riUiiie  is  not  on  that  roll,  you  know  he  is  not 
a ineniber.  The  next  thing  to  do  is  to  tind 
out  why  he  does  not  belong,  and  induce  him 
to  join.  Point  out  to  him  the  manifold  advan- 
tages of  membership.  Argue  the  (piestion 
with  him  if  necessary.  See  what  argument  he 
can  po.ssibly  advance  against  organization. 
There  is  no  valid  reason  why  every  rejuitable 
physician  with  any  pride  in  his  profession 
should  not  be  an  active  member  of  his  State 
IMedical  Society.  Let  every  member  consti- 
tute himself  a committee  of  one  on  member- 
ship and  exert  his  intiuence  to  swell  our  ranks 
with  good  material. 


RESTRICTED  PRACTICE  FOR  DRUG- 
LESS PRACTITIONERS. 

“Under  the  jiretext  that  they  were  ‘not 
practicing  medicine,’  so-called  drugless  prac- 
titioners have  prevailed  on  the  legislators  of 
several  states  to  jiass  laws  granting  them  the 
privilege  of  obtaining  licenses  to  treat  the  sick 
under  educational  standards  that  are  lower 
than  are  recjuired  of  physicians.  In  the  ma- 
jority of  these  states  the  law  does  not  permit 
such  practitioners  to  practice  surgery  or  to 
prescribe  drugs;  they  are  suppo.sed  to  limit 
their  practice  to  the  use  of  the  method  or 
system  of  treatment  advocated  by  the  par- 
ticular cult  to  which  they  belong.  This  ar- 
rangement, in  which  the  public  interests  are 
forgotten,  if  not  deliberately  set  aside,  is 
indefensible  from  every  point  of  view.  It  is 
class  legislation,"  says  The  Journal  of  the 
American  IMedieal  Association,  “since  it  pro- 
vides unequal  standai’ds  for  different  groups 
of  practitioners  of  the  healing  art.  The  limi- 
tation of  practice  is  dangerous,  since  those 
who  undertake  to  treat  the  sick  should  be  ac- 
quainted with  all  methods  of  treatment  and 
be  free  to  use  the  one  which  meets  the  imme- 
diate needs  of  the  patient — ^to  .save  his  life,  if 
it  is  an  emergency  case,  the  prompt  adminis- 
tration of  a drug  may  be  essential.  The  ar- 
rangement is  a serious  handicap  to  those  diaig- 
less  practitioners  who  hone.stly  comply  with 


lOf) 

its  pi'ovisions,  and  ])laces  a premium  on  law- 
hi'eaking,  deceit  and  pretense  for  those  who 
disregard  Ihe  resti-ictions.  In  short,  this 
scheme  of  restricted  practice  provides  a limi- 
talion  which  does  not  limit;  it  adds  to  the 
confusion  already  existing  in  the  licensing  of 
physicians;  it  defeats  the  pur])Ose  of  the  medi- 
cal i)ractice  act,  and  betrays  the  ])ublic  to  the 
hoi’des  of  those  who  are  not  qualified  by  ti'ain- 
ing  to  know  whether  a patient  is  sick  or  well, 
to  differentiate  between  diseases,  to  select  and 
apply  the  treatinent  most  likely  to  result  in 
a cure,  or  to  take  such  measures  as  will  ])re- 
vent  the  sjiread  of  a contagious  disease  to 
others.  The  only  way  to  correct  the  -evils  of 
this  bad  arrangement,  and  at  the  same  time 
safeguard  the  public  welfare,  is  to  require 
every  practitioner  of  the  healing  art  to  meet 
certain  minimum  educational  qualifications  by 
which  it  can  he  known  that  he  has  obtained 
a.  satisfactory  training  in  the  fundamental 
medical  sciences.  The  interests  of  the  public 
should  not  be  juished  aside  in  order  to  favor 
any  body  of  practitioners,  by  whatever  name 
they  may  be  called.” 


.SANITATION  VERSUS  INOCULATION. 

A vast  deal  has  been  written  of  late  of  the 
value  of  inoculation  against  typhoid.  The 
terrible  mortality  from  typhoid  in  our  con- 
centration caiiqis  in  the  Spanish-American 
AVar  has  been  dwelt  on  in  comparison  with 
the  small  mortality  of  the  present  war.  But 
with  all  due  deference  there  may  here  be  a 
confusion  as  to  the  real  causes  for  the  smaller 
mortality  of  today.  The  fact  is  overlooked 
that  in  our  concentration  camps  the  sanitary 
conditions  constituted  a national  scandal.  To- 
day armies  are  mot  subjected  to  such  condi- 
tions even  in  the  field,  let  alone  in  camps  of 
concentration.  And  herein  is  more  likely  to 
be  found  the  true  cause  of  the  decrease  in 
typhoid.  Dr.  Lewis  L.  Seaman,  U.  S.  A^.  E., 
as  to  the  Spani.sh  war,  said  that  “the  sacrifice 
of  life  from  preventable  causes  was  fourteen 
times  as  great  as  those  killed  in  action." 

Going  back  a few  years,  attemtion  is  called 
to  an  editorial  in  the  New  York  Aledical  Jour- 
nal of  Alay  18,  lbl2',  comparing  inoculation 
with  sanitation.  It  said;  “The  chief  factor 
in  the  phenomenal  reduction  of  tyjihoid  in 
India  following  widespread  inoculation  seems 
to  have  been  the  strenuous  sanitary  campaign 
then  organized.  In  1910  the  organization  in 
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which  all  were  inoculated  had  the  most  cases, 
while  the  two  with  the  least  percentage  inocu- 
lated had  no  typhoid  at  all.  There  seems  to 
be  a general  disposition,  the  world  over,  to 
credit  sanitation  alone  with  the  prevention  of 
typhoid.  ” 

There  is  no  intention  to  belittle  the  value 
of  inoculation  as  a prevention  of  typhoid,  but 
we  must  be  careful  not  to  relax  our  vigilance 
in  enforcing  sanitary  laws.  After  all,  i)reveD- 
tion  by  sanitation  is  to  be  preferred  on  every 
ground  to  prevention  by  inoculation. 


PAUL  EHRLICH. 

Paul  Ehrlich  will  live  in  the  history  of 
civilization  as  one  of  the  great  investigators, 
genial,  creative,  fertile,  excelling  in  “that 
boldne.s.s  of  the  scientific  use  of  the  imagina- 
tion which  alone  can  extend  beyond  the  ob- 
vious fact  and  reveal  the  unknown,’’  one  of 
the  great  benefactors  of  mankind. — The  Jour- 
nal of  the  American  iMedical  Association, 


Editorial  Clippings. 

TREATMENT  OF  EXOPHTH AL.MIC 
GOITER. 

There  seems  to  be  a good  deal  of  hesitancy 
of  late  in  the  radical  surgical  treatment  of 
exophthalmic  goiter.  It  woidd  be  interesting 
to  know,  if  it  were  possible,  the  effects  pro- 
duced upon,  patients  who  have  been  previously 
operated  on.  So  far  as  statistics  show,  the 
death  I'ate  has  been  kept  down  within  reason- 
able limits;  so  far  as  facts  are  known,  the 
death  rate  is  unknown. 

Evidently,  one  reason  for  the  hesitancy  in 
removing  an  enlarged  and  active  gland  is  the 
unsatisfactory  after-result ; and  many  of  the 
surgeons  are  now  simply  tying  the  superior 
thyroid  artery,  waiting  a few  months,  and 
then  tying  other  arteries,  leaving  the  bulk 
of  the  gland  intact.  Then,  too,  there  is  the 
fear  that  there  may  be  a re-growth  of  the 
gland  that  is  left  in  the  neck,  just  as  there 
are  recurrences  of  the  common  adenomatous 
type  of  goiter  after  removal. 

It  is  safe  to  say  that  medical  treatment  is 
of  the  utmost  importance  before  surgery  is 
resorted  to;  and,  so  far  as  our  experience 
goes,  rest  and  proper  foods  are  the  essentials. 
iMild  hydrotherapy  is  also  indicated,  and  it  is 
not  infrerpiently  necessary  to  try  some  of  the 


iodin  preparations.  Thyroidin,  or  thyroidec- 
tine,  and  sometimes  the  common  extract  of 
the  thyroid,  in  tablet  form,  is  used  with  very 
satisfactory  results.  The  dose  of  the  former 
should  be  given  in  from  one-half  to  one  grain 
doses  only.  It  is  not  wise  to  increase  even 
the  common  thyroid  tablet  up  to  its  physio- 
logical effects.  Professor  Forchheimer  gives, 
three  or  four  times  daily,  a tive-grain  dose  of 
quinin  hydrobromid,  together  with  a grain  of 
ergotin.  This  method  is  a harmless  one,  and 
Forchheimer  claims  that  many  of  the  eases 
respond  magically  to  these  drugs.  This  is  a 
re-establishment  of  the  old  quinin  treatment 
in  which  five  to  twenty-five  grains  of  quinin 
sulphate  were  given  daily. 

The  sheet-anchor  of  the  treatment,  however, 
lies  in  a rest  and  relief  from  irritating  sur- 
roundings. It  is  unlikely  that  we  shall  ever 
know  how  many  cases  of  exophthalmic  goiter 
treated  surgically  are  really  or  decidedly 
benefited  by  the  surgical  procedure. 

Hence  the  warning  that  all  cases  of  exoph- 
thalmic goiter  should  be  given  an  opportunity 
to  imi)rove  or  recover  under  a physician,  and 
only  referred  to  the  surgeon  when  the  ease 
demands  surgical  interference. — The  Journal- 
Lancet. 


SOME  COMMON  lillSTAKES  IN  THE  IN- 
TERPRETATION OF  LABORATORY 
REPORTS. 

Franz  H.  Harms,  M.  D., 

Pathologist  of  the  National  Pathological 
Laboratory,  Chicago. 

There  is  a tendency  to  diagnose  a nephritis 
ipso  facto  when  the  laboratory  findings  show 
the  presence  of  albumin,  and  the  severity  of 
the  condition  is  gauged  by  the  percentage  of 
albumin  present.  The  object  of  this  article 
is  to  emphasize  the  errors  in  these  hasty  con- 
clusions. 

It  is  necessary  at  the  outset  to  exclude 
false  or  accidental  albuminuria  due  to  admix- 
ture of  the  albuminous  exudate,  blood  or 
lymph  through  the  urinary  tract,  by  exami- 
nation microsco})ically  of  the  sediment  and 
also  by  consideration  of  the  clinical  picture. 
After  a false  or  accidental  albuminuria  has 
been  excluded,  there  are  still  the  renal  albu- 
minurias without  anatomic  lesions  of  the  kid- 
neys which  must  be  ruled  oiit.  These  are 
classified  by  Saxe  as  : ( 1 ) functional  albumin- 


Sopteiiibor,  ARKANSAS  MEDICAL  SOCIETY 


107 


uria:  (a)  after  severe  iiuiseular  exertion, 
(h)  after  eatin^'  an  exeess  of  proteicl  food, 
(e)  following-  nervons  shoek  and  other  vaso- 
motor changes,  (d)  during  labor,  (^e)  in  ner- 
vous children ; (2)  essential  albuminuria  : (a) 
cyclic,  (h)  orthostatic  or  postural,  (c)  albu- 
minuria minima.  ( Leroche  and  Talamon ) af- 
ter infections  or  debilitating  diseases;  (3) 
traumatic  albuminuria,  slight  injury  to  kid- 
ney, massage  of  kidney,  movable  kidney,  in- 
jury to  brain,  apoplexy;  (4)  hematogenous 
albuminuria,  such  as  severe  anemia,  purpura, 
scurvy,  cholemia,  diabetes,  leukemia,  severe 
wasting  diseases  and  after  anesthetics;  (5) 
nervous  albuminuria,  insanity,  mental  depres- 
sion, psychoses,  paralysis  of  certain  parts  of 
brain,  epilepsy,  delirium  tremens;  (6)  albu- 
minuria of  renal  stasis  in  conditions  of  pass- 
ive congestion ; cardial,  pulmonary  and  he- 
patic diseases  in  the  presence  of  mechanical 
pressure  (stones,  tumors)  may  occur  with 
casts  and  usually  a few  red  blood  cells;  (7) 
toxic  albuminuria,  irritants  (cantharides,  tur- 
pentine), poisoning  with  arsenic,  mercury, 
phosphorus,  lead,  antimony,  alcohol,  mineral 
acids,  febrile  diseases. 

In  many  of  these  functional  disturbances 
easts  may  be  fouiut. 

Only  when  these  ai’e  ruled  out  and  when 
the  urine  shows  albumin  and 'easts  repeatedly 
and  there  are  clinical  symptoms  as  well,  can 
a positive  diagnosis  of  nephritis  be  made. 

The  amount  of  albumin  varies  usually  with 
the  type  of  disease.  In  acute  cases  it  is  large 
in  amount,  becoming  variable  as  it  becomes 
chronic,  and  small  in  amount  in  severe  cases 
of  contracted  kidney.  Exceptionally,  how- 
ever, the  amount  may  be  large  when  there  is 
no  kidney  lesion  at  all,  as  in  i)assive  conges- 
tion, and  on  the  other  hand,  albumin  may  be 
entirely  absent  at  times  in  interstitial  neph- 
ritis.— From  Journal  of  (Missouri  State  (Medi- 
cal Association. 


Abstracts. 

DER(\IATOLOGY  OP  THE  ANA'IEXTS. 

An  interesting  paper  on  the  dermatology  of 
the  ancients  is  contributed  to  The  Journal  A. 
IM.  A.,  August  7,  1915,  by  Howard  Fox  of 
New  York.  A historical  sketch  of  this  kind 
l)roperly  begins  with  the  Egyptians,  and  he 
(piotes  largely  from  Dr.  von  Klein’s  articles 
on  the  Papyrus  Ebers  published  in  The  Jour- 
nal A.  (M.  A.  some  years  ago.  Specialism 


seems  to  have  been  the  rule  among  tlie  Egyp- 
tians accoi'ding  to  Herodotus,  and  their  con- 
ce])tion  of  medicine  was  certainly  broader 
than  ours,  since  they  included  cosmetics  as 
not  beneath  the  ilignity  of  the  physician.  Ac- 
cording to  I’aschkis,  identical  substances  at 
l)resent  in  vogue  as  cosmetics  were  used  thou- 
sands of  years  ago  in  Egypt.  A considerable 
I)ortion  of  the  i)aj)er  is  taken  up  with  the 
medical  knowledge  of  the  Hebrews.  The  only 
sources  of  our  knowledge  of  this  are  the  Bible 
and  Talmud.  The  medicine  of  the  ancient 
Hindus  ranked  next  to  that  of  the  Egyptians, 
Babylonians  and  Hebrews  in  point  of  an- 
ti(iuity,  and  some  of  the  descriptions  in  their 
medical  writings  are  very  recognizable.  The 
real  foundations  of  scientific  medicine,  how- 
ever, were  laid  by  the  ancient  Greeks;  the 
best  account  of  the  i>ractice  of  medicine,  how- 
ever, was  written  by  a Roman,  Celsus,  who 
may  possibly  himself  not  have  been  a physi- 
cian. The  various  points  of  interest  in  re- 
gard to  skin  diseases  are  judiciously  discTussed. 
The  period  of  ancient  history  is  considered 
to  end  with  the  fall  of  the  Roman  Empire 
in  476  A.  D.,  and  the  Arabian  and  Byzantine 
schools  of  medicine  are  not  included. 


NERVE  REPAIR. 

E.  G.  Kirk  and  Dean  Lewis,  Chicago  (Jour- 
nal A.  (M.  A.,  August  7,  1915),  after  noticing 
the  uiieertainty  of  results  of  attempts  to  re- 
pair severed  nerves  by  the  various  methods  in 
use,  say  that,  while  the  best  results  in  trans- 
plantation are  obtained  from  tissues  removed 
from  the  same  individual,  nerves  and  blood 
vessels  frequently  cannot  be  sacrificed  to 
bridge  defects  in  nerves.  A tube  formed  of 
fascia  that  would  not  collapse  and  undergo 
secondary  cicatricial  contraction  would  be 
ideal  as  the  supply  is  unlimited,  and  fascia, 
when  appropriate  conditions  are  provided, 
contracts  no  adhesions  and  remains  viable. 
They  have  experimented  with  tubulization  of 
the  sciatic  nerve  in  forty  dogs.  Ten  of  these 
are  still  living,  from  seven  days  to  nineteen 
weeks  after  operation,  and  seven  specimens 
have  not  been  stiidied  histologically.  The  re- 
port is  made  of  the  study  of  twenty-two  speci- 
mens, the  animals  having  been  killed  at  pe- 
riods varying  from  one  day  to  sixteen  and  a 
half  weeks  after  operation.  After  exposure 
of  the  nerve  and  the  removal  of  a section  of 
it,  a rectangular  piece  of  the  fascia  lata  was 
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taken'.  The  smooth,  shiny  undersui'face  was 
used  for  the  01101"  of  the  tube.  Care  was 
taken  to  avoid  injuiy  to  the  nerve  fascia  and 
surrounding  tissue,  and  hemostasis  was  made 
as  perfect  as  possible.  The  suture  was  ap- 
plied loosely  so  as  not  to  strangle  any  portion 
of  the  nerve,  and  hemorrhage  from  the  nerve 
ends  controlled.  The  tube  .was  made  of  suf- 
ficiently large  lumen  to  be  twice  the  size  of 
the  nerve  end  to  guard  against  secondary  con- 
traction. Dogs  of  all  ages  were  used.  Imme- 
diately after  death,  the  nerves  were  excised, 
stretched  on  glass  tubing,  carefully  orientated, 
and  fixed.  Usually  two  methods  were  em- 
ployed in  the  histologic  study,  the  most  im- 
portant being  the  Cajal  silver  method,  as 
modified  by  Ranson.  The  criteria  as  to  the 
success  of  bridging  are  stated.  Recovery  of 
function,  which  will  require  months,  cannot 
be  used  on  account  of  some  anatomic  peculi- 
arity of  innervation  in  the  dog,  for  fair  func- 
tion returns  about  as  soon  as  the  postopera- 
tive tenderness  is  gone.  Improvement  in  the 
foot  drop  is  jirobably  indicative  of  suece.ss, 
but  a failure  of  it  to  appear  in  the  earlier 
weeks  does  not  mean  that  the  defect  has  not 
been  successfully  bridged.  The  reaction  to 
electric  stimulation  cannot  always  be  depend- 
ed on  in  estimating  the  amount  of  repair,  and 
the  best  criteria  of  regeneration  are  the  gross 
appearance  and  the  histologic  findings.  Kirk 
and  Lewis  give  the  details  as  observed  after 
various  periods  in  the  experimental  animals. 
The  axis  cylinders  and  medullary  sheaths  of 
the  distal  .segment  degenerate  almost  com- 
pletely in  the  second  and  third  weeks,  while 
a solid  downgrowth  from  the  jiroximal  stump 
gradually  invades  the  pulpy  material  in  the 
tube.  The  axis  cylinders  develop  first,  most 
rapidly  along  the  side  of  the  tube,  and  at  the 
end  of  the  fourth  week,  the  gap  of  1 cm.  or 
less  in  length  is  almost  completely  filled  with 
a white  substance  longitudinally  striated.  At 
the  fifth  week  the  proliferative  and  regenera- 
tive changes  are  very  marked.  A serious  ob- 
.iection  raised  against  fascial  tubulization  is 
its  tendency  to  contraction,  but  that  it  can  be 
used  succe.ssfully  was  shown  by  a patient  op- 
erated on  by  one  of  the  authors  who  had  a 
complete  return  of  function  after  its  use. 
Their  experiments  showed  them  that  defects 
in  nerves  can  be  successfully  bridged  by  fas- 
cial tubes,  the  time  required  depending  on  the 
length  of  the  defect  and  the  age  of  the  animal. 
They  believe  that  the  possibility  of  cicatricial 


contraction  of  the  fascia  is  precluded  when 
the  i:)roper  technic  is  employed  and  the  fascia 
inserted  only  under  proper  conditions.  The 
article  is  illustrated. 


Personals  and  News  Items. 


Dr.  Anderson  Watkins  of  Little  Rock  has 
returned  from  Denver. 

Dr.  E.  T.  Bramlitt  and  family  of  ]\I)alvern 
visited  in  Little  Rock  last  month. 

Dr.  and  Mrs.  J.  P.  Shepiiard  of  Little  Rock 
are  in  California. 

The  Saline  County  iMedical  Society  met 
September  6,  at  Benton. 

Dr.  J.  IM.  Phillips  of  JMalvern  visited  Little 
Rock  this  month. 

The  Fir.st  District  Medical  Society  will 
meet  October  26,  at  Jonesboro. 

Dr.  Charles  R.  Shinault  has  returned  from 
Chicago,  and  will  re.sume  his  practice  in  Little 
Rock,  about  October  1st. 

Dr.  J.  R.  Linzy,  State  Medical  Director  of 
the  IModern  Woodmen  of  America,  has  moved 
from  Dardanelle  to  Russellville. 

Dr.  H.  B.  Henry,  after  an  internship  at  St. 
Vinvent’s  Infirmary,  has  located  at  Little 
Rock. 

Dr.  J.  P.  Bremer  of  the  City  Hospital,  Lit- 
tle Rock,  has  accepted  an  internship  at  St. 
Vincent’s  Infirmary. 

Dr.  and  Mrs.  W.  L.  Hartsell  of  Warren 
visited  Little  Rock  and  Hot  Springs  this 
month. 

Dr.  and  Mrs.  E.  H.  Wilks  and  their  daugh- 
ter of  Crossett  have  returned  from  an  ex- 
tended visit  in  New  Orleans. 

Dr.  J.  P.  Rowland  and  his  family  of  Hot 
Springs  have  returned  from  an  automobile 
trip  through  Arkansas  and  Tennessee. 

Dr.  H.  W.  Brewer,  a recent  graduate  of  the 
ITniversity  of  Arkansas  Medical  Department 
has  located  at  Clarksville. 

Dr.  R.  L.  Saxon  of  Little  Rock  has  returned 
from  Colorado  Springs,  Colo.,  where  for  the 
last  two  months  he  has  been  with  his  wife, 
whose  death  occurred  last  month. 

Dr.  L.  H.  Lanier  of  Texarkana  has  returned 
from  an  extended  trip  North  and  West,  in- 
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(‘liulinjj  Snii  Friuieiseo,  whoro  lie  attended  the 
I’an-Ainerieaii  Medieal  Coin>ress  and  the  an- 
nual ineetin*;  of  the  Aineriean  IMedieal  Asso- 
eiation.  On  his  return  he  attended  the  eye, 
(‘ar,  nose  and  throat  elinies  in  Chiea>>(),  and 
later  visited  relatives  in  Tennessee. 


We  are  at  the  present  time  in  the  midst 
of  a eamiiaiyii  for  new  advertisers.  In  sjiite 
of  the  war  and  all  pessimists  to  the  contrary, 
we  find  thino's  are  coming  our  way.  (live  us 
your  support  at  this  time.  Patronize  our  ad- 
vertisers. Talk  about  The  Journal  of  the 
Arkansas  Medical  Socicfij  to  merchants, 
banks,  business  institutions  and  traveling  rep- 
resentatives of  drug  and  book  houses  not  now 
represented  in  our  advertising  pages.  Let  us 
prove  to  the  advertisers  that  we  are  thor- 
oughly busine.sslike. 


FRANK  S.  BETZ  CC:\rPANY  EXPAND. 

Considerable  interest  has  been  aroused  in 
professional  and  trade  circles  by  the  rumor 
of  changes  in  the  personnel  of  the  Prank  S. 
Betz  Company  of  Hammond,  Ind.  These  ru- 
mors have  been  definitely  confirmed  by  mem- 
bers of  the  company.  ]\Ir.  Frank  S.  Betz,  who 
hitherto  has  been  virtually  the  sole  head  of 
this  large  business,  has  felt  the  need  of  active 
assistance  in  the  management  of  the  affairs  of 
the  concern,  and  especially  to  carry  out  plans 
of  extension  along  the  many  lines  in  which 
the  company  is  interested.  As  a result,  a co- 
terie of  business  men,  including  many  high  in 
the  financial  and  business  world,  have  jmr- 
chased  a large  interest  in  the  company,  and 
extensive  plans  are  being  formulated  for  the 
general  extension  of  the  business  in  every 
branch.  iMr.  Betz  naturally  remains  with  the 
company  as  president  and  chairman  of  the 
board  of  directors.  The  changes  will  not 
affect  the  policy  of  the  concern  as  to  its  meth- 
ods of  manufacturing  and  selling  goods,  but 
the  infusion  of  new  blood  will  mean  greater 
activities  and  further  extensions  in  every 
way. 

' The  growth  of  the  Frank  S.  Betz  Company 
is  another  illustration  of  the  remarkable  suc- 
cess that  can  he  achieved  by  a man  of  untir- 
ing energy  and  devotion  to  his  work.  He  has 
built  up  this  large  business  practically  un- 
aided, without  the  assistance  of  outside  capi- 
tal or  borrowed  money.  It  really  represents 
the  earnings  on  his  original  investment. 


1’lie  new  memliers  of  the  firm  arc  fortunate 
to  align  themselves  with  an  established  busi- 
ness hou.se  that  has  never  carried  a dollar  of 
indehtedness  exeejit  current  bills  for  mer- 
chandise. AVith  such  a reputation  for  finan- 
cial integrity,  the  plans  of  the  new  manage- 
ment seem  assured  of  success. 


Propaganda  for  Reform. 

Alfatone. — The  Council  on  Pharmacy  and 
Chemistry  finds  that  alfatone  ( The  Norwich 
Pharmacal  Co.)  is  a worthless  alcoholic  cor- 
dial, and  therefore  ineligible  for  admission  to 
New  and  Nonofificial  Remedies.  The  council 
points  out  that  alfalfa  is  good  cattle  feed  and 
that  only  nostrum  exploiters  have  suggested 
its  use  as  a medicine  for  human  beings. 
Ba.sed  on  the  claimed  composition,  each  maxi- 
mum dose  (3  fluid  drams)  should  represent 
45  gi'ains  of  alfalfa,  1 grain  of  taraxacum,  f 
grain  of  gentian,  1-100  grain  of  berberin  hy- 
drochlorid,  and  27  minims  of  alcohol.  Since 
the  hitter  drugs  are  present  in  such  small 
amounts  that  the  preparation  is  almost  de- 
void of  bitterne.ss,  and  as  the  medicinal  value 
of  alfalfa  is  practically  nil,  it  is  evident  that 
whatever  action  alfatone  may  have  is  due  to 
the  stimulant  effects  of  the  alcohol  (.Journal 
A.  M.  A.,  Augu-st  7,  1915,  p.  .548). 

TTRicsoL.^The  Council  on  Phannacy  and 
Chemistry  reports  that  uricsol  (Uricsol  Chem- 
ical Co.)  is  a mixture  of  well-known  drugs, 
marketed  with  false  claims  as  to  therapeutic 
action,  with  misleading  and  meaningless 
statements  as  to  composition  and  under  a 
name  which  invites  uncritical  prescribing. 
Examination  in  the  A.  M.  A.  chemical  lab- 
oratory showed  uricsol  to  be  a solution  con- 
taining a large  amount  of  sodium  phosphate 
(64.20  gm.  in  100  c.c.),  with  small  amounts 
of  lithium,  nitrate,  citric  acid  and  glycerin, 
with  ]U’obably  some  vegetable  extract  (.Jour- 
nal A.  AI.  A.,  August  14,  1915,  p.  638). 

Duodenin,  Armour. — Duodenin,  Armour 
(Armour  & Co.),  is  said  to  be  prejiared  from 
the  glandular  or  eiiithelial  layer  and  mucous 
lining  of  the  hog  duodenum  and  to  contain 
the  maximum  amount  of  secretin  and  entero- 
kinase  in  stable  form.  The  Council  on  Phar- 
macy and  Chemistiy  held  that  there  is  no 
evidence  for  the  administration  of  secretin 
or  enterokinase,  and  that,  so  far  as  the  avail- 
able evidence  goes,  these  substances  are  in- 
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active  when  administered.  The  council  voted 
that  Duodenin,  Armour,  be  not  further  con- 
sidered until  evidence  is  submitted  to  show 
that  there  are  conditions  in  which  secretin  or 
enterokinase  are  absent  and  that  these  sub- 
stances may  be  utilized  by  the  organism  if  ad- 
ministered (Journal  A.  (M.  A.,  August  14, 
1915,  p.  639  ). 

JuBOL.  — George  J.  Wallau,  Inc.,  the  U.  S. 
agent  of  the  French  proprietary  .iubol,  ad- 
vises physicians  to  “.jubolize”  their  intes- 
tines with  “Jubol”  if  they  suffer  from  con- 
stipation, hemorrhoids,  and  a long  list  of  other 
conditions.  The  Council  on  Pharmacy  and 
Chemistry  held  .jubol  ineligible  for  New  and 
Nonofficial  Remedies  because  the  composition 
is  not  declared;  because  grossly  incorrect  and 
unwarranted  claims  are  made  for  its  thera- 
peutic action ; because  the  name  does  not  in- 
dicate the  alleged  ingredients,  and  because  so 
much  of  the  composition  as  is  declared  indi- 
cates an  unscientific  mixtiire  (Joiirnal  A.  (M. 
A.,  August  14,  1915,  p.  629). 

, Urodonal. — ^Tb’odonal  is  a French  proprie- 
tary sold  in  the  United  States  by  George  J. 
AVallau,  Inc.,  and  is  said  to  contain  a cbemi- 
cal  combination  of  lysidin,  sidonal  and  hexa- 
methylenamine.  The  Council  on  Pharmacy 
and  Chemistry  finds  fhaf  urodonal  is  ineli- 
gible for  New  and  Nonofficial  Remedies  be- 
cause it  is  marketed  under  inconsistent  state- 
ments of  composition  and  with  exaggerated 
therapeutic  claims;  because  the  name  is  non- 
descriptive ; the  combination  is  unscientific, 
and  because  it  is  marketed  in  patent  medicine 
style  ( Journal  A.  (M.  A.,  August  14,  1915,  p. 
639 ) . 

Oil-of-Salt. — According  to  C.  A.  (Mosso. 
all  diseases  are  “systemic  poisons”  in  the 
bod.v,  and  his  “Oil-of-Salt”  destroys  all  poi- 
sons and  hence  cures  all  diseases.  It  is  ex- 
ploited chiefly  to  factory  foremen  and  super- 
intendents as  a first  aid  treatment.  h"rom 
an  examination  in  the  A.  (M.  A.  chemical  lab- 
oratory it  was  concluded  that  “Oil-of-Salt” 
is  a,  mixture  consisting  of  about  2-3  linseed 
oil  with  1-3  of  a mixture  of  essential  oils,  in- 
cluding turpentine,  camphor  and  sassafras, 
containing  a little  chlorid  and  free  hvdroehlo- 
ric  acid.  It  appears  that  “Oil-of-Salt”  is 
also  exploited  under  the  name  “First  Aid 
Treatment”  by  the  Pan- Alert  Laboratories, 
Chicago  (Journal  A.  M.  A.,  August  14,  1915, 
p.  640). 


Mixed  Vaccines.  — There  is  no  rational 
basis  for  the  use  of  mixed  vaccines.  So  far 
as  infectious  disease,  the  etiology  of  which  is 
known,  are  concerned,  they  are  caused  by  a 
single,  specific  organism  as,  for  instance,  in 
diphtheria,  tetanus,  meningitis,  typhoid  fever. 
The  mere  presence  of  a multiplicity  of  organ- 
isms in  cultures  taken  from  an  infected  re- 
gion is  no  sign  that  the  symptoms  are  due  to 
all  the  organisms.  The  use  of  the  stock 
mixed  vaccines  of  comaiierce  is  irrational  be- 
cause it  is  based  on  the  conception  that  infec- 
tions are  caused  by  more  than  one  kind  of 
micro-organism;  it  is  harmful  because  it  em 
eourages  supeifficial  examination,  slip-shod  di- 
agnosis and  routine  treatment  without  indi- 
vidualization ; it  is  unnecessary  because,  wben 
the  physician  desires  to  use  more  than  one 
vaccine,  he  can  inject  them  separately  or  mix 
them  at  the  time  of  injection  (Journal  A.  M. 
A.,  August  21,  1915,  p.  719). 

Fisher  Remedy. — According  to  the  A.  iM. 
A.  chemical  laboratory,  Fisher  Remedy,  a 
nostrum  sold  for  the  treatment  of  syphilis 
(five  capsules  cost  $25.00),  is  composed  of 
mercury  subsulphate  (turpeth  mineral)  and 
mercury  with  chalk  (Journal  A.  (M.  A.,  Aug- 
ust 21,  1915,  p.  733). 

Pertussis  Vaccine. — The  New  York  De- 
I)artment  of  Health  appeals  to  the  physicians 
of  New  York  for  a more  extended  use  of  vac- 
cine in  the  treatment  of  pertussis.  Most  fa- 
vorable results  have  been  obtained  with  the 
prophylactic  use  of  the  vaccine  (Journal  A. 
M.  A.,  August  21,  1915,  p.  724). 

Formamint. — Formamint  are  throat  tab- 
lets said  to  contain  a compound  of  formalde- 
hyde and  milk  sugar.  In  the  United  States 
it  is  advertised  to  physicians,  while  in  Eng- 
land the  public  is  asked  to  use  it  for  affec- 
tions of  many  kinds.  The  Council  on  Phar- 
macy and  Chemistry  reports  that  false  state- 
ments are  made  in  regard  to  the  composition 
of  formamint;  grossly  unwarranted  claims 
are  made  for  its  therapeutic  properties,  and 
therefore  its  exploitation  to  the  public  is  a 
public  danger.  The  council  published  the  ac- 
count of  the  exhaustive  bacteriologie  exami- 
nation to  call  attention  to  the  evils  connected 
with  formamint  and  to  the  inefficiency  of  all 
methods  of  sterilizing  the  throat  (Journal  A. 
M.  A.,  August  28,  1915,  p.  816). 
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County  Societies. 

.MONROE  COCNTY. 

(Reported  by  Dr.  P.  E.  Thomas,  dr.,  Sec’y.) 

The  ^Monroe  County  ^Medical  Society  met  in 
rejtular  session  in  Clai'endon,  August  3,  1915. 
^Members  present:  Drs.  T.  H.  Sylas,  P.  E. 
dolinsoii,  P.  E.  Thomas,  Sr.,  J.  C.  Miller,  A. 
II.  Gilbert,  president;  P.  E.  Thomas,  Jr.,  sec- 
retary., 

IMinntes  of  last  meeting  were  read  and 
adopted. 

Clinical  cases  were  reported  by  all  present 
with  full  discussion,  one  of  special  interest 
being  on  aneurysm  of  popliteal  space. 

Paper  on  Pellagra  read  by  Dr.  P.  E.  Thom- 
as, Jr.,  and  discussed  by  all  present. 

An  amendment  to  constitution  was  voted 
on  and  passed.  Article  4 will  hereafter  read 
as  follows  : ‘ ‘ Regular  meetings  shall  be  held 
monthly,  on  second  Tuesday  at  Clarendon.” 

Dr.  T.  B.  Sylas  was  appointed  by  the  presi- 
dent to  read  a paper  next  meeting. 


MISSISSIPPI  COUNTY. 

(Reported  by  Dr.  Earl  E.  Craig,  See’y.) 

The  physicians  of  IMi.ssissippi  County  held 
their  regular  monthly  meeting  in  Blythevilh 
Tuesday,  August  10,  with  the  following  mem- 
bers present : Drs.  G.  Turrentine,  Sanders, 
Llsrey,  Polk,  Bhdheville;  Dr.  Earl  E.  Craig, 
Wilson ; Dr.  Wm.  Britt  Burns,  IMemphis, 
guest ; Dr.  Chambers,  visitor  and  now  citizen 
of  Blytheville ; Dr.  IMJcCall,  Armorel,  and  R. 
P.  Hall. 

The  physicians  of  Blytheville  honored  the 
out-of-tovm  and  visiting  doctors  with  lunch- 
eon at  the  Glensee  Hotel,  daintily  prepared 
by  the  hotel  manager,  ]\Ir.  Fairfield,  which 
was  certainly  a treat.  Preparations  were 
made  for  as  many  as  twenty,  but  only  about 
half  that  number  showed  up.  After  lunch- 
eon they  retired  to  the  Business  IMen’s  Club 
room,  where  they  proceeded  with  the  scien- 
tific part  of  their  work. 

The  first  paper  read  by  Dr.  A.  E.  Turren- 
tine on  “ Gastro-Intestinal  Disorders  in  Chil- 
dren” was  well  written,  concise  and  to  the 
point.  The  discussion  was  opened  by  Dr.  W. 
T.  Polk,  followed  by  Dr.  Wm.  Britt  Burns 
and  all  members  present.  This  subject  was 
of  paramount  importance,  as  the  death  rate  in 
onr  little  fellows  is  verj^  much  higher  in  this 


disease  than  any  other  disease  of  childhood. 

The  next  paper  read  was  by  our  guest,  I)i-. 
Mhn.  Britt  Burns  of  ^Memphis,  subject  being 
“Brain  Tumor;  Removal  and  Cure.”  He 
handled  his  subject  in  a brief,  unassuming 
manner,  giving  clearly  every  d(;tail  and  step 
in  the  o{| ‘ration.  II is  paper  was  certaiidy 
interesting  to  the  .society,  it  being  a very  rare 
and  dangerous  operation.  The  society  felt 
honored  in  having  Dr.  Burns,  and  extended 
him  an  invitation  to  return. 

The  great  and  fundamental  distinction  be- 
tween latter-day  and  former  medicine  is  our 
present  sound  conception  of  pathology.  Mod- 
ern practice  rests  on  a pathology  of  which  the 
principles  are  everywhere  accepted.  Ancient 
I)ractice  rested  on  a clond-bank  of  whims  and 
fancies,  regarding  the  nature  of  which  no  two 
men  agreed.  Such  divisions  as  still  persist 
among  educated  physicians  concerns  the  de- 
tails of  a dwindling  therapeutics.  A l>etter 
understanding  of  each  other,  a wider  knowl- 
edge, a culture  founded  on  travel  and  obser- 
vation in  many  lands,  surely  are  bringing  to- 
gether all  groups  of  thoughtful  men  in  our 
profession. 


GRANT  COUNTY. 

(Reported  by  Dr.  0.  R.  Kelly,  Sec’y.) 

Sheridan,  September  6,  1915. — The  Grant 
County  Medical  Society  met  in  this  city  Sep- 
tember 4.  IMjembers  present:  J.  C.  Butler, 
0.  R.  Kelly,  Sheridam;  C.  F.  Cole,  Prattsville ; 
S.  H.  Whitehead,  Aim,  and  C.  B.  Capel, 
Grapevine. 

The  scientific  program  was  as  follows: 

“Typhoid  Fever,”  by  Dr.  Whitehead. 

“ E.stivo-autumnal  Fever,”  by  Dr.  Butler. 

“Pernicious  Malaria”  (Clinical  report  of 
three  cases),  by  Dr.  Capel. 

The  next  meeting  will  be  held  on  the  first 
(Monday  in  December. 

Book  Reviews. 

Operatve  Gynecology. — By  Henry  Sturgeon  Cross- 
ea,  M.  1).,  F.  A.  C.  S.,  Associate  in  Gynecology, 
Washington  University  Medical  School,  St.  Louis. 
Seven  hundred  and  seventy  illustrations.  Published 
by  C.  V.  Mosby  Company,  St.  Louis,  Mo.,  191.5. 
Price,  $7.50. 

This  book  is  devoted  exclusively  to  opera- 
tive treatment.  The  author  says  that  gyne- 
cologic surgery  is  entering  a new  stage  of  de- 
velopment. He  gives  the  technic  of  the  va- 
rious operations,  the  difficulties  likely  to  be 
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encountered,  the  indications  for  operation  in 
the  various  diseases  and  the  selection  of  the 
exact  form  of  operative  procedure  best  suited 
to  the  particular  case.  The  book  consists  of 
670  pages  and  contains  770  original  illustra- 
tions. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  IV,  No.  II.  (April, 
1915.)  Octavo  of  197  pages,  47  illustrations.  W.  B. 
Saunders  Company,  Philadelphia,  1915.  Published  bi- 
monthly. Price  per  year:  Paper,  $8.00;  cloth,  $12.00. 

Contents : 

“Murphy’s  Clinical  Talks  on  Surgical  and 
General  Diagnosis.  ’ ’ 

“Bone  Lipping  of  the  Right  Acetabular 
Margin  and  of  the  Neck  of  the  Femur  Follow- 
ing a Metastatic  Arthritis. — Arthroplasty  of 
the  Hip. — Cheilotomy.” 

“Carcinoma  of  the  Breast”  (A  Talk  by  Dr. 
William  L.  Rodman,  of  Philadelphia). 

“Carcinoma  of  the  Colon.” 

“Epithelioma  of  the  Upper  Lip  Starting  in 
an  Old  Lupus  Sear.” 

“Intramural  Fibroid  of  the  Uterus.” 

“Hypertrophy  of  the  Prostate.” 

‘ ‘ Spontaneous  Massivs  Coagulation  of  Cere- 
brospinal Fluid  with  Xanthochromia”  (A  Di- 
agnostic Talk  by  Dr.  Charles  Louis  Mix ; Com- 
ments and  Operation  by  Dr.  Murphy). 


The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  IV,  No.  III.  (June, 
1915.)  Octavo  of  195  pages,  73  illustrations.  W.  B. 
Saunders  Company,  Philadelphia,  1915.  Published  bi- 
monthly. Price  per  year:  Paper,  $8.00;  cloth,  $12.00. 

Contents : 

“Murphy’s  Clinical  Talk  on  Surgical  and 
General  Diagnosis  (Fractures  and  Disloca- 
tions).” 

“A  Talk  on  Appendicitis.” 

“A  Diagnostic  Talk  on  Intestinal  Ohstruc- 
tion  Due  to  a Large  Gall  Stone.” 

“Unsuccessful  Gastro-euterostomy  for  Ul- 
cer—An  Analysis  of  Its  Causes — Suggestions 
for  Better  Technic”  (A  Clinical  Talk  by  Wil- 
liam J.  Mayo). 

“Friction  Burn  of  Left  Ankle.” 

“A  Series  of  Drawings  Illustrating  Dr. 
Murphy’s  Method  of  Suturing  a Predicted 
Muscle  Flap  Into  the  Laminectomy  Defect  to 
Protect  the  Exposed  Dura  and  Obliterate  the 
Dead  Space  which  Would  Otherwise  Fill  with 
Blood  Clot.” 

“Embryonic  Tumor  of  the  Testicle.” 
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“Tuberculosis  of  the  Left  Spermatic  Cord 
and  Epididymis.” 

“Chronic  Tendovaginitis  of  the  Extension 
Tendon  of  the  Thumb.” 

“Painful  Exostosis  of  the  Os  Caleis.” 

“Congenital  Perineal  Fecal  Fistula.” 

“Hypernephroma  of  the  Right  Kidney.” 

“Myeloid  Sarcoma  of  the  Left  Malar 
Bone.” 

“Malignant  Epulis  of  the  Mandible”  (Gi- 
ant-eell  Sarcoma ) . — Excision. 


Essentials  of  Laboratory  Diagnosis.— Designed 
for  students  and  practitioners,  by  Francis  Ashley 
Faught,  M.  D.,  Director  of  the  laboratory  of  the 
Department  of  Clinical  Medicine,  and  assistant  to 
the  Professor  of  Clinical  Medicine,  Medico-Chirur- 
gieal  College,  etc.,  Philadelphia.  Containing  ten  full- 
page  plates  (four  in  colors)  and  fifty-eight  text  en- 
gravings. Fifth  revised  edition.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  Price,  $3.00. 

This  book  furnishes  in  a concise  and  com- 
pact manner  the  analytical  methods  employed 
in  the  clinical  laboratory. 

The  appendix  has  been  arranged  to  furnish 
a working  basis  for  the  equipment  of  a clinical 
laboratory,  at  the  same  time  affording  refer- 
ence for  the  preparation  of  stains,  reagents, 
etc.,  mentioned  in  the  text. 


Progresive  Medicine. — A quarterly  digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  assisted  by  Leighton  F.  Appleman,  M. 
I).,  Philadelphia.  Volume  II,  June,  1915.  Pub- 
lished by  Lea  & Febiger,  Philadelphia  and  New  York. 
Subscription  price,  $6.00  per  annum. 

The  contents  of  this  volume  are  as  follows : 

“Hernia,”  by  William  B.  Coley,  M.  D. 

“Surgery  of  the  Abdomeu,  Exclusive  of 
Hernia,”  by  John  C.  A.  Gerster,  M.  D. 

“Gynecology,”  by  John  G.  Clark,  M.  D. 

“Diseases  of  the  Blood,”  “Diathetic  and 
Metabolic  Diseases,  Diseases  of  the  Thyroid 
Gland,  Spleen,  Nutrition,  and  the  Lymphatic 
System,”  by  Alfred  Stengel,  M.  D. 

“Ophthalmology,”  by  Edward  Jackson, 
M.  D. 


International  Clinics. — A quarterly  of  illustrat- 
ed and  especially  prepared  original  articles  by  lead- 
ing members  of  the  medical  profession  throughout 
the  world.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia.  Volume  II.  Twenty-fifth  series,  1915. 
Published  by  J.  B.  Lippincott  Company,  Philadel- 
phia. Price,  $2.00. 

This  volume  is  divided  into  four  parts, 
namely:  “Diagnosis  and  Treatment,”  “Pedi- 
atries,” “Mledieine,”  and  “Surgery.” 
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Under  the  section  on  surgery  the  following 
articles  are  given : 

“The  Orthopedic  Clinic  of  Fred  II.  Albee,” 
by  P.  (J.  Skillei’u,  Jr.,  ]\I.  D. 

“Gigantic  Duodenum  Due  to  Kinking  at 
Duodenal  Jejunal  Junction,  Associated  with 
Dilatation  of  the  First  Portion  of  the  Jeju- 
num, Gastro-enterostomy,  and  Fistula  from 
the  Jejunum  Into  the  Transverse  Colon,”  by 
George  jM.  Dorrance,  iM.  D.,  and  John  B. 
D^aver,  iM.  D. 

“Some  Remarks  on  Gastro-intestinal  Sur- 
gery and  Pathology,”  by  Charles  Greene 
Cum.ston,  ]\I.  D. 

“Intranasal  Frontal  Sinus  Operations: 
Conservative  Surgery,”  by  William  L.  Bal- 
lenger,  IM.  D. 

“The  Application  of  Surgical  Principles 
to  Operations  on  the  Nose  and  Throat,”  by 
Harold  Hays,  AM,  IM.D.,  F.  A.  C.  S. 


The  Medical  Clinics  of  Chicago.— Volume  I,  No. 
I.  (Jul.v,  1915.)  Octavo  of  208  pages,  37  illustra- 
tions. W.  B.  Saunders  Company,  Philadelphia,  1915. 
Published  bi-monthlv.  Price  per  year:  Paper,  $8.00; 
cloth,  $12.00. 

Our  firet  reference  to  this  book  is  to  think 
of  congratulating  the  publishers  in  presenting 
this  valuable  clinic  to  the  profession. 

Volume  I,  Nlo.  1,  Table  of  contents  is  as  fol- 
lows : 

Clinic  of  Dr.  Charles  L.  Mix,  IMercy  Hos- 
pital. 

Clinic  of  Dr.  Charles  Spencer  Williamson, 
Cook  County  Hospital. 

Clinic  of  Dr.  Isaac  A.  Abt,  IMichael  Reese 
Hospital. 

Clinic  of  Dr.  Robert  B.  Preble,  St.  Luke’s 
Hospital. 

Clinic  of  Dr.  Maurice  L.  Goodkind,  Michael 
Reese  Hospital. 

Clinic  of  Dr.  Frederick  Tice,  Cook  County 
Hospital. 

Clinic  of  Dr.  Walter  Hamhurger,  Cook 
County  Hospital. 

Clinic  of  Dr.  Ralph  C.  Hamill,  Cook  County 
Hospital. 

Domestic  Science  Text-Book.— Every  physician 
will  be  amply  repaid  for  a study  of  this  book.  Price, 
50c.  Published  by  The  Commonwealth  Press,  Chi- 
cago, 111. 

The  doctor  frequently  has  occasion  to  pre- 
scribe a diet  for  his  patient  and  under  such 
circum.stances  is  interested  in  the  healthful- 


ness and  action  of  every  imgredient  of  food. 
Probably  no  ingredient  is  more  influential  in 
the  production  of  appetizing  and  nutritious 
foods  than  is  baking  powder  and  at  the  same 
time  there  is  no  ingredient  over  which  there 
has  waged  such  fierce  trade  controversies  as 
to  healthfulness  and  efficiency. 

In  view  of  these  facts,  the  medical  profes- 
sion will  welcome  a concise  treatment,  setting 
forth  in  simple  language,  the  facts  in  relation 
to  the  manufacture,  ehemistiy,  and  relative 
healthfulness  of  the  different  kinds  of  baking 
powder. 

Thomas  Gl.  Atkinson,  M.D.,  L.  R.  C.  P. 
(London),  in  his  new  book  of  58  pages  enti- 
tled “Baking  Powder — A Healthful,  Conveni- 
ent Leavening  Agent,”  gives  us  this  concise, 
rational  treatment  in  such  simple  terms  that 
even  the  housewife  who  had  not  studied  chem- 
istry, would  grasp  the  entire  significance  of 
every  step  in  the  presentation  of  the  subject. 
This  book  should  do  much  to  do  away  with 
the  misconceptions  fostered  by  the  false  ad- 
vertisements of  trade  interests  and  will  in- 
sure a wiser  course  in  the  selection  of  the 
type  of  baking  powder  to  be  used  in  the  home 
or  sanitarium,  through  its  presentation  of 
the  work  a baking  powder  is  expected  to  do 
and  what  combination  can  be  employed  tq 
effect  this  work  most  perfectly. 

The  comparison  as  to  healthfulne.ss  is  based 
directly  on  the  chemical  reactions  that  take 
place  in  the  baking,  by  comparing  the  amounts 
of  residue  from  different  powders  of  the  same 
strength  in  the  light  of  their  medicinal  doses. 

Eye,  Ear,  Nose  and  Throat.— Edited  by  Casey 
A.  Wood,  C.  M.,  M.  D.,  D.  C.  L.;  Albert  H.  .Andrews, 
M.  D.,  and  William  L.  Ballenger,  M.  D.  Volume  TIT, 
Series  1915.  The  practieal  medical  series,  compris- 
ing ten  volumes  of  the  year ’s  ]irogress  in  medicine 
and  surgery.  Under  the  general  editorial  charge  of 
Charles  L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical 
Diagnosis  in  the  Northwestern  ITiiiversity  Medical 
School.  Published  liy  The  Year  Book  Publishers.  327 
South  LaSalle  Street,  Chicago.  Price  of  this  volume, 
$1.50.  Price  of  the  series  of  ten  volumes,  $10.00. 

This  volume  gives  a complete  resume  of  the 
scientific  investigation  during  the  past  year 
of  Ophthalmology,  Otology,  Rhinology,  and 
Laryngology.  Like  other  numbers  of  the 
Year  Book  Series  it  is  particularly  adapted  to 
meet  the  demands  of  the  general  practitioner, 
and  arranged  in  several  volumes  to  enable 
those  interested  in  special  subjects  to  buy  only 
the  parts  they  desire. 


OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  1915-1916 

Next  Annual  Session,  Detroit,  Mich.,  1916. 


President — William  L.  Rodman,  Philadelphia. 

President-Elect — Rupert  Blue,  Washington,  D.  C. 

First  Vice  Presdent — Albert  Vander  Veer,  Albany,  N.  Y. 

Second  Vice  President — George  B.  Evans,  Dayton,  O. 

Third  Vice  President — Donald  Campbell,  Butte,  Mont. 

Fourth  Vice  President — Herbert  C.  Moffit,  San  Francisco. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  St.,  Chicago. 

Treasurer — William  Allen  Pusey,  Chicago. 

Editor  and  General  Manager — George  H.  Simmons,  535  N.  Dear- 
born St.,  Chicago. 

Board  of  Trustees — W.  W.  Grant,  Denver,  1916;  Frank  J.  Lutz, 
St.  Louis,  1916;  Oscar  Dowling,  Shreveport,  La.,  1916;  Philip 
Marvel,  Atlantic  City.  1917;  Philip  Mills  Jones,  San  Fran- 
cisco, 1917;  W.  T.  Sarles,  Sparta,  Wis.,  1917;  M.  L.  Harris, 
Secretary,  Chicago,  1918;  W.  T.  Councilman,  Chairman,  Bos- 
ton, 1918;  Thomas  McDavitt,  St.  Paul,  1918. 

Judicial  Council — Hubert  Work,  Pueblo,  Colo.,  1916;  Randolph 
Winslow,  Baltimore,  1917;  A.  B.  Cooke,  Los  Angeles,  Cal., 
1918;  Alexander  Lambert,  Chairman,  New  York,  1919;  James 
E.  Moore,  Minneapolis,  Minn.,  1920;  Alexander  R.  Craig, 
Secretary,  535  N.  Dearborn  St.,  Chicago. 


Council  on  Health  and  Public  Instruction — H.  B.  Favill, 
Chairman,  Chicago,  1916;  Walter  B.  Cannon,  Boston,  .1917; 
W.  S.  Rankin,  Raleigh,  N.  C.,  1918;  H.  M.  Bracken,  Minne- 
apolis, 1919;  Milton  Board,  Louisville,  Ky.,  1920;  Frederick 
R.  Green,  Secretary,  535  N.  Dearborn  St.,  Chicago. 

Council  on  Medical  Education — W.  D.  Haggard,  Nashville,  Tenn., 
1916;  James  W.  Holland,  Philadelphia,  1917;  H.  D.  Arnold, 
Boston,  1918;  Artliur  D.  Bevan,  Chairman,  Chicago,  1919; 
Robert  C.  Coffey,  Portland,  Ore.,  1920;  N.  P.  Colwell,  Secre- 
tary, 535  N.  Dearborn  St.,  Chicago. 

Council  on  Scientific  Assembly — George  H.  Simmons,  Chicago, 
1919;  Roger  S.  Morris,  Chincinnati,  1918;  E.  S.  Judd,  Roches- 
ter, Minn.,  1917;  J.  Shelton  Horsley,  Richmond,  Va.,  1916; 
Alexander  R.  Craig,  Secretary  of  the  Association,  ex-officio. 
Council  on  Pharmacy  and  Chemistry — O.  T.  Osborne,  New 
Haven,  Conn.,  1916;  Torald  Sollmann,  Cleveland,  1916;  M.  I. 
Wilbert,  Washington,  D.  C.,  1916;  Reid  Hunt,  Boston,  Mass., 
1917;  J.  H.  Long,  Chicago,  1917;  Julius  Stieglitz,  Chicago, 
1917;  David  L.  Edsall,  Boston,  1918;  R.  A.  Hatcher,  New 
York  City,  1918;  A.  W.  Hewlett,  Ann  Arbor,  Mich.,  1918; 
John  Howland,  Baltimore,  1919;  Henry  Kramer,  Philadelphia, 
1919;  C.  L.  Alsberg,  Washington,  D.  C.,  1919;  John  F. 
Anderson.  Washington,  D.  C.,  1920;  F.  G.  Novy,  Ann  Arbor, 
Mich.,  1920;  George  H.  Simmons,  Chairman,  Chicago,  1920; 
W.  A.  Puckner,  Secretary,  535  N.  Dearborn  St.,  Chicago. 


OFFICERS  OF  SECTIONS,  1915-1916. 


Practice  of  Medicine — Chairman,  Roger  S.  Morris,  Cincinnati; 
Vice  Chairman.  John  A.  Lichty,  Pittsburgh;  Secretary,  James 
S.  McLester,  Empire  Bldg.,  Birmingham,  Ala. 

Surgery,  General  and  Abdominal — Chairman,  E.  W.  Andrews, 
Chicago;  Vice  Chairman.  Fred  T.  Murphy,  St.  Louis;  Secre- 
tary, E.  S.  Judd,  Rochester,  Minn. 

Obstetrics,  Gynecology  and  Abdominal  Surgery — Chairman,  Ed- 
ward S.  Reynolds,  Boston;  Vice  Chairman,  Alfred  B.  Spalding, 
San  Francisco;  Secretary,  Brooke  M.  Anspach,  119  S.  Twen- 
tieth St.,  Philadelphia. 

Ophthalmology — Chairman,  Walter  R.  Parker,  Detroit;  Vice 
Chairman,  Vard  H.  Hulen,  San  Francisco;  Secretary,  George 
S.  Derby,  7 Hereford  St.,  Boston. 

Laryngology,  Otology,  an6  Rhinology — Chairman,  Hill  Hastings, 
Los  Angeles;  Vice  Chairman,  William  R.  Murray,  Minne- 
apolis; Secretary,  Francis  P.  Emerson,  520  Commonwealth 
Ave.,  Boston. 

Diseases  of  Children — Chairman,  T.  C.  McCIeave,  Berkeley, 
Cal.;  Vice  Chairman.  E.  P.  Copeland,  Washington,  D.  C.; 
Secretary,  F.  P.  Gengenbach,  1434  Glenarm  St.,  Denver. 

Pharmacology  and  Therapeutics — Chairman,  R.  A.  Hatcher,  New 
York;  Vice  Chairman,  J.  R.  Arneill,  Denver;  Secretary,  M.  I. 
Wilbert,  Twenty-fifth  and  E Sts.,  N.  W.,  Washington,  D.  C. 


Pathology  and  Physiology — Chairman,  F.  P.  Gay,  Berkeley,  Cal.; 
Vice  Chairman,  James  Ewing,  New  York;  Secretary,  Isabella 
C.  Herb,  110  S.  Ashland  Blvd.,  Chicago. 

Stomatology — Chairman,  F.  B.  Moorehead,  Chicago;  Vice  Chair- 
man. Arthur  D.  Black,  Chicago;  Secretary,  Eugene  S.  Talbot, 
31  N.  State  St.,  Chicago. 

Nervous  and  Mental  Diseases — Chairman,  George  A.  Moleen, 
Denver;  Vice  Chairman,  M.  A.  Bliss.  St.  Louis;  Secretary, 
A.  S.  Hamilton,  513  Pillsbury  Bldg.,  Minneapolis. 

Dermatology — Chairman,  Howard  Morrow,  San  Francisco;  Vice 
Chairman,  Everett  S.  Lain,  Oklahoma  City;  Secretary,  H.  H. 
Hazen,  The  Rochambeau,  Washington,  D.  C. 

Preventive  Medicine  and  Public  Health — Chairman,  William  C. 
Rucker,  Washington,  D.  C.;  Vice  Chairman,  James  Adams 
Hayne,  Columbia,  S.  C.;  Secretary,  O.  P.  Geier,  Ortiz  Bldg., 
Cincinnati. 

Genito-Urinary  Diseases — Chairman,  Louis  E.  Schmidt,  Chicago; 
Vice  Chairman,  Francis  McCullum,  Kansas  City,  Mo.;  Secre- 
tary, W.  F.  Braasch,  Rochester,  Minn. 

Hospitals^ — Chairman,  L.  W.  Littig,  Davenport,  Iowa;  Secretary, 
John  A.  Hornsby,  Tower  Bldg.,  Chicago. 

Orthopedic  Surgery — Chairman,  Russell  A.  Hibbs,  New  York; 
Vice  Chairman,  E.  W.  Ryerson,  Chicago;  Secretary,  Emil  S. 
Geist,  614  Syndicate  Bldg.,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1915-1916. 

Next  Annual  Session,  Texarkana,  May,  1916. 


President — J.  C.  Wallis,  Arkadelphia. 

First  Vice  President — C.  J.  March,  Fordyce. 

Second  Vice  President — F.  T.  Murphy,  Brinkley. 

Third  Vice  President — O.  M.  Bourland,  Van  Buren. 

Treasurer — Wm.  R.  Bathurst,  Little  Rock. 

Secretary — C.  P.  Meriwether,  Little  Rock. 

Committee  on  Scientific  Program — Wm.  R.  Bathurst,  Chairman, 
Little  Rock;  Frank  Vinsonhaler,  Little  Rock;  C.  P.  Meri- 
wether, Little  Rock  (ex-officio). 
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DETERMINANTS  OF  MEDICAL 
RROGRESS.* 


By  A.  C.  Shipp,  A.  M.,  M.  1)., 
Professor  of  Pathology  and  Bacteriology, 
Ihiiversity  of  Arkansas,  iMedical  Department, 
Little  Rock. 

It  is  diffienlt  to  find  a more  interesting  or 
profitable  study  than  that  of  the  progress  of 
the  human  race  along  the  road  from  long  ago 
to  now,  and  of  the  influences  that  have  been 
instrumental  in  determining  our  present 
status;  none  occupy  a more  prominent  posi- 
tion than  medicine  and  its  closely  related 
sciences.  Individual  and  racial  pre.servation 
being  a fundamental  necessity,  not  only  to  ex- 
istence, but  to  progress,  it  is  biit  a natural  re- 
sult that  among  the  earliest  observations  of 
the  race  would  be  those  that  would  resiilt  in 
the  alleviation  of  suffering  and  the  preserva- 
tion of  life.  Life  with  all  its  varied  phenome- 
na. and  experiences,  .joys,  sorrows,  hopes, 
fears — a source  of  wonder  today,  in  the  dawn 
of  our  history  was  a bound  volume  of  mystery 
sealed  and  kept  by  superstition,  and  death  was 
looked  upon  as  explicable  only  as  being  a visi- 
tation of  the  unseen  gods,  hence,  to  use  the 
lifeless  body  as  a means  to  study  the  phenome- 
na of  disease  was  sacrilege  of  the  most  flagrant 
type,  and  to  do  so  was  sure  to  incur  the  anger 
of  the  gods  by  thus  trying  to  pry  into  their 
secrets.  It  was  in  such  a soil  that  the  early 
study  of  medicine  took  root.  It  was  in  such 
an  environ  that  the  science  of  medicine  as  we 
know  it  today  had  its  origin,  and  as  we  look 
back  upon  that  hinnble  beginning  we  wonder 
at  the  vast  stretches  that  have  been  traversed, 
what  deserts  of  superstition  have  been  crossed, 
what  mountains  of  ignorance  scaled,  what 

*Keart  at  the  opening  exercises.  University  of  Ark- 
ansas Medical  Department,  September  14,  1915. 


oceans  of  dogma  sailed  and  charted  in  the 
long  journey  from  then  to  now. 

Remarkable  as  the  advance  has  been,  the 
determinants  have  been  few,  though  their 
forces  have  been  exerted  on  the  race  from 
many  different  angles  and  through  many  dif- 
ferent agencies.  These  determinants  find 
their  origin  in  the  race’s  efforts  at  preserva- 
tion plus  the  effort  to  provide  most  comfort- 
able environs  of  existence,  environs  conducive 
to  further  advance;  this  is  Nature’s  method — 
evolution. 

Slowly  through  the  centuries,  with  a line 
here  and  a percept  there,  human  experience 
accumulated,  rules  of  conduct  grew  out  of  ex- 
perience and  the  primitive  laws  of  health  be- 
came written  into  the  traditions  of  the  early 
race  until  in  the  gray  dawn  of  history  we  find 
the  physician-priest  of  Egypt,  one  of  the  in- 
fluential factors  of  the  civilizations  of  his 
country  and  medical  instructor  to  the  Hebrews 
and  Greeks,  the  former  of  which  under  their 
law-giver  IMoses,  codified  laws  of  sanitation 
that  so  far  as  they  went  have  never  been  sur- 
passed. Among  the  Greek  meii  of  science 
Llippocrates  stands  out  as  the  father  of  medi- 
cine. It  is  certain  that  he  studied  and  de- 
scribed with  fair  accuracy  many  diseases  of 
his  day  which  are  still  common.  Hippocrates 
and  his  followers  laid  great  stress  upon  the 
speculative  phase  of  medicine  closely  associat- 
ing with  the  physical  the  metaphysical.  For 
centuries  medical  instruction  was  confined  to 
theoretical  and  speculative  exposition,  a sharp 
line  being  drawn  between  the  practice  of  medi- 
cine and  that  of  surgery,  the  latter  being  re- 
garded as  menial.  Prejudice  against  desecrat- 
ing the  human  body  was  marked  well  up  into 
the  eighteenth  century,  and  not  until  1814  do 
we  find  the  first  independent  anatomical  lab- 
oratory, located  at  Breslau ; ten  years  later 
Purkinje’s  physiological  laboratory  was  es- 
tablished in  the  same  city;  one  year  later  Lie- 
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big’s  chemical  laboratory  was  established  at 
Gjriessen ; phaianacology  obtained  its  first  lab- 
oratory in  1849,  at  Dorpat,  while  Virchow 
opened  his  pathological  laboratory  in  Berlin 
in  1856.  P^'roni  these  dates  we  see  that  the 
beginning  of  technical  laboratories  in  all  the 
fundamental  branches  extends  over  less  than 
half  a century  and  is  so  recent  as  to  seem  but 
yesterday. 

The  suddenness  with  which  the  whole  trend 
of  medical  investigation  was  so  quickly 
changed  from  speculative  to  laboratory  meth- 
ods of  study  is  but  another  illustration  of  the 
truth  that  one  demonstrated  fact  will  upset 
centuries  of  theory.  PT-om  earliest  history 
we  have  record  of  constant  discussion  of  the 
origin  of  life,  various  theories  being  advanced; 
Anaximander  (610  B.  C.)  held  the  theory  that 
all  life  came  from  moisture;  PImpedocles  (450 
B.  C.)  attributes  to  spontaneous  generation 
all  living  beings  peopling  the  earth.  Three 
centuries  later  Ovid  defended  the  same  doc- 
trine, while  in  the  Georgies  Virgil  tells  how 
to  artificially  produce  bees. 

The  doctrine  of  spontaneous  generation'  was 
not  common  only  to  the  ancients,  but  came 
down  through  the  middle  ages  and  even  to 
the  generation  ju.st  passed.  In  1542  Cardan, 
in  his  “Ue  Subtilitate,”  tells  iis  how  the  wa- 
ter begets  fish  and  how  many  animals  origi- 
nate in  fermenting  masses.  Other  writers  of 
this  j)eriod  describe  methods  of  pi-oduction  of 
mice,  and  Kireher  tells  how  animals  were  pro- 
duced under  his  own  observation  by  the  ac- 
tion of  water  on  stems  and  plants,  which  re- 
calls vividly  to  mind  the  horsehair  snake  of 
our  childhood  days. 

No  one  doubted  the  spontaneous  origin  of 
maggots  in  putrefying  meats  until  P^ rancisco 
Redi,  in  1691,  showed  their  true  origin.  In 
1683  Anthony  von  Leewenhoeck,  the  father 
of  microscopy,  gave  ns  the  beginning  of  the 
compound  microscope,  discovered  bacterial 
life,  furnished  the  beginn'ing  of  the  end  of 
purely  speculative  medicine  by  affording  the 
instrument  that  eventually  disproved  the  the- 
ory of  the  spontaneous  origin  of  life  and 
started  us  off  from  a rational  base  and  initi- 
ated rational  methods  of  approach  to  the  so- 
lution of  many  problems  heretofore  unap- 
proachable save  by  way  of  metaphysics. 

From  this  time  we  pass  throTigh  a period  of 
one  and  a half  centuries  of  scientific  groping 
from  which  we  come  convinced  that  we  must 
divorce  medicine  from  metaphysics,  supersti- 


tion and  dogma.  As  before  mentioned,  we 
enter  upon  this  era  with  the  work  of  Purkinje 
and  Virchow,  followed  by  that  of  Pasteur, 
Koch,  Ehrlich,  Lister,  and  contemporaries  too 
numerous  to  catalog  at  this  time.  Building 
from  their  work,  men  of  the  passing  genera- 
tion, our  immediate  fathers  in  the  medical 
profession  have  been  able  to  advance  medicine 
farther  in  their  brief  span  of  life  than  was 
done  in  all  the  centuries  up  to  the  beginning 
of  the  eighteenth,  but  they  were  able  to  do 
that  because  as  “heirs  of  all  the  ages”  they 
stood  equipped  with  all  the  experience  of  the 
race ; and  in  view  of  this,  with  the  added  heri- 
tage, may  we  not  look  into  the  morrow  with  a 
faith  born  of  knowledge,  and  see  from  the 
peaks  of  new  achievements  the  lions  that 
fright  us  today  chained  and  .subdued? 

Let  us  call  in  review  some  of  these  wonder- 
ful achievements  of  the  passing  generation ; 
the  discovery  of  the  etiological  factor  of  tu- 
berculosis, pneumonia,  diphtheria,  syphilis, 
malaria,  and  many  other  common  diseases; 
the  discovery  and  management  of  the  cure 
for  syphilis,  sleeping  sickness,  malaria,  and  a 
rational  management  of  the  ma.jor  part  of  the 
infectious  diseases;  the  discovery  of  asepsis, 
anesthesia,  and  the  development  of  surgical 
technicpie  to  such  a .state  that  there  are  men 
close  to  our  door  who  daily  do  operations 
which  the  masters  of  two  or  three  decades  ago 
trembled  to  do ; and  last  and  more  far-reach- 
ing than  these,  though  growing  out  of  the 
experience  and  benefits  of  these  discoveries,  is 
the  discovery  of  a new  science,  or,  better,  the 
coming  of  medicine  into  its  fuller  field  of 
service,  with  which  is  correlated  all  medicine 
and  all  science,  as  a result  of  which  the  ideal 
state  of  man  is  approached  as  the  limit.  I 
refer  to  pi'eventive  medicine,  the  development 
of  which  lies  in  the  hands  of  this  generation. 

Preventive  medicine  has  grown  out  of  the 
laboratory  study  of  anatomy,  physiology, 
pharmacology,  pathology,  bacteriology,  and 
chemistry,  principally,  though  not  exclusive- 
ly, for  medical  education  is  but  part  of  educa- 
tion in  general.  In  this  connection  I wish  to 
quote  from  Henry  S.  Pritchett,  president  of 
the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching.  i\Ir.  Pritchett  says,  “Edu- 
cation in-  any  nation  is  one  thing,  not  a series 
of  separate  and  unrelated  things.  For  this 
reason  professional  education  is  of  vital  in- 
terest, not  only  to  those  in  the  professions,  but 
to  the  average  citizen.  In  particular  is  this 
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truo  of  iiu'diciiu'.  IVrliaps  no  othof  [)rofc's- 
sional  man,  not  ovon  tlio  priest,  is  allowed  to 
enter  so  intimately  into  individual  and  family 
life  as  the  modern  i)liysieian.  Eveiw  person, 
whether  he  he  rieh  or  poor,  is  eoneerned  that 
the  profession  of  medieine  shall  he  plaeed 
n])on  the  best  possible  plane,  that  the  men 
who  enter  it  shall  be  ehosen  under  good  eon- 
ditions,  and  that  the  unlit  and  unworthy  shall 
be  exeluded  from  it. 

"While  the  average  man  appreciates  this  fact 
in  a dim  way,  as  a practical  rule  of  conduct 
he  entirely  ignores  it.  He  choo.ses  liis  physi- 
cian with  very  little  more  care  than  he  chooses 
his  coachmen.  It  seldom  occurs  to  him  to  in- 
([uire  what  was  his  previoi^s  training,  and 
what  have  been  his  opportunities.  lie  does 
not  concern  himself  with  the  question  as  to 
whether  he  is  an  educated  man.  He  takes  his 
physician  on  the  recommendation  of  a friend 
or  on  the  basis  of  accidental  ac(iuaintance,  and 
the  notion  that  he  should  inquire  in  advance 
as  to  the  fitness  of  the  jihysician  and  as  to 
the  ((uality  of  his  training  rarely  enters  his 
head.  Yloreover,  the  ordinary  citizen  fails  to 
appreciate  his  individual  responsibility  for 
the  betterment  of  the  profession  itself.  Medi- 
cine is  a profession,  not  a trade.  Not  only  is 
it  a profession,  but  it  is  one  of  such  enormous 
importance  to  society,  carrying  such  oppor- 
tunities for  good  or  ill,  that  modern  society  is 
com])elled  to  regard  it  as  a quasi-public  pro- 
fession. ’ ’ 

Because  of  this  quasi-public  nature  of  the 
medical  profession,  the  responsibility  of  the 
layman  becomes  one  not  to  be  evaded.  The 
creating  of  proper  laws  of  sanitation,  together 
until  the  enforcement  of  the  same,  become  of 
paramount  importance,  and  we  have  the  evi- 
dence of  history  that  no  civilization  can  as 
cend  to  a higher  plane  than  that  of  the  health 
of  its  citizenship,  and  when  the  general  health 
deteriorates  permanently  the  nation  goes  into 
rapid  decay.  As  proof  we  cite  the  glorious 
civilization  of  ancient  Egypt,  Chaldea,  Greece 
and  Rome,  any  of  which  at  the  height  of  their 
grandeur  and  power  were,  comparatively 
speaking,  greater  than  our  own  country,  and 
lived  to  a greater  age  than  that  of  our  own  at 
present,  but  in  the  end  were  overcome,  not  by 
foes  from  without,  but  by  disease  witbin, 
namely,  tbe  plague,  malaria  and  hookworm,  a 
ghastly  trinit.v ; and  replacing  the  plague  with 
tuberculosis  and  pellagra,  not  mean  substi- 
tutes, we  have  the  same  piratical  hordes  ex- 


acting toll  fi'om  oui-  citizmiship  daily.  And 
why  ? B(>cause  we  will.  They  sat  helj)lcss  or 
tied  1o  the  mouidains  in  ])anic,  but  were  pur- 
sued by  relentle.ss  death,  |)overty  and  crime, 
the  boon  com])anions  of  disea.se,  until  their 
splendid  civilizations  were  destroyed  and  their 
palaces  and  temples  became  the  abode  of 
snakes  and  bats  and  owls.  They  were  not  to 
blame  because  they  fought  in  the  dark,  not 
knowing  the  nature  of  their  foe,  but  we  are 
inexcusable  and  culpable  for  the  annual  loss 
of  property  and  life  due  to  the  same  cau.ses. 
YVe  have  their  history,  we  know  the  i-esult, 
we  know  the  cause,  we  know  the  cure,  yet  we 
sit  comparatively  listless  and  see  our  health, 
our  wealth  and  our  homes  destroyed  b.v  these 
inwaders,  and.  so  far  as  our  state  is  conceimed, 
Ave  are  oft'ering  no  aderpiate  resistance.  Fig- 
ured from  a monetary  standpoint  alone,  we  of 
Arkansas  are  indulging  in  a royal  wastage. 
From  Irving  Fisher’s  tables  of  vital  statistics 
the  annual  lo.ss  to  the  United  States  from  pre- 
ventable diseases  is  one  and  one-half  billion 
dollars,  of  Avhich  amount,  figured  from  com- 
]nu’ative  wealth  of  the  state,  our  share  is  ten 
and  one-half  millions  per  year,  Avhich  is  a low 
estimate,  for  we  come  well  down  in  the  roll 
of  .states  in  our  medical  application  of  pre- 
ATutive  medicine,  medical  education  and  hy- 
gienic education,  to  say  nothing  about  tbe  en- 
forcement of  the  laws  of  sanitation.  If  we 
Avould  occupy  the  place  in  the  sisterhood  of 
states  to  which  the  area  of  our  state,  the  popu- 
lation of  our  state,  the  Avealth  of  our  state, 
the  traditions  of  our  state  entitles  us  and  for 
Avhich  Ave  are  responsible,  it  aauII  be  necessary 
for  us  to  meet  the  sanitary  needs  of  our  state 
Avith  the  same  patriotism  Avith  Avhich  Ave  Avould 
rise  to  repel  a foreign  foe ; indeed,  Ave  can  con- 
ceiA^e  of  no  foreign  foe  so  relentless  as  the  foe 
of  disease  AA'hich  holds  in  thraldom  constanth' 
fifty  thousand  of  our  citizenship,  half  of 
Avhich  is  preventable;  think  of  it,  tAventy-fi\'e 
thousand  sick  people  in  Arkansas  that  should 
be  Avell,  and  Ave  tolerate  it  and  make  compara- 
tively little  effort  to  prevent  it.  What  is  the 
evidence  that  it  is  preventable?  The  history 
of  states,  countries  and  districts  formerly  situ- 
ated as  Ave  nOAV  are,  but  noAV  free  from  our 
scourge. 

We  Avill  mention  the  splendid  portion  of 
our  country  developed  from  Avhat  Avas  origi- 
nally the  NorthAvest  Territoiy,  Avhieh  Avas  a 
A'ast  Avilderness  of  rolling  prairies,  forests, 
SAvamps  and  marshy  areas,  Avhich  in  no  more 
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remote  a time  than  that  reached  by  the  mem- 
ory of  the  oldest  inliabitants  were  in  many 
parts  all  but  uninhabitable  because  of  typhoid 
and  malaria;  but  today  the  first  is  a rare  oc- 
currence, while  the  latter  is  only  imported 
and  such  a rare  condition  that  a case  in  one 
of  the  hospitals  is  almost  a medical  curio.  An- 
other triumph  of  preventive  medicine  is  seen 
in  the  conquest  of  malaiha  and  yellow  fever 
in  the  Canal  Zone,  where  millions  of  money 
and  thousands  of  lives  were  sacrificed  before 
medical  science  took  hold  of  the  situation  and 
made  a pestilential  jungle  inhabitable. 

These  demonstrations  of  the  fact  that  the 
conditions  which  harass  our  state  can  be  over- 
come shames  our  comparative  inactivity. 
Where  other  states  are  spending  in  education 
and  preventive  medicine  enormous  amounts 
and  reaping  in  multiples  thereof,  and  in  addi- 
tion, health,  happiness,  good  roads,  beautiful 
homes  and  all  conveniences  in  rural  as  well  as 
urban  communities,  we  are  allowing  our  State 
Medical  School,  State  University,  State  Board 
of  Health  and  other  educational  institutions 
but  scant  munitious  of  war  with  which  to 
carry  on  our  defense  through  the  education 
of  the  people  and  administration  of  public 
health  laws.  What  avails  the  expenditure  of 
great  wealth  in  advertising  our  resources  if 
we  do  not  keep  pace  in  education  and  sanita- 
tion? It  is  a modern  case  of  sending  our  an- 
nual tribute  to  the  Minotaur,  and  it  is  high 
time,  in  the  light  of  present  civilization,  that 
we  stop  this  tribute  by  slaying  the  monster, 
and  it  can  be  done  by  all  the  people  uniting 
and  making  use  of  the  weapons  of  preventive 
medicine,  more  powerful  than  the  magic  club 
of  Theseus. 

In  order  that  the  sanitary  needs  and  health 
of  our  citizenship  shall  be  looked  after  ade- 
quately, medical  education  must  be  liberally 
supported,  and  more  liberally  than  heretofore. 
At  the  present  time,  thanks  to  the  men  repre- 
senting us  in  the  state  government,  and  the 
endeavors  of  many  public-spirited  citizens  co- 
operating with  the  student  body  and  faculty, 
we  have  ample  room  for  our  laboratories  and 
almost  sufficient  equipment,  if  maintained,  to 
carry  on  the  work  of  the  laboratory  for  years 
in  a manner  that  compares  favorably  with  the 
best  methods  of  the  East  or  AVest.  In  our 
clinical  departments  our  needs  have  not  yet 
been  fully  met,  though  I am  glad  that  we  are 
able  to  offer  much  more  than  ever  before 
through  the  recent  acquirement  of  greatly 


increased  hospital  clinical  material.  We  yet 
need  means  of  increasing  the  equipment  for 
teaching  the  work  of  the  two  clinical  years. 
AA^'e  not  only  need,  but  must  have,  if  we  are 
to  serve  the  people  of  the  state  as  they  de- 
serve and  as  our  ideals  and  hopes  demand, 
a modern,  well-equipped  state  hospital  under 
the  management  and  control  of  the  Aledical 
Department  of  the  University  of  Arkansas. 
Then  will  we  be  able  to  rise  to  the  plane  of 
our  ideal  of  service.  Educated  public  opinion, 
the  determinant  in  every  case  of  progress,  will 
demand  this.  The  start  has  been  made  and 
we  must  not  turn  back— we  cannot  turn  back. 
Prom  every  county,  district  and  village  a cry- 
ing need  ui-ges  us  on.  Pellagra,  one  of  the 
mo-st  appalling  diseases  of  our  time,  is  in  our 
inidst,  and  at  this  moment  has  within  its  fatal 
hold  thousands  of  our  fellow-citizens.  This 
problem  must  be  solved  and  it  devolves  upon 
the  state  to  furnish  adequate  means  for  study. 
Alalaria  is  inacpacitating  thousands,  a condi- 
tion which  should  not  be  tolerated.  Hook- 
worm is  so  vitiating  thousands  that  our  com- 
mercial and  industrial  enterprises  suffer  be- 
cause of  impaired  productivity,  to  say  noth- 
ing about  the  happiness  of  the  individual ; and 
all  these  can  be  prevented  if  we  will.  Surely, 
here  is  a field  for  patriotic  service  than  which 
none  is  greater.  The  expense  of  this  work 
nuLst  be  borne  by  philanthropy  and  the  state, 
for  so  great  is  the  amount  of  work  to  be  done 
and  so  great  is  the  expense  that  the  burden 
must  be  divided  among  the  entire  common- 
wealth. And  what  is  more  natural,  since  the 
entire  commonwealth  is  the  beneficiary  ? New 
men  must  be  trained,  and,  as  just  pointed  out, 
they  must  be  trained  by  the  state.  The  influ- 
ence that  shall  bring  this  about  must  be,  as 
always  in  every  onward  move,  public  opinion 
aroused  by  education  to  see  the  public  need ; 
then  to  demand  not  only  better,  but  broader 
service,  and  then  to  afford  constructive  legis- 
lation along  the  lines  of  life  and  home  con- 
servation, which  we  believe  should  receive  at 
least  as  much  consideration  in  the  public  mind 
as  conservation  of  any  other  form  of  wealth, 
the  prevention  of  hog  cholera  and  tick  eradi- 
cation not  excepted,  as  important  as  they  are. 

Every  man  and  woman  in  Arkansas  inter- 
ested in  this  movement  is  grateful  for  the  sup- 
port given  by  our  last  legislature,  which  gave 
as  liberally  as  funds  would  allow,  and  we  look 
forward  to  the  future  with  full  confidence 
that  the  work  just  begun  will  be  carried  on 
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with  all  the  a\’ailal)le  resources  wliieh  tlie  state 
eaiii  eoiiiiiiaiul. 

t)iir  responsibilities  are  great,  but  our  hopes 
are  greater.  We  have  the  begiuniiigs  of  great 
etlueational  institutions,  the  l^eginning  of  a 
great  center  of  medical  education,  the  begin- 
lung  of  a great  state  tleparlment  of  health, 
all  provided  by  our  legislature,  the  represen- 
tatives of  the  people;  but  like  the  Russians, 
our  supplies  are  not  sufticient,  and  we  as  a peo- 
ple, we  as  a state,  must  do  more,  infinitely 
more,  and  we  shall  give  to  posterity  a state  the 
name  of  which  will  be  a synonym  of  all  that  is 
desirable.  The  work  has  been  begun.  We  have 
here  today  one  who  has  seen  the  vision,  the 
Arkansas  that  shall  be,  who  has  tried  in  this 
vision  to  realize  a greater  medical  college,  and 
to  outline  laws  of  public  health  which  shall 
tend  to  bring  out  the  glorious  day.  I refer 
to  our  dean-.  Dr.  iMorgau  Smith. 

I say  to  you  that  no  state  in  this  Union  has 
better  health  laws  and  regulations  than  those 
outlined  in  this  little  book.  Rules  and  Regula- 
ions  of  the  Arkansas  State  Itoard  of  Health. 
It  remains  for  you  and  me  and  all  of  us  to  see 
that  public  oinnion  is  so  molded  that  they 
shall  be  carried  out.  Hollowing  Dr.  Smith  w'e 
have  had  two;  Dr.  Young  and  Dr.  Garrison, 
whose  efforts  to  realize  the  same  ideals  are 
noteworthy. 

Let  us  look  for  a short  time  at  the  part  you, 
as  students  of  medicine,  are  to  have  in  the 
making  of  our  state.  You  have  chosen  your 
life’s  work,  and  a nolde  one  it  is,  though  I 
give  you  notice  now  that  if  you  do  your  part 
well  and  nobly  and  live  up  to  the  best  tradi- 
tions of  that  profession,  you  have  taken  upon 
yourself  the  life  of  a renunciant.  Y^ou  must 
renounce  visions  of  great  wealth,  selfish  repose 
and  a life  of  ease,  and  espouse  the  life  of  sac- 
rifice, probity,  temperance  and  wisdom.  PYir- 
ever  before  you  is  the  life  of  a student ; yours 
is  the  life  of  social  service  in  which  the  wel- 
fare of  your  people,  physically,  socially  and 
morally,  shall  ever  control  your  actions.  In 
political  questions  you  shall  ever  espouse  the 
right,  not  in  a Pharisaical  way,  but  as  the 
honest  publican.  In  the  great  question  of  state 
and  national  attitude  toward  intoxicants,  in 
view  of  your  scientific  knowledge  and  traiii'- 
ing,  there  is  but  one  path  before  you,  and  it 
is  a straight  and  narrow'  one.  If  you  meet 
these  conditions  aright  your  life  will  be  a suc- 
cess and  the  esteem  of  your  fellow-citizens  will 
be  yours  and  you  shall  have  the  rew'ard  of  a 


realized  ideal.  If  you  fail,  I warn  you  that 
the  ghost  of  your  ideals  shall  ever  follow  you, 
and  like  that  of  Han([uo,  it  will  not  dowii'. 

'Pile  attitude  of  the  true  |)hysician  is  ex- 
pressed well  in  the  lines  of  Sam  Walter  Poss : 

Let  me  live  in  a house  ))y  the  side  of  the  road, 

By  tlie  side  of  the  highway  of  life. 

Where  tlie  race  of  men  go  by  — 

The  men  who  are  good,  the  men  who  are  bad, 

As  good  and  as  liad  as  t. 

1 would  not  sit  in  the  scorner ’s  seat. 

Nor  hurl  the  cynic’s  ban; 

Let  me  live  in  a house  by  the  side  of  the  road, 

And  be  a friend  of  man. 

Let  me  live  in  my  house  by  the  side  of  the  road, 
tVliere  the  races  of  men  go  by ; 

They’re  good,  they’re  bad,  they’re  weak,  they’re 
strong, 

WTse,  foolish,  so  am  T. 

Then  why  should  I sit  in  the  scorner ’s  seat 
Or  hurl  the  cynic’s  ban? 

Let  me  live  in  my  house  liy  the  side  of  the  road, 

And  bo  a friend  to  man. 

For  the  school  that  is  to  be  your  alma  ma- 
ter there  is  in  the  future  development  of  the 
comnionwealih  of  Arkansas  a work  of  such 
importance  that  its  permanency  and  greatness 
is  guaranteed.  In  full  realization  of  the  great 
work  to  be  done,  remembering  the  past,  and 
looking  to  the  future  with  confidence  in  the 
loyal  support  of  student  body  and  alumni,  in 
behalf  of  the  faculty  T wdsh  to  pledge  you  our 
best  efforts  to  foi-ward  every  interest  of  the 
institution. 


THE  STATE  IIGSPITAL  FOR  NERVOUS 
DISEASES.* 

By  Prank  B.  Y^oung,  Yl.  D., 
Superintendent  State  Hospital  foi’  Nervous 
Diseases, 

Little  Rock. 

There  has  been  so  much  notoriety  and  news- 
])aper  comment  upon  conditions  at  the  State 
Hospital  for  Nervous  Diseases  that  I have  con- 
cluded that  it  would  be  well  for  this  organiza- 
tion to  have  a short  resume  of  matters  as  they 
have  existed  in  the  ])ast  in  the  hospital,  and 
as  they  now'  exist,  and  wdiat  is  to  be  expected 
in  the  future.  I hope  to  be  al)le  to  cover 
these  points  in  such  a manner  that  those  pres- 
ent w'ill  leave  wdth  a better  idea  of  the  true 
situation  of  this  institution  than  they  have 
ever  had  before. 

*Eead  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  IMay  3-6, 
191.5. 
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The  unfortunate  part  of  the  criticism  of  a 
public  institution  in  this  state,  and  I suppose 
in  all  other  states,  is  that  these  criticisms  are 
made  by  individuals  who  have  either  not  been 
in  the  institution,  or  who  have  gone  through 
in  a very  casual  way  and  put  into  print  their 
impressions ; or  those  who  have  gone  through 
with  the  exj^ress  j^urpose  of  finding  fault.  It 
is  seldom,  indeed,  that  the  critic  of  any  public 
institution  is  thoroughly  familiar  with  the 
conditions  that  exist  in  that  institution. 

I wish  to  say  this  with  the  kindest  feeling 
toward  all,  and  with  criticism  to  none,  that 
when  one  wishes  to  discuss  or  criticise  any 
penson  or  any  institution,  it  is  the  absolute 
duty  of  the  critic  to  obtain  all  possible  infor- 
mation about  that  })er.son  or  that  institution. 
With  this  short  introduction,  I propose  to 
enter  upon  a discussion  of  what  the  State 
Hospital  for  Nervous  Disea.ses  is  now,  and 
what  we  hope  to  make  it  in  the  near  future. 

Beginning  first  with  the  commitment  of  the 
patient  to  the  State  Hospital,  I wish  to  call 
your  attention  to  the  i)apers  required  by  law 
to  admit  a patient  to  the  institution.  These 
are : first,  a charge  of  insanity ; second,  two 
complete  interrogatories  by  reputable  practic- 
ing physicians;  third,  the  order  of  the  court 
committing  the  patient  to  the  hospital ; fourth, 
a warrant  of  conunitment.  In  order  to  re- 
ceive a patient  legally,  it  is  necessary  that  all 
these  papers  be  filed  i)revious  to  the  commit- 
ment of  the  patient,  or  be  brought  with  the 
patient.  Really,  the  law  requires  that  an  ap- 
plication be  made  in  advance  of  bringing  the 
I)atient.  However,  for  the  past  two  years  or 
more,  patients  have  been  received  at  any  time 
they  were  presented  witli  a full  set  of  papers. 
We  trust  that  we  may  be  able  to  continue  this 
])ractice,  and  believe  that  we  will.  I wish  to 
ask  that  each  physician  in  the  state  of  Ark- 
ansas use  more  care  than  is  usually  taken  in 
the  preparation!  of  interrogatories  for  sending 
patients  to  the  State  Hospital.  These  inter- 
rogatories are  designated  for  the  special  pur- 
po.se  of  giving  the  management  of  the  hospital 
very  important  data  in  regard  to  the  patient’s 
history,  and  when  they  are  slighted  or  run 
over  earele.ssly,  it  greatly  inconveniences  us 
and  does  the  patient  an  injustice.  Miany 
I)oints  in  the  past  history  of  the  patient  which 
should  be  given  in  the  interrogatories  are 
overlooked  and  there  is  no  way  that  the  man- 
agement of  the  hospital  can  find  out  later. 
Let  me  appeal  to  you  to  fill  out  all  the  inter- 


rogatories in  a plain  and  careful  manner. 

It  is  our  practice,  as  soon  as  possible  after 
the  commitment  of  the  patient,  to  have  a thor- 
ough physical  and  mental  examination  made 
of  this  patient.  Should  any  condition  exist 
which  requires  further  observation,  the  pa- 
tient is  kept  iinder  observation  for  the  neces- 
sary length  of  time.  When  the  examination 
is  completed,  the  patient  is  presented  as 
promptly  as  possible  to  the  statf  meeting, 
which  is  held  each  morning.  At  this  meeting 
all  important  points  of  the  case,  both  physical 
and  mental,  are  discussed,  and,  as  far  as  pos- 
sible, a definite  classification  of  the  ease  is 
made  in  regard  to  the  mental  condition,  and 
the  diagnosis  and  prognosis  of  the  physical 
condition  is  very  carefully  considered.  Should 
any  change  in  the  condition  occur  thereafter, 
the  same  is  carefully  entered  upon  the  records 
at  the  time  of  its  occurrence,  and  if  of  suffi- 
cient importance,  the  patient  is  re-pre.sented 
and  re-classified. 

Following  the  staff  meeting  each  morning, 
each  assistant  physician  makes  a round  of  his 
service  and  at  noon  each  day  there  is  another 
staff  meeting,  at  which  the  condition  of  each 
patient  is  carefully  gone  into.  It  is  consid- 
ered that  those  not  mentioned  are  in  good 
physical  and  mental  condition,  but  each  phy- 
sician is  exj^ected  to  go  thoroughly  into  the 
condition  of  those  on  his  service,  and  to  re- 
port in  the  noon  staff  meeting  all  conditions 
requiring  special  investigation.  Should  the 
circumstance  warrant,  the  superintendent  or 
assistant  superintendent  at  once  goes  to  any 
ease  that  recinires  special  attention,  in  consul- 
tation with  the  physician  on  the  service.  In 
any  extreme  case,  both  the  superintendent  and 
assistant  superintendent  go,  and  if  for  any 
reason  it  should  be  deemed  advisable  that  any 
other  member  of  the  staff  go,  he  is  immedi- 
ately called  upon  to  accompany  the  physician 
having  the  service.  In  this  connection  I wish 
to  say  that  immediately  upon  the  receipt  of  a 
patient,  or  as  soon  thereafter  as  possible,  a 
careful  examination!  is  made,  in  the  labora- 
tory, of  all  the  secretions  and  excretions  of 
the  body.  Our  routine  is  to  have  our  path- 
ologist exam.ine  the  blood  for  malaria;  make  a 
hemiglobin  test  and  differential  blood  count ; 
a Wassermann  test,  and  a thorough  urinaly- 
sis ; and  if  any  indications  are  shown,  to  make 
a Wassermann  of  the  spinal  fluid  and  examine 
the  feces.  These  examinations  are  made  be- 
fore the  ease  is  reported  to  the  staff,  and  make 
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U})  a part  of  the  composite  j)icture  upon  wliich 
the  diagnosis,  prognosis  and  classiiication  is 
based.  Wlien  a case  is  presented  to  staff  meet- 
ing- and  an  almost  positive  classification  and 
prognosis  cannot  he  made,  it  is  deferred  for 
further  examination  and  observation,  and  re- 
})resented  later.  The  occasion  for  this  arises 
cpiite  often,  and  on  the  second  presentation  it 
is  to  he  e.xpected  that  a reasonably  certain 
classification  and  prognosis  will  be  made. 

Immediately  upon  receipt  of  patients  they 
are  placed  upon  the  receiving  ward,  and  from 
there,  after  due  observation,  are  transferred 
to  the  wards  to  Avhich  they  seem  most  fitted. 
The  classification  of  the  patients  determines 
the  wards  to  which  they  are  referred.  If 
j)liysieally  ill,  they  arc  sent  to  the  infirmary. 
The  various  types  are  sent  to  wards  best  suited 
to  their  mental  and  physical  condition. 

I wish  to  briefly  outline  the  plans  that  we 
have  in  mind  for  imi)rovement  within  the 
next  two  years.  Out  of  the  general  repair 
fund  the  present  bakery  will  be  remodeled 
and  practically  rebuilt.  In  fact,  material  for 
this  work  is  already  being  placed  upon  the 
ground,  and  we  expect  to  have  this  completed 
within  the  next  two  months.  The  present  bak- 
ery is  a disgrace  and  would  not  be  tolerated 
as  a private  enterprise. 

The  laundiy  will  be  thoroughly  remodeled, 
a sterilizing  washer,  two  additional  large  ro- 
taiy  washers,  another  extracter  and  pressers 
and  ironing  maehiner\"  will  he  installed,  also 
using  much  space  in  the  building  which  has 
been  wasted  in  the  past.  In  this  way  a mod- 
ern laundry  will  he  equipped.  It  was  the  de- 
sire of  the  present  superintendent  to  have  an 
entire  new  laundry,  and  that  the  presemt  laun- 
dry be  converted  into  a dining  room  for  all 
ambulatory  patients,  hut  the  financial  condi- 
tion of  the  state  would  not  justify  this  at  the 
present  time.  The  present  distribution  of  food 
is  wholly  unsatisfactory,  it  being  carried  to 
the  wards  from  the  central  kitchen  in  open 
containers,  subject  to  contamination  by  flies, 
dust  and  rain.  Wtihin  a short  time  we  ex- 
pect to  have  in  operation  a complete  set  of 
fly,  dust  and  water-proof  conveyances  where- 
by food  may  be  carried  in  a sanitary  and  sat- 
isfactory manner.  In  the  absence  of  the  cen- 
tral dining  room,  this  will  he  the  most  satis- 
factory arrangement,  and  even  with  a central 
dining  room,  a larger  ninnber  of  patients 
would  have  to  he  eared  for  in  this  manner. 


It  is  also  our  intention  to  finish  uj)  the 
ground  floor  of  the  male  side  of  the  iidirmary 
by  conci-eting  the  floor  and  plastering  the 
ceiling  and  walls  in  such  a manner  as  to  care 
for  all  the  senile  and  untidy  men  who  are 
now  cared  for  on  the  ward  known  as  B-1 
South.  This  will  give  these  old  men  better 
opportunity  to  secure  hospital  care  and  j)rop- 
er  food  than  at  the  present  time.  Further, 
we  have  arranged  to  add  to  our  scientific 
equipment  a complete  and  modern  x-  ray  out- 
fit, an  up-to-date  hydro-therapeutic  apparat- 
us for  women,  three  complete  electrical  diag- 
nostic and  therapeutic  apparatuses,  one  of 
which  will  he  installed  in  the  male  hydro- 
therapy, one  in  the  female  hydro-thei-apy  and 
one  in  the  infirmary.  The  ground  floor  of 
several  bulidings  will  also  be  finished.  These 
improvements  will  care  for  between  200  to 
250  more  i)atients,  which  should  be  sufficient 
accommodations  for  the  next  two  years,  this 
being  based  upon  the  average  increase  in  the 
])ast.  At  the  end  of  the  decennium  1910-1912 
there  were  1,335  patients;  at  the  end  of  de- 

cennium  1912-1914  there  were ; last 

night  there  were  — > — . However,  the  increase 
of  capacity  made  by  the  legislature  of  1913 
was  approximately  400  as  against  250  by  that 
of  1915.  The  marked  increase  in  recent  ad- 
missions is  traceable,  in  part,  to  cases  of  drug 
addiction  due  to  enforcement  of  the  Harrison 
law. 

As  to  the  futui-e  needs  of  the  institution, 
I wish  to  call  your  attention  to  the  following : 

1st.  The  pellagra  wards. 

2d.  For  more  room  in  the  infirmary. 

3d.  For  an  iip-to-date  and  well-equipped 
psycho-pathological  ward. 

4th.  The  more  thorough  segregation  of 
tubercular  patients. 

5th.  General  dining  room. 

6th.  X-ray  and  electrical  apparatus. 

7th.  Women’s  hydro-therapy. 

The  Pell.\^gra  W.vrds. — It  is  my  opinion 
that  wards  of  sufficient  size  should  be  built 
to  accommodate  all  pellagra  cases  which  come 
to  the  hospital.  In  this  connection  it  is  not 
necessary  to  go  into  the  etiology  of  pellagra 
further  than  to  say  it  is  the  opinion  of  the 
management  of  the  State  Hospital  that  pel- 
lagra is  a commumeable  disease.  In  support 
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of  this,  I wish  to  say  that  within  the  last 
twelve  mouths  not  less  than  twenty  cases  have 
developed  in  the  fState  Ilo.spital  for  Nervous 
Diseases,  in  i)atients  who  have  been  there  not 
less  than  three  years.  Further,  it  is  a fact 
that  all  cases  of  pellagra  need  not  only  spe- 
cial attention,  but  special  diet,  and  should  be 
on  a ward  where  these  may  be  supplied.  In 
this  connection  I wish  to  announce  that  we 
are  attempting  to  do  .some  original  work  in 
the  investigation  of  the  etiology  of  pellagra, 
both  in  our  laboratory— considering  it  as  an 
investigation — ami  on  the  wards  by  a dietetic. 
We  are  investigating  this  problem  with  as 
open  mind  as  possible,  and  with  the  abundant 
clinical  material  we  have,  we  feel  that  we 
should  be  able  to  arrive  at  some  definite  con- 
clusion in  the  cour.se  of  time. 

The  infirmary  at  the  present  time  has  not 
sufficient  capacity.  However,  a great  in- 
crease in  cai)aeity  will  be  made  by  the  eonver- 
tion  of  the  first  floor,  which  is  now  used  as 
a storage  room,  into  a ward  for  .sick  men,  the 
contour  of  the  ground  making  this  possible. 
The  psycho-i)athological  ward  should  be  built 
to  accommodate  15U  white  male  patients,  150 
white  female  patients,  50  colored  male  pa- 
tients and  50  colored  female  patients.  With 
the  contour  of  the  ground,  this  arrangement 
can  very  readily  be  made,  and  have  the  en- 
trance to  both  white  and  colored  wards  from 
the  ground  level  without  bringing  them  into 
contact  with  each  other.  This  ward  would 
be  the  receiving  ward  for  all  cases  and  should 
be  properly  e(pni)ped  with  up-to-date  electro- 
therapeutic  and  hydro-therapeutic  outfits. 
Wards  of  this  size  would  give  ample  oppor- 
tunity to  thoroughly  study  and  classify  all 
cases  as  they  come  in. 

I wish  to  .say  that  our  pre.seut  trovd)les 
come,  largely,  from  overcrowding.  Dormito- 
ries that  were  originally  built  for  eight  now 
hold  from  twelve  to  fifteen ; rooms  that  were 
built  for  one  bed  now  contain  two;  those 
built  for  two  now  contain  from  three  to  five. 
It  is  true,  of  coui’se,  that  the  ideas  of  housing 
and  type  of  buildings  have  changed  within 
the  last  few  years,  and  the  future  additions 
to  the  hosi^ital  will  be  built  upon  quite  dif- 
ferent lines  from  the  old  buildings,  making 
a more  satisfactory  and  much  cheaper  ar- 
rangement. 

The  Tubekcuear  Colony.  — It  is  my  opin- 
ion that  far  advanced  cases  of  tuberculosis 


should  be  eared  for  in  a part  of  the  addition 
to  the  infirmary ; but  in  addition  to  this,  a 
more  careful  study  should  be  made  of  incip- 
ient cases,  and  as  fast  as  these  are  diagnosed 
they  should  be  eared  for  in  a modification  of 
tent  colonies.  This,  it  strikes  me,  would  be 
quite  practicable  by  careful  consideration  of 
the  early  diagnosis  of  these  cases.  Of  course, 
we  must  remember  that  the  early  diagnosis 
of  tuberculosis  in  insane  persons  is  greatly 
hampered  by  the  lack  of  co-operation  on  the 
part  of  the  patient. 

A General  Dining  Room. — It  is  my  opin- 
ion that  a general  dining  room  for  all  pa- 
tients who  are  able  to  come  to  it  should  be 
built.  In  working  out  the  plans  for  improve- 
ment, as  presented  to  the  last  legislature,  I 
thought  that  the  best  idea  would  be  to  con- 
vert the  present  laundry  into  a dining  room. 
However,  upon  more  careful  consideration 
and  study  of  the  situation,  I have  arrived  at 
the  conclusion  that  the  present  laundry  can 
be  so  equipped  and  so  increased  in  capacity, 
by  use  of  space  that  has  heretofore  been  ui> 
used,  as  to  make  it  thoroughly  practicable  to 
use  it  as  a laundry  for  many  yeare  to  come. 
I would  suggest  as  an  improvement  in  the 
future  that  a general  dining  room  be  built 
for  the  patients,  according  to  the  definitely 
worked  out  plans,  as  1 lielieve  that  the  centra] 
dining  room  is  a most  decisive  factor  in  the 
economical  and  .scientific  feeding  of  patients. 
The  decisive  factor  in  recommending  that  the 
l)resent  laundry  be  converted  into  a general 
dining  room,  was  the  fact  that  its  situation 
was  central,  convenient  to  the  kitchen,  and 
that  it  is  possilfie  to  convert  it  into  a dining 
room  that  will  seat  over  one  thousand  persons 
at  one  time.  A careful  study  of  the  situation, 
however,  has  shown  us  that  we  can  convert 
this  into  a modern,  satisfactory  and  up-to- 
date  laundry  with  the  expenditure  of  a rea- 
.sonable  amount  of  money.  There  yet  remains 
the  problem  of  a central  dining  room,  and  we 
believe  that  we  will  be  able  to  present  to  the 
next  legislature  the  plans  of  a general  dining 
room  which  will  be  wholly  satisfactory  and 
economical. 

X-RAY  and  Electrical  Apparatus. — At 
the  present  time  there  is  not  in  the  State  Hos- 
pital for  Nervous  Diseases  a single  piece  of 
electro-therapeutic  apparatus,  nor  has  there 
ever  been,  so  far  as  I have  been  able  to  find 
out.  Just  exactly  how  one  would  make  a 
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di:i»’iK)si.s  in  many  nenrolos’ical  cases  without 
electrical  a[)paratns,  I do  not  know.  S\it‘fice 
it  to  say  that  within  the  next  ninety  days  we 
cxi)ect  to  have  installed  in  the  institution 
three  conij)lete  sets  of  diagnostic  and  treat- 
ment electrical  apparatus.  It  really  becomes 
almost  ludicrous,  if  it  were  not  for  the  tragic 
element,  to  think  of  attempting  to  make  a 
neui’ological  diagnosis  without  being  able  to 
test  the  muscle  reflexes  and  perform  other 
tests  that  can  he  made  only  by  electricity.  In 
addition  to  this,  we  expect  to  install  and 
maintain  an  up-to-date  a;-ray  machine,  in 
order,  especially,  that  we  may  study  the 
gastro-intestinal  conditions  of  many  who  are 
here. 

The  legislature  of  1915  appropriated  ten 
thousand  dollars  for  the  installation  of  a 
hydro-therapeutic  outfit  for  women,  and  other 
equipment.  The  hydro-therapy  and  electro- 
therapy treatment  of  nervous  and  mental  dis- 
eases is  considered  by  all  authorities  to  be 
the  best  obtainable,  and  I am  sure  that  re- 
sults obtained  will  justify  the  expenditure  of 
this  money.  Even  a casual  visit  through  the 
male  wards  where  they  have  a hydro-thera- 
peutic equipment,  followed  by  a visit  through 
the  female  wards  where  they  have  no  hydro- 
therapeutic,  should  convince  anyone  of  the 
enormous  necessity  for  this  installation.  I 
wish  to  drop  a suggestion  here  as  to  my  opii> 
ion  for  the  future  good  of  the  state  in  the 
handling  of  its  unfortunates ; that  is,  that  the 
state  should  buy  a comfortable,  equipped  and 
good  farnr  where  the  epileptics  and  develop- 
mental defects  could  be  cared  for.  In  the 
State  Hospital  for  Nervous  Diseases  there  are 
probably  one  hundred  and  fifty  or  more  of 
each  sex  who  could  be  handled  under  those 
conditions,  and  be  self-supporting  to  their 
own  advantage.  As  the  institution  is  now  sit- 
uated, it  is  impossible  for  us  to  make  them 
self-supporting,  and  they  will  throughout 
their  lives  remain  a charge  iipon  the  state. 
Not  only  would  it  be  good  for  the  state,  but 
it  would  be  of  great  advantage  to  the  patient. 

To  state  the  matter  in  a few  words,  I would 
only  say  that  we  intend  that  the  next  year 
shall  put  the  diagnostic  and  therapeutic 
equipment  of  the  State  Hospital  upon  the  high 
plane  occupied  by  many  other  institutions. 
We  believe  that  the  unfortunates  of  the  state 
are  entitled  to  the  best  that  we  can  get,  and 
that  the  best  is  not,  necessarily,  the  most  ex- 
pensive, and  we  believe  that  we  will  be  able 


to  meet  all  the  demands  of  modern  medicine 
in  a veiy  satisfactory  manner. 

in  conclusion,  I wish  to  say  that,  while 
matters  at  the  State  Hospital  for  Nervous 
Diseases  are  probably  in  much  better  shape 
at  the  present  time  than  they  have  been  in 
times  past,  or  than  they  are  now  in  some  state 
institutions,  yet  they  are  far  from  ideal,  and 
the  lines  of  thought  that  I am  throwing  out 
at  the  present  time  will  be  good  things  for 
you  to  work  on  with  your  legislators  two 
years  hence.  To  show  you  the  extreme  ig- 
norance that  exists  among  legislators,  I will 
say  that  when  I was  working  in  the  legisla- 
ture just  before  its  adjournment,  for  two  pa- 
vilions for  pellagra,  one  for  females  and  one 
for  males,  that  one  of  the  battle  axe  brigade 
stated  that  he  Avas  willing  to  vote  for  the  ap- 
propriation for  one  pavilion,  but  not  for  two, 
and  further  stated  that  he  thought  it  was 
gross  mismanagement  on  the  part  of  the  in- 
stitution if  they  could  not  handle  both  male 
and  female  in  the  same  Avard.  He  so  far 
shoAA'etl  his  ignorance  as  to  admit  that  he  had 
never  been  upon  the  hospital  grounds  and 
had  no  idea  as  to  the  plans  of  the  manage- 
ment and  could  not  realize  that  insane  men 
and  insane  AA'omen  could  not  be  put  together 
in  the  same  Avard. 

I further  Avish  to  say  that  the  present  board 
is  showing  an  inclination  to  get  at  the  prob- 
lems of  the  institution  in  a businesslike  man- 
ner, and  eA^ery  member  is  helping  the  super- 
intendent to  Avork  out  the  problems  that  con- 
front him,  and  Ave  belieA'e  that  Avith  the  spirit 
of  co-operation  nOAV  existing,  that  aa^c  Avill  be 
able  to  “get  by”  Avith  the  problems  that  Avill 
confront  us  for'  the  next  tAVO  years.  In  this 
connection  I Avish  to  say  that  the  legislature 
of  tAVO  years  ago  increased  the  ea])acity  400 
beds;  the  legislature  this  Avinter  itiereased  the 
capacity  about  250  beds.  HoAveA^er,  by  care- 
ful AA'ork  upon  the  part  of  the  management, 
AAe  hope  to  be  able  to  reeeiA'e  all  that  apply 
for  admission  Avithin  the  next  tAVo  years. 


TTrticaria. — 'Hypodermic  or  intramuscular 
injections  of  8 minims  of  1 :1000  adrenalin  so- 
lution have  dissipated  urticarial  AA’heals  and 
stopped  the  itching  in  less  than  half  an  hour. 


A Valuable  Carminative. — Oil  of  cajuput 
is  one  of  the  least  used,  and  yet  one  of  the 
most  efficient  carminatiA'es. — jMedical  World. 
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DIAGNOSIS  AND  TREATMENT  OF 
INCIPIENT  TUBERCULOSIS.* 

S.  J.  'Wolfennan,  M.  D., 

Fort  Smith. 

You  all  have,  no  doubt,  been  duly  impressed 
with  the  dearth  of  literature  presented  in  the 
last  two  years,  how  surgery  with  its  various 
methods  of  producing-  artificial  pneumo-tho- 
rax, has  at  last  produced  a “lung-splint”  and 
thereby  a wonderful  aid  in  the  treatment  of 
tuberculosis.  Other  recommendations  for 
treatment  have  come ; some,  in  fact  most  of 
them,  have  gone.  Every  one  is  anxious  to  de- 
crease the  prevalence  and  spread  of  tubercu- 
losis. The  subject  is  enormous.  Different 
views  are  held  as  to  methods.  Permit  me  to 
quote  you  one  short  paragraph — 

“A  tree  stood  alone,  surrounded  by  high  and 
law  hills; 

It  could  be  observed  from  each  elevation. 

And  it  appeared  different  from  each  eleva- 
tion. 

The  tree  was  the  same,  only  the  point  of 
view  differed.” 

Everything  depends  upon  the  point  of 
view. 

And  so,  though  many  men  take  the  view  of 
the  tuberculosis  situation,  to  direct  the  work 
of  treatment  for  prevention,  I believe  much 
more  can  be  done — -by  directing  this  same  en- 
ergy toward  early  diagnosis.  True,  those  that 
have  tuberculosis  must  be  treated,  if  i:)Ossible, 
to  a cure.  Their  hygiene  must  be  properly 
cared  for,  so  that  the  tubercular  germs  are  not 
disseminated.  But  if  that  same  man  had  been 
diagnosed  in  the  ineii)ient  stage,  and  then 
properly  treated,  he  wouldn’t  have  any  tu- 
bercular germs  in  his  si)utum  to  disseminate. 
By  diagnosing  the  ease  in  its  incipiency,  yo\i 
not  only  cure  your  patient,  but  you  abolish, 
or  at  least  shorten,  that  time  during  which 
the  sputum  contains  the  tubercle  bacilli, 
thereby  reducing  the  dissemination  and  di- 
rectly in  proportion  reduce  the  exposures. 

To  urge  you  to  make  the  diagnosis  early, 
to  review  with  you  the  diagnostic  features, 
and  to  systematize  this  examination  so  that  it 
is  practical  for  the  busiest  general  practi- 
tioner— these  are  my  objects. 

*Rea(l  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1915. 


True,  the  tubercular  patient  is  here  and 
must  be  treated,  and  rightly  so,  with  all  the 
modern  procedures  we  have;  but,  at  the  same 
time,  the  inevitable  point  of  prevention  lies 
with  the  practitioner,  most  frequently  the 
family  physician.  He  sees  the  case  in  its  ear- 
liest stage,  even  at  a time  when  the  most  pro- 
ficient diagnostitian  would  be  unable  to  make 
the  diag-nosis.  But  he  is  also  the  man,  who 
through  lack  of  time  passes  quickly  over  the 
slight  recurring  cold,  slight  cough,  and  so- 
called  chronic  malaria,  writes  a prescription 
or  two,  and  then  some  months  later  when 
more  serious  symptoms  arouse  his  attention, 
he  then,  upon  a careful  examination,  finds  a 
well-defined  tubercular  process,  usually  past 
its  incipiency.  It  is  with  regret  that  most  all 
of  us  will  admit  having  treated  eases  which 
later  were  shown  to  have  positive  tubercular 
sputa  and  practically  hopeless,  which  cases, 
if  we  could  have  diagnosed  in  an  incipient 
stage,  would  have  been  treated  to  a recovery. 

I admit  freely  that  the  absolute  early  diag- 
nosis of  tuberculosis  in  this  day  and  age  of 
medicine  is  merely  a goal  toward  which  we 
must  all  strive,  yet  by  constant  effort  we  come 
proportionally  nearer  our  goal. 

To  make  this  effort  easy,  to  reduce  the  er- 
ror of  oversight  to  a minimum,  to  make  it 
practical,  even  for  the  busiest  doctor,  three 
main  factors  are  essential ; 

1.  By  taking  from  each  patient  a history,, 
brief,  accurate,  and  in  logical  sequence. 

2.  By  giving  each  patient  'a  complete, 
careful  physical  examination. 

3.  By  the  aid  of  simpler  laboratory  meth- 
ods. 

We  are  inclined  to  neglect  our  history.  I 
state  without  fear  of  proof  to  the  contrary, 
that  all  cases  of  tuberculosis  first  consfilt  a 
physician  for  a “cold,”  and  every  patient 
who  comes  to  you  complaining  of  “catching 
cold  easily  and  frequently”  is  a tubercular 
suspect.  Frequently  a history  of  minor  gas- 
tric troubles  is  suspicious,  as  the  vagus  going 
to  the  lungs  is  sympathetic  with  the  stomach 
innervation  and  is  refiexly  affected.  One  of 
the  most  important  history  suggestions,  upon 
which  too  little  stress  is  laid,  is  a dull,  aching 
pain  between  the  scapulae.  This  symptom  is 
most  suspicious,  and  while  physician  on  the 
St.  Louis  Municipal  Tuberculosis  Clinic,  it 
was  obtained  in  half  of  the  incipient  cases  and 
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ill  even  a greatei’  percentage,  in  tluisc  cases 
with  positive  s])nla.  The  reinaining  history 
correspoiuls  to  the  well-known  form  — increas- 
ing languor,  pallor,  shortness  of  hreath  on 
exertion,  iiuligestion,  pleuritic  jiain,  and  a 
teiipieratnre  snhnorinal  in  the  morning  and  a 
slight  rise  in  the  afternoon,  etc. 

Every  acute  cold,  every  cough,  every  ca- 
chexia, every  old  chronic  malaria,  and  last, 
hnt  not  least,  every  gastric  complaint  is  en- 
titled to  a complete  and  careful  physical  ex- 
amination of  the  chest. 

First  is  inspection  which  in  incipient  cases 
shows  you  very  little,  jiossihly  a slight  lag- 
ging or  decreased  expansion  on  the  affected 
side,  usually  the  infraclavicnlar  space,  or  rare- 
ly a slight  fattening  in  this  area. 

Palpation  prohahly  shows  you  less,  always 
remembering  that  normally  fremitus  is 
slightly  increased  on  the  right  side. 

Percussion  showing  small  areas  of  consoli- 
dation is  exti’cmely  difficult.  The  percussion 
stroke  must  he  regular  and  extremelj^  light, 
as  heavy  percussion  carries  through  to  the 
surrounding  resonant  areas.  Any  large  de- 
gree of  impaired  resonance  is  usually  a later 
sign.  This  has  one  exception,  occasionally  an 
area  of  relative  dullness  is  found  without  any 
other  physical  tindings,  but  with  characteids- 
tic  clinical  signs  present.  No  doubt  this  is  an 
old  incipient  case  which  nature  has  handled 
well  and  kept  in  the  incipient  stage,  and  if 
we  could  get  deep  into  the  center  of  that  area 
we  would  find  rales  and  caseous  parts  which 
are  now  hidden  by  a surrounded  consolidated 
area.  Po.st  mortem  bear  out  this  interpreta- 
tion. 

The  main  feature  is  auscultation,  and  it  is 
the  fine  crepitanf  rales  af  the  end  of  in.spira- 
tion  or  the  end  of  inspiration  following  a 
cough  that  you  listen  for.  To  pick  up  these 
rales  in  a chest  takes  practice.  It  means  con- 
stant \i.se  with  your  stethoscope,  going  over 
many  normal  chests  so  that  your  ear  is 
trained  to  detect  the  abnormal.  As  the  nor- 
mal breath-sound  differs  in  each  individual 
chest,  it  is  an  excellent  plan  to  always  first 
place  the  stethoscope  in  the  axilla  upon  a line 
level  with  the  nipple.  This  area,  if  not  in*- 
volved,  gives  you  the  best  knowledge  of  the 
normal  breath-.sound  of  that  individual  chest. 
The  apices,  most  often  the  right,  and  the  in- 
fraclavicular  regions  are  the  mo.st  frequent 
sites  involved  and  showing  these  rales,  never- 
theless they  are  also  quite  often  found  in  the 


inter.scapular  area  opposite  the  spine  and  high 
in  1 he  axilla. 

Hut  every  rale  is  not  tuherculai-.  It  has 
been  our  custom,  in  order  to  try  to  distin- 
guish the  cau.se  of  the.se  rales,  to  follow  this 
I'outine.  A unilateral  group  of  rales  is  very 
suspiciou.s,  still  they  might  he  found  in  n be- 
nign bronchitis  or  accompanying  a sim,ple 
acute  cold.  The  findings  are  cai’efully  re- 
corded and  the  patient  told  to  return  in  ten 
days.  If  these  rales  still  persist  at  that  time 
and  any  of  the  clinical  signs  are  })resent,  tlmt 
patient  is  an  incipient  case,  even  though  the 
si)utumi  he  repeatedly  found  negative  to  the 
tubercle  bacillus.  Following  the  statement 
of  Dr.  S.  G.  Bonney  that  “persisting,  sharply 
localized,  unilateral  rales  may  be  regarded  as 
juithognomonic  of  tuberculosis,”  I make  the 
diagnosis  fearlessly,  for  it  has  often  been  my 
sorrow  to  see  patients  so  diagnosed,  who  neg- 
lected their  treatment,  and  to  have  examined 
them  again  six  months  later  and  find  the  lung 
findings  much  more  marked  and  the  sputum 
containing  the  tubercle  bacilli. 

Beside  these  fine,  crackling  rales,  most  often 
of  a moist  character,  the  next  most  fretpieht 
finding  is  the  prolonged  expiratory  murmur 
with  or  without  the  harsh  inspiratory  sound ; 
remembering  that  in  the  normal  chest  the  ex- 
piratory sound  is  barely  audible.  Another 
most  important  and  suggestive  sign  is  the  in- 
terrupted or  cog-wheel  inspiratory  note,  and 
if  constant  even  in  the  absence  of  rales,  is 
very  suspicious.  Again,  breath-sounds  of  the 
infant’s  chest  are  normally  vesicular  in  type; 
in  the  adult  they  are  bronchial.  Therefore, 
if  you  hear  vesicular  breath-sounds  in  the 
adult,  and  you  frequently  Avill,  they  must  sig- 
nify trouble. 

I cannot  refrain  here  from  mentioning  a 
most  frecjuent  condition  found  in  children  and 
occasionally  in  adults.  The  patient  complains 
of  the  general  clinical  symptoms  of  incipient 
tubei'culosis  as  previously  stated,  and  upon 
examination  of  the  chest  you  find  only  the 
distant  cog-wheel  inspiration.  He  has  a 
slight  hacking  cough  which  seems  high,  and 
no  expectoration.  The  confirmatory  sign, 
“the  Eutace  Smith  head  retraction  murmur,” 
conqiletes  the  picture.  This  most  important 
sign  is  elicited  with  the  head  and  neck  in  ex- 
treme retraction,  the  diagnostic  murmur  is 
that  which  is  heard  in  the  first  left  intercostal 
.space  near  the  manubrium. 
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Gentlemen,  that  is  the  picture  of  an  infec- 
tion of  the  mediastinal  glands,  most  often 
tubercular,  and  if  the  case  is  not  immediately 
I^ut  on  the  routine  tuberculosis  treatment,  he 
will  in  the  course  of  six  to  ten  months  show 
positive  lung  findings. 

AVhenever  possible,  it  is  advisable  to  aid  all 
chest  diagnosis  with  an  x-ray  picture.  Early 
incipient  cases  do  not  show  consolidated  areas, 
but  it  will  often  surprise  you  to  see  the  great 
amount  of  real  involvement  with  so  small 
amount  of  clinical  findings  and  sjmiptoms. 
Alediastioal  glands  always  show  in  a good 
x-ray  plate.  It  takes  a good  picture  and  good 
interpretation  in  this  work. 

These  complete  the  physical  signs  of  the  in- 
cipient case.  Tho.se  of  the  advanced  eases 
are  not  pertinent  to  this  discussion. 

The  incipient  case  has  few  real  symptoms. 
The  pulse  rate  is  usually  slightly  increa.sed 
and  there  may  be  a slight  decrease  in  blood 
pressure,  each  when  present  being  significant. 
The  respiratory  rate  is  practically  normal  or 
slightly  increased.  There  is  slight  dyspnoea 
on  exertion.  The  temperature  is  normal  or 
siibnormal  in  the  morning,  with  a slight  rise 
in  the  afternoon.  There  may  be  mild  night 
.sweats,  but  not  the  drenching  kind  so  common 
in  the  advanced  cases.  There  is  iisually 
slight  loss  of  weight  and  strength.  The  pa- 
tient has  a feeling  of  overexertion,  and  looks 
tired.  He  usually  says  he  has  no  cough, 
though  close  questioning  reveals  a slight  hack- 
ing cough  most  noticeable  upon  arising  in  the 
morning. 

Incipient  eases  have  little  or  no  sputum. 
If  the  case  has  sputum  containing  the  tubercle 
bacilli,  many  authorities  believe  that  the  case 
is  past  the  incipient  stage,  though  still  able 
to  respond  readily  and  rapidly  to  treatment. 
In  the  ])ast  few  years,  due  to  a greater  field  of 
work,  the  A’^on  Pirquet  test  has  again  come 
into  its  own.  Under  nine  years  of  age,  a posi- 
tive A’^on  Pirquet  is  practically  an  ab.solute 
sign  of  tuberculosis.  From  nine  to  eighteen 
it  is  very  suspicious.  In  adults  we  find  it  posi- 
tive in  probably  60  per  cent,  because  it  is  so 
sensative  that  those  old  healed  tubercular  foci, 
so  freq\iently  found  at  post  mortems,  death 
due  to  other  causes,  will  give  the  test.  But  in 
spite  of  this,  if  in  an  adult  the  local  reaction 
is  marked,  the  patient  has  a general  systemic 
reaction,  as  they  frequently  do,  or  small  pap- 
ules appear  around  the  side  of  inoculation, 
then  the  test  is  positive  for  active  tubercu- 
losis. 


The  blood  picture  shows  little  or  no  change, 
occasionally  a picture  resembling  secondary 
chlorotic  anemia.  Usually  the  white  cell  count 
is  normal,  though  at  rare  intervals  you  will 
find  an  occasional  leucopenia,  or  possibly  a 
relative  lymphocytosis. 

Treatment. — The  treatment  of  tuberculo- 
sis is  so  extensive  and  so  varied  that  its  dis- 
cussion from  the  phase  of  any  one  individual 
is  worthless.  It  is  therefore  purpasely  avoid- 
ed. AVhen  a case  of  tuberculosis  is  diagnosed 
in  a family  and  children'  in  that  family  give 
the  slightest  suggestion  of  a A" on  Pirquet, 
they  should  be  sent  to  an  open  air  school  if 
possible,  the  adults  to  open  air  camps. 

One  point  so  often  neglected  in  the  treat- 
ment of  tuberculosis,  and  especially  incipient 
cases,  is  the  nose  and  throat.  Incipient  cases 
invariably  have  abnormalities  of  the  upper  air 
passages,  spurs,  defiected  septi  or  enlarged 
turbinates,  and  it  is  ahsohitely  essential  that 
these  be  treated  or  removed  in  order  to  get 
the  best  air  supply  to  the  lungs.  A good  nose 
and  throat  man  should  examine  each  and  ev- 
ery case.  Digestive  and  respiratory  symp- 
toms are  treated  .symptomatically.  The  food 
.should  be  palatable,  not  too  rich  and  not  too 
much  at  any  one  time.  Tuberculin  may  or 
may  not  he  used.  Personally,  I believe  eases 
do  as  well  without  it  as  with,  nevertheless, 
when  properly  used  it  is  harmless  and  worthy 
of  trial. 

Sufficient  is  it,  then,  for  the  treatment  that 
whether  it  is  rest,  fresh  air,  good  diet,  mod- 
erate exercise,  tuberculin,  the  disinfectants, 
the  expectorants  or  the  encapsulators,  their 
intelligent  use  and  combination  gives  curative 
results  in  incipient  cases. 

You  have  no  doubt  noticed  that  nothing  I 
have  said  is  new,  nothing  is  a positive  sign. 
Thei’e  is  nothing  new,  there  is  nothing  posi- 
tive, in  true  incipient  tuberculosis.  It  is  al- 
ways a matter  of  opinion,  but  one  developed 
through  carefulne.ss,  practice  and  the  sorrows 
of  seeing  doubtful  cases  return  later  with  tu- 
bercle bacilli  in  the  sputum. 

It  is  the  duty  of  each  physician  to  help  edu- 
cate the  public,  whether  it  be  by  office  consul- 
tation, public  lectures,  display  or  even  the 
moving  ]>ietiir€s,  the  way  matters  not. 

It  is  also  his  duty  wherever  a case  of  tuber- 
culosis is  diagnosed  in  a family,  to  rigidly  and 
thoroughly  examine  all  members  of  the  family 
for  suspicious  signs  of  incipient  ea.ses.  In 
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those  oiisos,  ospooinlly  in  tlio  ehildron  of  the 
fiiniily,  tlio  Von  rir(iuot  tost  is  sniti'onie. 

To  oliininato  lliis  disease  or  any  disease  we 
nnist  try  and  control  llie  existing  eases.  This 
done  propei'ly  and  seientitieally  will  j)revent 
the  development  of  fntnre  eases.  Dy  carefnl 
and  early  diagnosis,  the  earlier  are  these  eases 
controlled,  the  greater  nninber  are  our  cures, 
and  eonse(piently  the  smaller  is  our  woi'k  of 
preveiitiou.  And  so  I appeal  to  you  all,  es- 
j)eeially  to  the  men  of  general  practice,  to  be 
on  the  lookout  for  these  cases.  Record  their 
histories,  make  repeated  physical  examinations 
of  the  chest,  and  make  the  simple  but  reliable 
Von  Pirquet  test,  so  that  it  will  not  be  neces- 
sary to  say  to  our  patients : Yes,  you  have  tu- 
Ixu-culosis  and  will  probably  live  eight  or  ten 
mouths.  Rather  let  us  say : Yes,  you  have  an 
incipient  tuberculosis,  but  by  careful  living, 
diet  and  hygiene  upon  your  jiart,  and  an  ex- 
tremely small  amount  of  medicine  upon  my 
part,  you  will  recover. 


AX  ABSCESS  OP  THE  U.AIBILICAL 
VEIN.* 

By  E.  E.  Barlow,  D., 

Dermott. 

Patient,  lUiale ; white,  age  forty,  married, 
has  two  healthy  children.  Denies  any  vene- 
real disease.  Has  had  measles  and  mumps, 
but  has  not  had  any  of  the  acute  infectious 
diseases.  At  the  age  of  fifteen  he  began  to 
have  sporadic  attacks  of  pain,  cramping  in 
character,  very  severe  at  times  and  coming  on 
almost  always  at  night,  after  retiring.  These 
attacks  as  a rule  were  of  short  duration,  and 
two  or  three  days  after  he  recovered  from  an 
attack  of  pain  he  was  apparently  perfectl.v 
well  again  until  the  next  spell  came  on. 

Present  trouble  began  on  the  evening  of 
January  14,  two  or  three  hours  after  supper, 
with  severe  pain  involving  the  whole  right 
abdomen.  (The  pain  was  so  severe  that  it 
caused  him  to  draw  his  knees  up  and  his  head 
down  between  them,  and  at  the  same  time  cry 
out.)  He  had  no  chill  and  was  not  jaundiced. 
His  temperature  was  101.  He  was  nauseated 
and  vomited  once.  He  had  taken  a dose  of 
Epsom  salts,  which  had  not  acted. 

They  called  the  family  physician.  Dr.  E.  C. 
INfcGehee,  who  went  over  him  very  thoroughly, 

*B«ad  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1915. 


and  made  a diagnosis  of  acute  infection  of  the 
gall-bladdei-.  He  then  gave  him  a (juarter  of 
a grain  of  mor])hin  hy})odei’mically,  whicb 
failed  to  relieve  him,  and  chloroform  was  re- 
sorted to  by  inhalation  for  relief.  An  enema 
of  suds  was  given  without  results;  later  an 
enema  of  Epsom  salts  \vas  given,  which  gave 
a free  movement.  Nothing  gave  permanent 
relief  and  the  patient  had  a stormy  night. 

Dr.  iMcGlehee  called  me  the  next  morning  to 
see  the  case  with  him.  At  this  time  the  tem- 
imrature  was  100.  The  ivhole  abdomen  was 
distended.  The  acute  i)ain  w’as  subsiding  and 
the  area  of  tenderne.ss  was  localizing  between 
the  umbilicus  and  the  liver.  He  was  sensitive 
under  the  right  costal  arch.  He  could  not 
breath  with  my  hand  pressed  beneath  the 
arch,  and  upon  perpendicular  pressure  over 
the  gall-bladder  he  had  severe  pain.  He  was 
not  sensitive  in  any  other  position  with  the 
first  percussion. 

In  making  a differentiation  between  lesions 
that  occur  in  this  position  you  have  to  con- 
sider, first,  the  gall-bladder;  second,  stones  in 
the  kidney ; third,  the  appendix ; and  fourth, 
acute  ulcers  of  the  duodenum  and  stomach. 
AVe  ruled  out  acute  ulcers  of  the  duodenum 
and  stomach  first,  because  they  rarely  ever 
cause  the  sever  type  of  pain  that  was  present 
in  this  ease ; second,  the  absence  of  gas  eructa- 
tions; thi)'d,  there  was  no  hematemesis,  or  the 
passing  of  blood  in  the  .stools. 

AYe  ruled  out  the  appendix,  because  the 
temperature  came  with  or  before  the  pain,  and 
in  a few  hours  after  the  onset  there  was  no 
pain  in  the  lower  right  abdomen,  but  was  lo- 
calizing in  the  upper  right  quadrant.  (I  did 
not  get  a blood  analysis  of  this  case,  which  I 
regret  very  much,  as  it  is  a valuable  aid  in 
diagnosing  lesions  of  this  character.) 

AAY  ruled  out  stone  in  the  kidney,  because 
the  urinary  findings  were  negative ; there  was 
no  blood  in  the  urine,  and  there  was  no  pain 
on  fist  percussion. 

This  brings  us  up  to  the  consideration  of 
the  gall-bladder.  Taking  the  history  of  re- 
current attacks,  the  severity  of  the  pain,  to- 
gether with  its  character,  not  colicky,  but  in- 
tense and  persi.stent,  is  a point  which  speaks 
strongly  in  favor  of  the  diagnosis  of  a recur- 
ring infection  of  the  gall-bladder.  Again,  the 
severe  pain  produced  by  the  hammer-stroke 
percussion  over  the  gall-bladder  is  indicative 
of  an  inflammation  or  a retention  in  the  l)il- 
iary  tract. 
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Upon  the  above  history  and  physical  exami- 
nation, I confirmed  Dr.  McGehee’s  diagnosis, 
and  advised  an  operation.  The  patient  did 
not  consent  to  this  until  a week  later,  when 
he  was  sent  to  the  hospital  and  prepared  for 
operation. 

The  usual  incision  for  approaching  the  gall- 
bladder was  made.  As  Ave  opened  the  peri- 
toneum, we  entered  an  abscess  which  I 
thought  was  the  gall-bladder.  Exploration 
with  my  finger  disclosed  the  fact  that  it  Avas 
not  the  gall  bladder,  but  a Avell-Avalled-otf  ab- 
scess, containing  about  an  ounce  and  a half  of 
pus,  Avhich  was  shaped  like  the  bottle  gourd, 
the  larger  portion  pointing  toAvai-d  the  um- 
bilicus, the  smaller  or  handle-like  extending 
into  the  fis.sure  of  the  liver.  This  Avas  firmly 
adhered  to  the  abdominal  Avail,  to  the  upper 
border  of  the  liver  above  the  gall-bladder,  and 
to  the  hepatic  flexure  of  the  colon. 

After  having  dissected  it  from  these  attach- 
ments, it  Avas  still  anchored  to  the  fissure  of 
the  liver  by  the  handle-like  portion  of  the 
sack,  Avhich  proved  to  be  the  umbilical  vein, 
that  Avas  patulous  Avithin  an  inch  of  its  bifur- 
cation. This  Avas  ligated  above  the  patulous 
portion  and  remoA’ed. 

The  stomach,  duodenum,  pancreas,  gall- 
bladder and  its  ducts  Avere  examined  and 
found  to  be  normal.  That  portion  of  the  he- 
patic flexAxre  that  Avas  adhered  to  the  sack  Avas, 
in  rather  bad  condition.  In  the  presence  of 
infection  I did  not  feel  justified  in  attempting 
to  do  much  in  the  Avay  of  repair  to  this  boAvel. 
There  Avas  no  evidence  of  an  ulcer  at  this 
point,  the  damage  being  due  to  the  extensive 
di.sseetion.  I placed  a large  coffer  dam  drain 
betAveen  the  liA'er  and  the  intestines.  This  Avas 
removed  on  the  fifth  day,  after  having  done 
its  Avork  well.  Two  days  later  a fecal  fistula 
appeared,  which  discharged  for  five  or  six 
days  and  closed. 

The  patient  made  an  uneventful  recoA^ery 
and  is  apparently  Avell.  As  AA^e  all  knoAV,  fetal 
life  ceases  to  exist  at  the  termination  of  la- 
bor. This  formation  or  fragment  iisually  re- 
mains passive  through  life;  but  since  birth  by 
some  unknoAvn  caAise  become  infected.  I re- 
ported this  case  to  the  IMayos,  Murphy,  Kelley, 
and  Holland.  They  all  Avrote  me  they  had 
never  seen  anything  like  it.  Dr.  IMurphy  had 
the  literature  searched  for  me,  but  was  unsuc- 
cessful in  finding  a parallel  case. 

y 


POSTERIOR  DEVIATIONS  OF  THE 
UTERUS.* 

By  W.  B.  Center,  M.  D., 

Garland. 

It  was  believed  at  one  time  that  all  pelvic 
troubles  Avere  due  to  prolapse  of  the  uterus. 
Later  on  Recamier  and  Lisfranc  changed  the 
tide  of  belief  and  advocated  the  idea  that 
these  troubles  Avere  largely  due  to  ulceration. 
■With  Velpeau,  on  the  contrary,  this  belief  Avas 
continued  until  Gosselin  adAmeated  metritis 
as  being  an  important  factor.  The  science 
continued  to  become  more  analytic  and  the 
tendency  grcAV  to  place  each  case  in  its  proper 
jAlace  and  many  neAV  elements  Avere  intro- 
duced, AA'hieh  prior  to  that  time  had  been  en- 
tirely ignored,  Avhich  resulted  from  pathologi- 
cal conditions  of  the  appendages. 

Displacements  of  the  uterus  are  rarely  the 
cause  of  symptoms  miless  accompanied  by  some 
other  pelvic  disorder.  We  can  all  recall  num- 
bers of  cases  of  marked  displacements  which 
caused  no  .symptoms  Avhatever.  IIoAvever,  the 
abnormal  position  of  the  uterus  causes  a conv- 
gested  condition  of  the  organ  and  all  its  ad- 
nexa, and  makes  the  pelvis  very  susceptible  to 
disease. 

Posterior  deviations  are  far  more  frequent 
than  forAvard  deviations.  About  15  to  18  per 
cent  of  all  cases  of  displacements  are  of  the 
posterior  variety. 

A number  of  factors  enter  into  the  causa- 
tion of  posterior  displacements.  Every  time 
the  bladder  is  distended  the  uterus  is  placed 
in  a state  of  retroversion.  This  is  a physio- 
logical procedure.  The  muscular  tissAies  of 
the  broad  and  round  ligaments  together  with 
the  utero-sacral  ligaments  under  ordinary  con- 
ditions hold  the  uterus  in  its  normal  position; 
but  Avhen  the  uterus  increases  in  weight  from 
any  cause,  especially  inflammatory  conditions 
and  subinvolutions,  the  ligaments  become 
stretched  and  the  continAious  Aveight  on  these 
structures  lessens  their  tonicity  and  they  soon 
lose  their  function.  When  the  uterus  or  any 
of  the  adnexa  become  the  seat  of  inflammation 
the  process  may  extend  into  the  cellular  tis- 
sues surrounding  the  uterus  and  the  uterus 
becomes  fixed  in  this  new  position  in  this 

*Read  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1915. 
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itiiinnei'.  Sucklon  falls  and  heavy  lifting  are 
freciuent  factors. 

KetroHexion  is  more  connnon  than  retrover- 
sion. It  seldom  occurs  in  childhood.  The 
condition  in  the  niajoritj'  of  cases  is  due  to 
metritis  of  puerpural  origin.  The  broad  and 
round  ligaments  lose  their  tonicity  and  the 
more  resistant  utero-saeral  ligaments  hold  the 
cervi.x  in  its  proper  place.  The  use  of  the 
abdominal  binder  together  with  a weakened 
pelvic  door  by  lacerations  is  a fre(iuent  cause, 
and  I believe  the  old  habit  of  the  forced  dorsal 
position  during  the  lying-in  period  causes  a 
stretching  of  the  ligaments  and  leads  to  their 
weakening.  Tumors  pull  the  uterus  down  and 
backward  and  push  it  into  retroverted  posi- 
tions, and  any  increase  in  intra-abdominal 
pressure  may  result  in  retro-displacements. 
Reeal  impaction  may  push  the  cervix  forwai'd 
and  undue  distension  of  the  bladder  may  push 
the  fundus  backward,  causing  by  combined  ef- 
fort the  condition  of  retro-flexion. 

As  to  symptoms  of  posterior  displacements 
I cannot  say  positively  whether  there  are  any 
or  not  — in  an  uncomplicated  case.  Some  au- 
thorities claim  that  an  uncomplicated  case 
presents  no  symptoms,  while  others  claim  that 
they  find  symptoms  where  there  is  nothing 
else  to  cause  the  symptoms.  Personally,  I be- 
lieve that  symptoms  are  due  to  complication 
in  a great  ma.jority  of  the  cases.  There  must 
be  some  trouble,  it  is  true,  to  bring  the  woman 
into  your  care.  If  there  were  no  symptoms, 
the  woman  would  not  become  a patient.  I 
have  never  had  a patient  that  I remember  who 
complained  of  any  symptoms  who  did  not 
have  other  troubles  sufficient  to  have  produced 
the  symptoms  complained  of. 

The  common  routine  of  symptoms  com- 
plained of  are : Feelings  of  discomfort  in  the 
pelvis,  such  as  bearing  or  pulling  down ; pains 
in  the  back ; constijiation,  or  rather  obstipa- 
tion; at  times  they  will  complain  of  difficulty 
in  defecation  and  attribute  this  to  “piles.” 
Reflex  nervous  symptoms,  sometimes  a hemi- 
plegia, neurasthenia,  jiains  in  the  limbs,  head- 
ache, digestive  disturbances;  menstrual  dis- 
turbances of  all  kinds  may  be  present.  In 
severe  cases  where  associated  with  endome- 
tritis, as  is  eommoidy  the  case,  there  are  often 
attacsk  of  menon-hagia  or  metrorrhagia.  Leu- 
korrhea  is  usually  present.  One  prominent 
feature  in  the  symptomatology  is  sterility. 
This  is  often  the  one  and  only  cause  of  the 


patient’s  lir.st  visit.  There  are  usually  eom- 
I)lieations  before  this  time,  however. 

The  pathology  of  the  condition  is  princi- 
pally that  of  the  complications,  with  the  ex- 
cejttion  of  the  displacement  itself,  with  flae- 
cidity  of  the  ligaments.  At  the  time  that  we 
see  the  case  there  are  usually  peritoneal  ad- 
hesions. The  fundus  is  bound  down  in  the 
hollow  of  the  sacrum,  the  tubes  and  ovaries 
are  oftem  drawn  down  with  the  uterus.  Sal- 
pingitis often  coexists,  and  in  some  of  the 
irreducible  ca.ses  this  is  due  to  the  abhesions 
between  the  adnexa  and  the  pelvic  walls.  The 
adhesions  continue  to  grow  more  and  more 
dense  as  time  goes  on,  due  to  the  frequent  ex- 
accerbations  of  the  salpingitis.  It  is  claimed 
by  some  that  the  severe  nervous  symptoms  so 
frequently  met  with  are  due  to  compression 
of  the  sacral  plexus,  while  others  claim  that 
it  is  due  to  the  dragging  upon  the  nerves  that 
cause  the  symptoms. 

The  diagnosis  can  I’eadily  be  made  by  bi- 
manual palpation.  The  cervix  is  found  to  be 
in  its  nornml  position  or  it  may  be  found  to 
be  lower  down  in  the  pelvis  than  common. 
Om  pressing  down  with  the  hand  on  the  ab- 
domen the  two  hands  can  be  brought  together, 
showing  that  the  uterus  is  not  in  its  proper 
place.  Then  by  pressing  backward  you  can 
follow  the  fundus  on  back  to  the  hollow  of  the 
sacrum.  The  uterine  sound  used  to  be  em- 
ployed for  the  purpose  of  making  the  diag- 
nosis, but  its  use  should  be  discarded,  as  it  is 
not  needed  and  is  at  times  haianful. 

Treatment  of  this  condition  may  be  classed 
as  palliative  and  operative.  The  palliative 
measures  consist  in  the  use  of  pessaries  or 
tampons,  vaginal  douches,  etc.  These  are  of 
value  in  light  eases,  but  in  almost  all  cases 
of  sufficient  severity  to  come  under  our  ob- 
servation these  measures  are  of  no  avail  only 
in  those  cases  where  they  will  not  submit  to 
operation. 

The  operative  treatments  of  retro-devia- 
tions are  numerous  and  all  the  operations 
have  their  advocates.  Alexander’s  operation 
is  the  one  of  choice  in  cases  where  there  are 
no  adhesions  and  where  the  ovaries  and  ap- 
pendages are  noimial,  but  the  cases  where 
these  facts  can  be  positively  ascertained  ai-e 
so  few  that  I believe  that  where  we  do  not 
know  positively  that  everything  is  all  right, 
we  should  take  the  abdominal  roiite. 
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Before  any  of  the  operations  are  per- 
formed, all  causes  should  be  removed  or  cor- 
rected. All  perineal  lacerations  should  be  re- 
paired, cervix  repaired  if  lacerated ; if  en- 
dometritis exists,  the  uterus  should  be  curet- 
ted. These  can  all  be  done  just  before  the 
abdomen  is  opened,  and  avoid  giving  more 
than  one  anesthetic. 

After  all  the  visible  causes  are  corrected 
the  operation  devised  by  Dr.  J.  ]\I.  Baldy  is 
the  operation  I consider  the  best.  The  abdo- 
men is  opened  and  after  passing  through  the 
peritoneum  a pair  of  dressing  forceps  are 
pushed  through  the  broad  ligament  close  to 
the  side  of  the  uterus.  The  round  ligament 
is  grasped  and  pulled  through  the  broad  liga- 
ment. Both  round  ligaments  are  brought 
through  in  the  same  manner,  and  brought  to- 
gether at  the  median  line.  Then  by  a single 
suture  of  braided  silk  the  double  ends  of  the 
ligaments  are  united.  A suture  is  then  taken 
midway  between  the  union  and  the  opening  in 
the  broad  ligament,  fastening  the  ligaments 
to  the  uterus.  This  operation  elevates  the 
uterus  and  also  the  adnexa  and  holds  the  fun- 
dus forward.  The  round  ligaments  form  a 
support  for  the  tubes  and  ovaries. 

I do  not  believe  this  operation  will  inter- 
fere with  pregnancy  more  than  the  shorten- 
ing of  the  ligaments  as  done  in  Alexander’s 
operation. 

In  1886  Kelly  reported  an  oi)eration  for 
this  trouble  which  is  now  called  ventral  sus- 
pension. The  object  of  this  operation  is  to 
form  a.  permanent  cord  suspending  the  uterus 
from  the  abdominal  wall.  The  operation  has 
iieen  revised  a number  of  times,  and  by  those 
who  have  employed  this  technic  it  is  claimed 
to  be  a success.  The  suspension  suture  is 
passed  through  the  peritoneum  and  subperi- 
toneal  tissues  only,  and  transfixing  ths  fun- 
dus a little  on  its  posterior  aspect  and  keep  it 
in  a slightly  antetlexed  position.  The  intra- 
abdominal  pressure  gradually  lengthens  the 
band  and  the  uterus  finally  fixes  itself  in  a 
comfortable  position. 


During  September  the  following  articles 
have  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  for  inclusion  with  New 
and  Nonoffieial  Remedies : 

Cutter  Laboratory : 

ANTI-PNEUMOCOCCI  SERUM;  Syr- 
inge, 10  c.c. 


DIPHTHERIA  ANTITOXIN  GLOBU- 
LIN : Syringes,  2,000,  3,000,  4,000, 
5,000  and  10,000  units  each. 

NORIMAL  SERUM  (FROM  THE 
HORSE)  : Syringes,  10  c.c. 

TETANUS  ANTITOXIN : Syringes,  10 
c.c. 

Hoffman-LaRoche  Chemical  Works: 

U\IIDO,  ROCHE  : Ampules  I m i d o 
Roche. 

H.  K.  Milford  Co. ; 

MERCURIALIZED  SERUM,  MUL- 
FORD : Mercurialized  Serum  Nos.  1, 
2,  3,  4,  5,  6. 

Sehieffelin  & Co. : 

RADIO-REM  : Outfit  No.  4. 

Standard  Oil  Co.  of  California: 

CALOL  LIQUID  PETROLATUM, 
HEAVY. 

IMorgenstern  & Co. : 

The  Council  has  recognized  Morgenstern 
& Co.  as  selling  agents  for  Dolomol 
and  the  Dolomol  preparations  in  New 
and  Nonofficial  Remedies.  The  Council 
is  assured  that  these  preparations  will 
be  marketed  in  accordance  with  its 
rules. 

White  Chemical  Co. : 

The  Council  has  recognized  the  White 
Chemical  Co.  as  selling  agent  for  Api- 
nol.  The  Council  is  assured  that  this 
preparation  will  be  marketed  in  ac- 
cordance with  its  rules. 


Brittle  .vnu  Crackling  Nails  sometimes 
may  be  an  indication  of  a minor  thyroid  insuf- 
ficiency. 

Uterine  Fibroids. — Mammary  extract  5 or 
10  grains,  t.  i.  d.,  for  two  or  three  months. 

Amenorrhea  in  Girls  sometimes  responds 
Avell  to  total  pituitary  substance,  one  or  two 
grains  three  times  a day. 

Chronic  Rheumatism.  — Certain  forms  of 
rheumatism  are  benefited  by  1^  to  3 grains 
of  thyroid  extract  daily  in  divided  doses.  The 
therapeutic  test  shows  which  eases  respond. — • 
American  Medicine. 
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Editorials. 


:\rEDICAL  DISCOVERIES,  NOT  CORRE- 
LATED INVESTIGATIONS,  CON- 
OUER  DISEASE. 

The  victories  which  medical  scieuce  has  won 
over  disease  have  in  very  few  instances,  if 
ever,  been  decided  by  a lucky  chance.  Only 
by  utilizing’  the  accumulated  knowledge  of 
centuries  and  all  the  information  available 
from  his  contemporaries,  has  the  investigator 
been  enabled  to  make  significant  discoveries 
leading  to  the  cure  or  prevention  of  disease. 

Contributions  to  the  medical  science  of  to- 
day come  from  the  most  diverse  sources.  The 
physical  chemist  determines  one  fact,  the 
pathologist  another ; the  economi.st  and  a host 
of  other  specialists  make  and  record  their  oli- 
servations  and  the  interpretations  which  they 
place  upon  them.  These  discoveries  must 
stand  trial  at  the  hands  of  contemporary 
workers  along  the  same  lines.  If  they  stand 
the  test,  they  lj(ecome  incorporated  into  a 
working  hypothesis  to  be  applied  practically 
until  new  discoveries  show  it  to  be  false  in 
fact  or  interpretation,  or  place  it  in  a new 
light  where  its  application  may  lie  dift’erent. 

Thus,  in  the  case  of  the  disease  which  we 
know  as  malaria  (meaning  “bad  air’’),  the 
original  observations  that  the  disease  pre- 


vailed in  swampy  regions,  and  tended  to  die 
out  wlicn  tlie  region  was  cultivated  and  im- 
])roved,  have  .stood  the  te.st  of  time  and  still 
stand  as  facts.  The  interpretation,  however, 
that  the  disea.se  was  due  to  iioisonous  air  aris- 
ing from  the  swamps,  has  been  totally  dis- 
provetl.  The  fact  is  now  well  estaldished  that 
malaria,  is  carried  by  certain  mos(iuitoes 
which  breed  in  the  swamps.  Preventive  meas- 
ures based  on  this  fact  are,  therefore,  definite 
and  purposive,  and  are  being  widely  and  suc- 
ce.ssfully  employed. 

The  literature  in  which  observations  bear- 
ing on  medical  subjects  are  reported  and 
threshed  out  is  of  such  enormous  volume  that 
no  one  mind  can  compass  it.  Even  with  the 
aid  of  periodicals  which  attempt  to  collect 
and  classify  this  literature  in  the  form  of  ab- 
stracts, the  worker  in  one  single  little  branch 
of  a medical  specialty  is  hard  pushed  to  keep 
abreast  of  his  subject.  It  is  like  a fusillade 
of  bullets  directed  again.st  our  common  ene- 
my, “Disease.’’  If  many  a bullet  mis.ses  the 
mark,  it  is  nevertheless  true  that  now  and 
then  some  do  hit  it  squarely.  Disease  is 
slowly  but  surely  being  pushed  back  from 
trench  to  trench,  and  ultimate  victory  is  only 
a matter  of  time,  perseverence  and  concerted 
action. 


THE  BY-PRODUCT  OF  THE  HARRISON 
LAV-. 

The  Harrison  Narcotic  Law  has  now  been 
in  force  six  months,  and  .some  of  its  by-prod- 
ucts are  becoming  apparent.  One  of  the  un- 
expected developments  is  the  attitude  of  the 
osteopaths  toward  the  law.  Osteopathy,  as  is 
generally  known,  originated  in  the  dreams  of 
a country  doctor  in  (Missouri,  about  a quarter 
of  a century  ago.  It  is  based,  according  to 
its  founder  and  prophet,  on  the  following 
projiositions : The  human  body  is  a machine ; 
disease  is  due  to  the  dislocation  of  some  struc- 
ture in  the  body ; the  treatment  of  any  abnor- 
mal condition  is  to  find  the  dislocated  struc- 
ture and  restore  it  to  its  proper  position. 
None  of  the  statements  is  true  as  a generaliza- 
tion, yet  each  one  has  in  it  a grain  of  truth, 
just  enough  to  enable  the  ignorant  and  en- 
thu.siastie  di.sciple  to  make  out  a case  to  a 
recejitive  listener.  But  the  real  reason  for  the 
temporary  vogue  of  osteopathy  is  the  acciden- 
tal fact  that  this  cult  aro.se  just  at  the  time 
when  the  advance  of  scientific  knowledge  re- 
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garcling  disease  was  demonstrating  the  falsity 
of  many  of  our  i)revious  ideas  regarding 
drugs  and  their  value.  “The  public,”  says 
The  Journal  of  the  American  lledical  Asso- 
ciation, “catching  this  spirit  from  the  medical 
profession,  began  to  waver  in  its  allegiance  to 
powders  and  pills,  and  so  was  psychologically 
recei:)tive  to  the  claim  of  the  osteopath  that 
his  ‘system’  was  a drugless  one,  that  drugs 
were  not  only  of  no  value  in  the  treatment  of 
disease,  but  also  were  responsible  for  most  of 
the  human  ills.  Iir  addition  to  osetojiathy,  a 
countless  succession  of  other  freak  sects  made 
capital  out  of  this  ‘drugless  healing’  cry.  In 
each  state  the  advocates  of  osetopathy  ap- 
peared before  the  legislature  and  demanded 
the  passage  of  a law  which  Avould  ‘recognize 
osetopathy’  as  a drugless  system  of  treatment, 
something  entirely  apart  and  distinct  from  the 
practice  of  medicine.  This  Avas  the  basis  on 
AAdiich  they  Avere  given  separate  laAvs,  boards 
and  standards,  and  this  is  the  only  ground  on 
Avhich  they  could  be  so  recognized.  The  Har- 
rison law  proA'ides  for  the  registration  of  phy- 
sicians, as  a means  of  restricting  the  use  of 
certain  drags  to  legitimate  purposes.  In  sev- 
eral states  the  o.setopath  has  demanded  the 
right  to  register  under  this  laAV,  regmlating 
the  use  of  drugs  Avhich,  according  to  his  OAvn 
teachings,  he  never  u.ses  and  does  n>ot  believe 
in.  ‘For,’  he  says,  ‘am  I not  a physician  Avith 
all  the  rights  and  priAuleges  of  one?’  To  the 
ordinary  mind,  it  Avould  seem  clear  that  the 
osetopath  either  is  or  is  not  a physician.  If 
he  is,  then  he  is  subject  to  the  provisions  of 
the  hledical  Practice  Act,  and  should  be  re- 
quired to  conform  to  its  educational  require- 
ments. If  he  is  nut,  then  he  is  not  qualified 
to  register  as  a ]ihysician  or  to  perform  any 
of  the  legal  functions  of  a physician,  least  of 
all  the  dispensing  or  prescribing  of  poAA’erful 
drugs,  the  Aise  of  AA'hich  is  directly  opposed  to 
osetopathic  teachings.” 


DEFENDING  THE  GREAT  AiMERICAN 
FRAUD. 

“IMost  of  the  felloAAAs  and  mendAers  of  the 
American  Hedical  Association  are  aAvare  of 
the  fact  that  the  Chattanooga  IMedicine  Com- 
pany and  its  chief  OAvner,  John.  A.  Patten, 
manufacturers  of  Wine  of  Cardui,  have  sued 
( 1 ) the  American  Medical  Association  and  the 
editor  of  The  Journal  for  $300,000,  (2)  Dr. 


Oscar  DoAA'liug,  president  of  the  Louisiana 
State  Board  of  Health,  for  $25,000,  and  (3) 
Harper’s  AVeekly  for  $200,000.  Compara- 
tiA^ely  feAv  realize,  hoAvever,  that  the  “patent 
medicine”  interests  of  the  country  are  spend- 
ing money  lavishly  in  a desperate  effort  to 
win  a suit  on  Avhose  outcome,  they  consider, 
depends  the  very  life  of  the  nostrum  business. 
We  have,  at  ditferent  times,  given  our  readers 
an  insight  into  some  of  the  methods  pursued 
in  this  case,  especially  in  connection  Avith  the 
employment  of  detectives  for  the  apparent 
purpose  of  maniufaeturing  “evidence.”  The 
Journal  of  the  American  Medical  Association 
calls  attention  to  an  interesting  article  in  the 
October  2 issue  of  Harper’s  AVeekly,  AA'herein 
are  described  the  activities  of  some  of  the 
horde  of  deteetiA^es  employed  in  this  case.  We 
suggest  that  physicians  avIio  have  the  interest 
of  the  public  health  and  the  medical  profes- 
sion at  heart  to  buy  a copy  of  this  issue  of 
Harper’s.  Under  the  title,  “Patten  in  Pink 
Whiskers,”  the  story  gives  in  detail  the  ex- 
perience of  “Operative  No.  48,”  a detective 
who  thrcAV  up  his  job  in  disgust  at  the  Avork 
he  Avas  expected  to  do  for  the  “patent  medi- 
cine” interests.  Hoav  the  priA’ate  papers  of 
the  secretary  of  the  Limestone  County  Medi- 
cal Society  Avere  ransacked ; hoAv  the  minutes 
of  that  society  Avere  purloined  and  copied; 
hoAV  the  Chattanooga  pastor  Avas  dogged  by 
detecth'es  and  private  conversations  taken 
doAvn  in  shorthand  by  stenographers  hidden 
from  vieAv — these  are  some  of  the  things  de- 
scribed by  “Operative  No.  48”  in  the  Harper 
article.  Read  in  connection  with  The  Jour- 
nal’s articles  on  the  Wine  of  Cardui  ease,  it 
gives  a very  good  idea  of  the  methods  to 
which  the  “patent  medicine”  ititerests  will 
descend  in  their  attempt  to  discredit  the  medi- 
cal profession  and  to  protect  their  noisome 
brood. 

Those  in  the  past  Avho  have  built  up  huge 
fortunes  by  SAvindling  the  sick,  sense  the 
doAAmfall  of  their  business  that  is  bound  to 
follow  the  publicity  that  has  been  given  it  by 
the  American  Medical  Association  and  other 
agencies.  Really,  the  Wine  of  Cardui  eases 
are  not  simply  “Chattanooga  Medicine  Com- 
pany vs.  The  American  Aledical  Association, 
Oscar  DoAAding  and  Harper’s  Weekly;  they 
are  “The  Great  American  Fraud  vs.  The 
Medical  Profession:  and  the  Public.” 


October,  1915.] 
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UBIQUITY  OK  THE  DlPllTllEHIA 
BACILLUS. 

\vini;si‘HE.\n  pkkvalknce  of  this  gekm  among 

UNSUSPECTING  I'EESONS,  AS  SHOWN  IN  A 
RECENT  PUHUICATION  OP  THE  U.  S. 

PUHl.IC  HEALTH  SERVICE. 

It  has  long-  been  known  that  diphtheria 
germs  are  present  in  the  tliroats  of  many  ])er- 
fectly  liealthy  persons  and  that  many  cases 
of  tills  disease  may  he  accounted  for  only  by 
their  infection  from  sncli  “carriers.”  To 
wliat  extent  these  germs  occur  among  healthy 
persons  has  been  a jioint  that  has  never  been 
definitely  determined,  some  workers  claiming 
that  as  many  as  one  in  every  twenty  persons 
carried  these  germs  and  distributed  them 
more  or  less  indiscriminately.  To  determine 
this  point  the  TTnited  States  Health  Service 
conducted  an  investigation  of  the  prevalence 
of  dijihtheria  carriers  in  the  city  of  Detroit 
during  the  winter  of  1913-14.  This  investi- 
gation stands  as  one  of  the  most  thorough  and 
painstaking  researches  of  its  kind. 

Should  this  report  be  read  by  all  of  the 
inhabitants  of  Detroit,  over  four  thousand 
of  them  would  recall  the  visit  of  the  “health 
officer”  who  examined  their  noses  and  throats 
and  took  “cultures”  from  both  locations. 

In  the  laboratory  the  officers  of  the  .service 
examined  the  8,758'  cultures  taken  from  4,093 
persons ; five  bacteriologists  examined  the 
“smears”  from  an  average  of  158  cultures 
a day.  The  results  of  this  examination  weriN 
that  very  nearly  one  per  cent — .928  per  cent, 
to  be  exact — of  all  the  persons  examined  was 
found  to  carry  diphtheria  germs  in  their 
throat  or  nose,  or  both. 

One  per  cent  does  not  ordinarily  sound 
large  to  the  average  person,  but  let  us  see 
what  it  means  to  the  individual.  In  time  of 
epidemic  prevalence  probably  one  in  every 
hundred  persons  he  meets  has  diphtheria 
germs  in  his  throat,  and  iir  all  probability  on 
his  hands  and  clothes  as  well,  since  it  is  one 
of  the  most  common  practices  in  the  world  to 
put  the  hand  to  the  mouth.  It  is  probable 
that  the  average  individual  comes  in  contact 
with  a hundred  or  more  persons  every  day, 
and  is  hence  practically  daily  expo.sed  to  in- 
fection with  diphtheria.  Some  persons, 
mainly  those  remaining  at  home,  associate 
wdth  but  few,  but  other  members  of  the  house- 
hold are  not  so  isolated.  School  children 
come  in  clase  contact  often  with  more  than 
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a.  hundred  others  in  a day.  Oceasiomdly  one 
may  even  see  a hiindi'ed  persons  on  a single 
street  car  and  none  will  doulit  that  many 
more  than  that  number  will  cough  into  the 
air  of  a moving  picture  theater  during  an 
evening. 

To  demonstrate  further  what  one  jier  cent 
means,  let  us  see  what  are  the  actual  figures. 
In  1914  the  official  census  of  Detroit  was 
537,650.  One  per  cent  of  this  is  5,376.  It 
would  be  difficult  indeed  for  anyone  living 
in  Detroit  to  avoid  contact  with  one,  two,  five 
or  more  of  these  5,376  disseminators  of  diph- 
theria germs.  Nor  is  there  reason  to  believe 
that  in  time  of  epidemic  the  figures  for  any 
other  large  community  are  lower  in  propor- 
tion. 

These  data  gathered  by  the  Public  Health 
Service,  as  well  as  data  of  the  same  nature 
obtained  by  other  workers,  demonstrate  one 
of  many  reasons  for  personal  care  of  the 
throat  and  nose,  avoidance  of  too  intimate 
contact  with  others,  and  the  necessity  of  early 
preventive  measures  in  the  case  of  those  suf- 
fering from  “sore  throat”  and  lesions  suspi- 
cious of  diphtheria. 


Editorial  Clippings. 


NEW  JERSEY  IN  LINE. 

We  congratulate  the  Medical  Association 
of  New  Jersey  and  its  journal  and  felicitate 
organized  medicine  upon  the  addition  of  an- 
other journal  to  the  membership  of  the  Co- 
operative Medical  Advertising  Bureau.  Be- 
ginning with  the  September  issue,  The  Jour- 
nal of  the  IMedical  Society  of  New  Jersey  has 
eliminated  all  objectionable  advertising  and 
can  now  present  to  the  members  of  that  or- 
ganization a periodical  that  reflects  the  ideals 
of  organized  medicine  in  every  department 
of  the  work.  Commenting  on  this  change,  the 
New  Jer.sey  Journal  says:  “The  Publication 
Committee  points  with  pride  to  the  achieve- 
ment in  this  issue  of  a step  that  it  sincerely 
hopes  will  meet  with  the  approval  of  the 
members  of  the  State  Society  and  those  ad- 
vertisers whom  the  committee  have  sought  to 
retain  on  its  advertising  pages.  This  action 
has  been  fraught  with  a material  loss,  but  we 
have  replaced  the  losses  by  inserting  new  and 
less  objectionable  matter,  so  that  now  no  nos- 
trums or  unethical  wares  can  buy  advertising 
space  in  this  Journal;  and  that  is  more  impor- 
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tant  to  our  members  than  computing  the  pos- 
sible financial  losses.  It  means  a moral  up- 
lift. This  action  stands  for  honesty  and 
trutli,  as  the  notice  on  our  front  cover  page 
points  out. 

“We  invite  you  to  carefully  examine  our 
advertising  pages  now  and  in  the  future,  first, 
to  assure  yourself  that  you  will  find  them  as 
carefully  edited  as  the  reading  pages,  and 
second,  to  fix  in  your  thoughts  the  names  and 
items  advertised,  always  mindful  of  the  fact 
that  these  are  the  firms  who  by  their  support 
are  paying  the  bills  of  this  publication ; and 
when  in  need  of  their  wares,  please  do  not 
forget  this  fact.  And  even  when  not  actually 
buying,  help  your  Journal  by  encouraging 
the  advertisers  l\v  telling  them  that  you  saw 
their  notices  in  The  Journal. 

“Start  now!  Read  the  advertisements  in 
this  issiie.  ” 

The  Journal  is  edited  by  Dr.  D.  C.  Eng- 
lish of  New  Brunswick.  New  Jersey,  and 
ranks  among  the  best  publications  owned  and 
controlled  by  state  associations. 

We  welcome  this  influential  factor  to  the 
list  of  journals  conducted  on  the  principles 
which  lie  at  the  foundation  of  the  organized 
medical  pi-ofession  of  this  country. — The 
Journal  of  the  [Missouri  State  [Medical  Asso- 
ciation. 


Personals  and  News  Items. 

Read  the  advertisements  in  this  issue. 

Dr.  D.  A¥.  Goldstein  of  Port  Smith  visited 
in  Malvern  and  Little  Rock  this  month. 

Dr.  Harry  D.  Bogart  of  Wheatley  has 
moved  to  [Marianna. 

Dr.  E.  [M.  Hudson  of  Little  Rock  visited 
in  Port  Smith  last  month. 

Dr.  R.  L.  Grant  of  Texarkana  is  taking  a 
six-week  post-gi’aduate  coui’se  in  the  clinics 
of  Chicago  and  Rochester. 

Dr.  J.  Vincent  Palisi  of  Little  Rock  is  in 
Chicago  doing  special  work  with  Dr.  John  B. 
[Murphy  at  the  [Mercy  Hospital. 

Idle  eighth  annual  meeting  of  the  Third 
District  Medical  Society  will  be  held  in 
Brinkley,  November  11-12.  Headquarters 
will  be  at  the  Rusher  Hotel. 

Dr.  J.  P.  Runyan  of  Little  Rock  attended 
the  annual  meeting  of  the  American  Associa- 
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tion  of  Obstetricians  and  Gynecologists  in 
Pittsburg  last  month. 

Physicians  visiting  in  Little  Rock  during 
the  past  month  include:  E.  L.  AVatson  and 
G.  K.  Stephens,  Newport;  AI.  D.  Kelly,  Car- 
thage ; R.  A.  Hilton,  El  Dorado ; 11.  L.  Routh, 
Batavia  ; R.  H.  Sherrill,  Buckner. 

The  Iron  Alountain  and  Rock  Island  rail- 
roads have  authorized  a special  rate  of  $13.20 
from  Little  Rock  to  Dallas  and  returiii,  on  ac- 
count of  the  Southern  Aledical  Association 
meeting,  November  8 to  11.  Tickets  will  be 
on  sale  November  6 and  7,  with  a return  limit 
extended  to  about  November  20. 

The  Board  of  Control  of  the  State  Charit- 
able Institutions  elected  the  following  Little 
Rock  ])hysicians  for  the  Arkansas  Deaf  Alute 
Institute  and  the  Arkansas  School  for  the 
Blind : Dr.  AA^.  T.  AleCurry,  oculist  for  both 
institutions ; Dr.  L.  D.  Reagan,  physician  for 
the  School  for  the  Blind ; Dr.  S.  B.  Hinkle, 
physician  for  the  Deaf  Alute  Institute. 


New  and  Nonofficial  Remedies. 


Since  publication  of  New  and  Nonofficial 
Remedies,  1915,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been/  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Aledical  As- 
sociation for  inclusion  with  “New  and  Non- 
official  Remedies.” 

Larosan,  Roche.  — Calcium  caseinate,  con- 
taining calcium  equivalent  to  2.5  jier  cent  cal- 
cium oxid.  In  the  treatment  of  diarrheas  of 
infants  a useful  food  is  that  made  from  the 
curd  of  milk  and  diluted  buttermilk.  The 
preparation  of  such  a mixtui’e  of  proper  com- 
position being  difficvdt  to  prepare  in  a pri- 
vate home,  Larosan/,  Roche,  is  offered  as  a 
substitute.  The  Hoffman-LaRoche  Chemical 
AVorks,  New  York  City  (Journal  A.  AI.  A., 
Sei>tember  4,  1915,  p.  877). 

Desiccated  Pineal  Gland  (Armour). — 
The  pineal  gland  of  normal  cattle,  freed  from 
connective  and  other  tissues,  dried  and  pow- 
dered. There  is  some  evidence  that  there  is  a 
relation  between  the  pineal  gland  and  some 
processes  of  development  and  growth.  The 
therapeutic  use  of  the  gland  is  in  the  experi- 
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iHontal  stage.  I’ineal  (ilaiul,  Armour,  is  also 
supplied  as  Tiueal  Claud  Tablets,  Armour, 
1-20  gr.  Armour  & Co.,  Chieago  (Jouriial  A. 
.M.  a"^,  September  2;'),  1!)15,  p.  1111). 

ScoPOL.\MiNU  STABiJi,  IvocuK. — All  aipieous 
solution  of  pure  seopolamiiie  hydrobromid 
protected  against  decomposition  by  the  addi- 
tion of  10  per  cent  of  mannite.  It  has  the 
properties  of  scoiiolamine  hydrobromid,  U.  S. 
P.  It  is  supplied  in  ampules,  each  containing 
1.2  .c.c.  (1  c.c.  contains  0.0003  gm.  scopola- 
mine hydrobromid).  The  ILoffman-LaRoche 
Chemical  Works,  New  York  (dournal  A.  M. 
A.,  September  25,  1915,  p.  1111). 

CoAGULEN,  CiBA. — lAii  extract  said  to  be 
prepared  from  blood-platelets  and  to  contain 
thromboplastic  substance  mixed  with  lactose, 
1 gm.  representing  20  gm.  dried  blood.  It  is 
said  to  act  as  a hemostatic  and  to  be  useful 
in  the  treatment  of  local  and  certain  internal 
hemorrhages.  Solutions  of  Coagulen,  Ciba, 
are  used  locally,  intramuscularly  and  intraven- 
ously. A.  Klipstein  & Co.,  New  York  (Jour- 
nal A.  i\I.  A.,  September  25,  1915,  p.  1111). 

Calol  Liquid  Petrolatum,  Heavy. — A 
nonproprietary  brand  of  liquid  petrolatum, 
U.  S.  P.,  said  to  be  derived  from  California 
petroleum  and  to  consist  essentially  of  hydro- 
carbons of  the  naphthene  series.  It  is  color- 
less, nontluoreseent,  and  practically  odorless 
and  tasteless.  Its  specific  gravity  is  0.886  to 
0.892  at  15  C.  Standard  Oil  Company  of  Cali- 
fornia, San  Francisco,  Cal.  (Journal  A.  M. 
A.,  September  25,  1915,  p.  1111). 

Tetanus  Antitoxin  for  Human  Use.— 
l\rarketed  in  syringes  containing  1,500,  3,000 
and  5,000  units  each.  Cntter  Laboratory, 
Berkeley,  Cal. 

Diphtheria  Antitoxin,  Guibulin. — Mar- 
keted in  syringes  containing  2,000,  3,000, 
■4,000,  5,000  and  10,000  units  each.  Cutter 
Laboratory,  Berkeley,  Cal. 

Anti-Pneumococcic  Serum.— Marketed  in 
syringes  containing  10  c.c.  Cutter  Labora- 
tory, Berkeley,  Cal. 

Normal  Serum  (from  the  Horse). — Mar- 
keted in  syringes  containing  10  c.c.  Cutter 
Laboratory,  Berkeley,  Gal.  (Journal  A.  M. 
A.,  September  25,  1915,  p.  1111). 


Propaganda  for  Reform. 

Filudine.  — This  is  a French  proprietary 
sold  in  this  country  by  George  J.  Wallau, 
Inc.,  New  Yoi'k.  It  is  olfered  as  a remedy  for 
“biliary  insufficiency,’’  “hepatic  insufficien- 
cy,’’ “intestinal  dyspei)sia,’’  “all  infections 
of  the  liver  (diabetes,  ciri-hoses,  cancer, 
etc.),’’  “malaria,’’  “obesity’’  and  “tubercu- 
losis.” The  statements  in  regard  to  the  com- 
position of  Filudine  are  unsatisfactory  and 
even  contradictory.  The  Council  on  Pharma- 
cy and  Chemistry  reports  that  Filudine  is  a 
mixture  of  semi-secret  compositioui;  that  the 
therapeutic  claims  are  mianifestly  unwarrant- 
ed. The  name  is  not  indicative  of  the  compo- 
sition, whatever  that  may  be,  and  no  rational 
excuse  is  offered  for  tbe  combination  of  liver 
and  spleen  extracts  (with  or  without  bile  ex- 
tracts) with  “thio-methyl  arsinate”  or  “thio- 
cinnamate”  of  caffein  (Journal  A.  M.  A., 
September  18,  1915,  p.  1045). 

Globeol. — Globeol  is  sold  by  George  J. 
AVallau,  Inc.,  along  with  Urodonal,  Jubol  and 
Filudine.  The  Council  on  Pharmacj^  and 
Chemistry  reports  that  when  the  description 
offered  by  Wallau  is  divested  of  obscuring 
verbiage,  Globeol  appears  to  be  evaporated 
horse  blood  mixed  with  small  quantities  of 
colloid  (dialyzed?),  iron  and  manganese  and 
a “dash”  of  quassia.  The  Council  declared 
Globeol  ineligible  for  New  and  Non  official 
Remedies  because  its  composition  is  semi- 
secret,  because  unwarranted  therapeutic 
claims  are  made  for  it,  and  because  the  as- 
serted combination  is  irrational  (Journal  A. 
iM.  A.,  September  18,  1915,  p.  1046). 

Verlie  Gatlin  AVrinkle  Remover. — The 
Verlie  Gatlin  Beauty  and  AYrinkle  Treatment 
was  a Denver  mail  order  concern  which  prom- 
ised to  remove  facial  blemishes  of  all  sorts 
and  in  other  ways  to  make  its  customers 
(dupes)  beautiful.  A postoffice  fraud  order 
has  been  issued  against  the  promoters  of  this 
medical  fake  (Journal  A.  (M.  A.,  September 
18,  1915,  p.  1047). 

The  Horowitz-Beebe  Cancer  Cure. — Dr. 
J.  \Y.  Vaughan,  Detroit,  (Mich.,  protests 
against  the  unauthorized  use  of  his  name  in 
connection  with  the  Hoorwitz-Beebe  cancer 
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cure,  Autolysin.  A private  letter  written  one 
week  after  beginning  trials  with  the  cure  to 
Dr.  Beveridge  was  made  to  do  service  as  a 
testimonial  in  a lay  magazine  (Journal  A.  M. 
A.,  September  18,  1915,  p.  1018). 

Strychnine  Not  a Cardiac  Tonic.— As  a 
result  of  investigations  carried  ont  in  the 
iMassachnsetts  General  Hospital  at  Boston,  Dr. 
L.  11.  Newburgh  concludes  that  there  is  no 
pharmacologic  or  clinical  evidence  which  jus- 
tifies the  use  of  strychnine  in  the  treatment 
of  acute  or  chronic  heart  failure  (Journal  A. 
]\I.  A.,  September  18,  1915,  p.  1032). 

Gr.int’s  Epilepsy  Cure. — Fred  E.  Grant, 
Kansas  City,  Mo.,  sells  an  “epilepsy  cure”  on 
the  mail  order  plan.  Analysis  in  the  A.  ]\I.  A. 
Chemical  Laboratory  demonstrated  it  to  be  a 
bromide  mixture  containing  as  its  essential 
ingredients  about  15.8  gm.  iiotassium  bromide 
and  0.9  gm.  sodium  bromide  per  100  c.c. 
(Journal  A.  M.  A.,  September  4,  1915,  p. 
894). 

IIydragogin.  — The  Council  on  Pharmacy 
and  Chemistry  rejiorts  that  IIydragogin  (C. 
Bischotf  & Co.),  advertised  as  a “most  won- 
derful diuretic  and  cardiac  tonic,”  is  a shot- 
gun mixture  of  semi-secret  composition,  mar- 
keted under  a therapentically  suggestive  name 
and  advertised  by  means  of  unwarranted  the- 
rapeutic claims.  IIydragogin  is  said  to  be  a 
preparation  of  digitalis,  strophanthus,  squill 
and  a saponin.  The  report  explains  the  ob- 
jection to  the  administration  of  digitalis  and 
stro])hanthus  in  fixed  proportion  because  of 
the  varying  rates  of  absor])tion  and  excretiom 
of  these  two  drugs.  It  further  cautions  that 
since  digitalis  bodies  must  often  be  given  to 
the  point  of  beginning  toxic  action  in  order 
to  obtain  the  full  therapeutic  effect,  it  is 
obvious  that  the  administration  of  a mixture 
of  digitalis,  strophanthus,  sapondns  and  squill 
is  especially  liable  to  induce  serious  toxic 
effects  which  cannot  be  distinguished  from 
the  symptoms  of  the  disease  (Journal  A.  i\I. 
A.,  September  4,  1915,  p.  894). 

Williams’  Syrup  of  Malt. — The  Council 
on  Pharmacy  and  Chemistry  rei>orts  that 
AVilliams’  Syrup  of  Alalt  is  ineligible  for  New 
and  Nonofficial  Remedies  because  it  is  an  offi- 
cial article  marketed  under  an  unofficial  title ; 
because  unwarranted  therapeutic  claims  are 
made  for  it,  and  because  the  claims  made  are 
apt  to  lead  the  public  to  depend  on . it  as  a 


curative  agent  in  serious  diseases  (Journal 
A.  AI.  A.,  September  4,  1915,  p.  895). 

AIica.i All’s  Uterine  AVafers  and  Piso’s 
Tablets.  — The  A.  AI.  A.  Chemical  Laboratory 
has  determined  that  Alicajah’s  Uterine  Wa- 
fers and  Piso's  Tablets  are  practically  identi- 
cal— a mixture  of  dried  alum,  borax  and  boric 
acid.  AAHiile  Alicajah’s  U^terine  AAMfers  are 
advertised  to  the  medical  profession,  Piso’s 
Tablets  are  a “patent  medicine.”  The  claims 
made  to  the  public  for  Piso’s  Tablets  are  silly 
and  mischievous — 'but  no  more  so  than  those 
made  to  the  medical  profession  for  Alicajah’s 
Uterine  AVafers  (Journal  A.  AI.  A.,  Septem- 
ber 25,  1915,  p.  1128). 

Episan  (Brobor)  The  Council  on  Phar- 
macy and  Chemistry  finds  Episan,  recently 
renamed  Brobor,  ineligible  for  New  and  Non- 
official Remedies.  Neither  name  indicates  the 
active  ingredients — potassium  bromide,  44.3 
per  cent;  borax,  41.2  per  cent;  zinc  oxid,  3.68 
per  cent,  and  amyl  valerate,  4 per  cent.  A 
physician  prescribing  the  preparation  under 
either  name  would  not  realize  that  he  was 
administering  borax,  and  therefore  would  not 
take  the  precaution  to  watch  the  intestines 
and  the  kidneys.  Also,  he  would  not  realize 
that  the  treatment  was  essentially  a bromide 
treatment.  There  is  no  evidence  to  show  that 
liorax  is  harmless,  as  claimed,  or  that  either 
borax  or  zinc  oxid  is  a nerve  sedative  (Jour- 
nal A.  AI.  A.,  September  25,  1915,  p.  1130). 


County  Societies. 


FRANKLIN  COUNTAC 
(Reported  by  Thos.  Douglass,  See’y.) 

The  regular  meeting  of  the  Franklin  Coun- 
ty Aledical  Society  was  held  September  7,  Dr. 
A¥arren,  president,  in  the  chair.  In  addition 
there  were  present : Drs.  Harrod,  T.  B. 
Blakely,  Post,  A^aught,  R'ambo,  Porter,  Dow- 
ney, Blackburn,  Benefield,  Hodges,  AVilliams 
and  Douglass,  and  four  visitors— Drs.  D.  W. 
Goldsteim  and  E.  C.  Hunt  of  Alulberry,  Dr. 
J.  G.  Eberle  of  Fort  Smith,  and  Dr.  J.  E. 
Kilbnrn  of  Barnes.  Dr.  C.  W.  Garrison  was 
expected,  but  did  not  make  his  train. 

Dr.  Harrod  reported  some  interesting  sur- 
gical cases,  ovarian  cyst,  appendicitis,  and 
head  injury.  There  was  a very  interesting 
discussion  of  the  latter  ease  and  head  injuries 
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in  yoiK'ritl.  Dr.  Hlakoly  reported  a ea.se  ot‘ 
head  injury  1‘roin  a I'alliny  tree,  in  whieli 
1 repliinin**’  in  several  places  was  done,  several 
elots  removed,  with  iveovery  ot!  patient.  Dr. 
Dost  reported  a ease  of  fraeture  at  the  base 
of  the  skidl.  Dr.  Dorter  reported  two  cases 
of  injury  to  spine,  with  concussion  of  brain 
fi-om  hein>>'  thrown  from  a wa^on.  A case  of 
spina  bifida,  was  ])resenteil  by  Dr.  Williams. 

There  was  a lari>e  pellagra  clinic,  some  fif- 
teen or  twenty  cases  present.  Dr.  (Joldstein 
talked  interestingly  on  the  subject  of  pellagra, 
lie  does  not  have  much  contidence  in  salvai’- 
san  in  the  treatment  now.  He  had  treated 
all  cases  according  to  Goldberger.  Salvarsan 
seems  to  bring  on  j)hysical  disturbances  ear- 
lier. Dellagrins  are  very  poor  operative  risks. 
Thinks  improvement  really  due  to  feeding. 
Sodium  cacodylate,  in  his  opinion,  is  as  good 
as  salvarsan. 

Dr.  Eberle  said  that  he  was  not  a deianatolo- 
gist,  but  could  back  up  what  Dr.  Goldstein 
had  said.  lie  had  seen  a number  of  ca.ses  with 
Dr.  Goldstein.  Improvement  in  one  series  of- 
eases  was  remarkable.  lie  called  attention  to 
the  occurrence  of  pellagra  complicating  s.vph- 
ilis. 

The  pre.senee  of  our  visitors  was  very  much 
appreciated. 

INDEPENDENCE  COUNTY. 

(Reported  by  S.  A.  Drennen,  Secy.) 

Batesville,  October  6,  1915. — The  Indepen- 
dence Comity  IMedical  Society  met  in  this  city 
October  4.  ^Members  xiresent ; V.  I).  IMc- 
Adams,  Cord;  W.  J.  Long,  S.  N.  Robertson, 
Sulphur  Rock ; T.  N.  Rodman,  Newark ; IM.  S. 
Craig,  J.  II.  Kennerly,  R.  C.  Dorr,  AY.  B. 
Lawrence,  F.  A.  Gray,  J.  W.  Case,  C.  G. 
Hinkle,  0.  J.  T.  Johnston  and  S.  A.  Drennen, 
Batesville. 

The  |irogram  was  as  follows : 

“Ductless  Glands,”  by  R.  C.  Dorr,  Bates- 
ville. 

“Gangrene  of  the  Scrotum,”  report  of  a 
case,  by  5V.  B.  Lawrence. 

“Quinin — Different  [Methods  of  Adminis- 
tration,” by  T.  N.  Rodman. 

“Acute  Nephritis,”  by  V.  D.  IMcAdams. 

An  interesting  discussion  followed  the 
reading  of  each  paper. 

Drs.  Robertson,  Hinkle,  Craig  and  Roe 
Avere  appointed  to  prepare  the  program  for 


MEDICAL  ASSOCIATION,  1915-1916 

Detroit,  Mich.,  1916, 


Council  on  Health  and  Public  Instruction — H.  B.  Favill, 
Chairman,  Chicago,  1916;  Walter  B.  Cannon,  Boston,  1917; 
W.  S.  Rankin,  Raleigh,  N.  C.,  1918;  H.  M.  Bracken,  Minne- 
apolis, 1919;  Milton  Board,  Louisville,  Ky.,  1920;  Frederick 
R.  Green,  Secretary,  535  N.  Dearborn  St.,  Chicago. 

Council  on  Medical  Education — W.  D.  Haggard,  Nashville,  Tenn., 
1916;  James  W.  Holland,  Philadelphia,  1917;  H.  D.  Arnold, 
Boston,  1918;  Arthur  D.  Bevan,  Chairman.  Chicago,  1919; 
Robert  C.  Coffey,  Portland,  Ore.,  1920;  N.  P.  Colwell,  Secre- 
tary, 535  N.  Dearborn  St.,  Chicago. 

Council  on  Scientific  Assembly — George  H.  Simmons,  Chicago, 
1919;  Roger  S.  Morris,  Chincinnati,  1918;  E.  S.  Judd,  Roches- 
ter, Minn.,  1917;  J.  Shelton  Horsley,  Richmond,  Va.,  1916; 
Alexander  R.  Craig,  Secretary  of  the  Association,  ex-officio. 
Council  on  Pharmacy  and  Chemistry — O.  T.  Osborne,  New 
Haven,  Conn.,  1916;  Torald  Sollmann,  Cleveland,  1916;  M.  I. 
Wilbert,  Washington,  D.  C.,  1916;  Reid  Hunt,  Boston,  Mass., 
1917;  J.  H.  Long,  Chicago,  1917;  Julius  Stieglitz,  Chicago, 
1917;  David  L.  Edsall,  Boston,  1918;  R.  A.  Hatcher,  New 
York  City,  1918;  A.  W.  Hewlett,  Ann  Arbor,  Mich.,  1918; 
John  Howland,  Baltimore.  1919;  Henry  Kramer,  Philadelphia, 
1919;  C.  L.  Alsberg,  Washington,  D.  C.,  1919;  John  F. 
Anderson,  Washington,  D.  C.,  1920;  F.  G.  Novy,  Ann  Arbor, 
Mich.,  1920;  George  H.  Simmons,  Chairman.  Chicago,  1920; 
W.  A.  Puckner,  Secretary,  535  N.  Dearborn  St.,  Chicago. 


CTIONS,  1915-1916. 

Pathology  and  Physiology — Chairman,  F.  P.  Gay,  Berkeley,  Cal.; 
Vice  Chairman.  James  Ewing,  New  York;  Secretary,  Isabella 
C.  Herb,  110  S.  Ashland  Blvd.,  Chicago. 

Stomatology— Chairman,  F.  B.  Moorehead,  Chicago;  Vice  Chair- 
man. Arthur  D.  Black.  Chicago;  Secretary,  Eugene  S.  Talbot, 
31  N.  State  St.,  Chicago. 

Nervous  and  Mental  Diseases — Chairman,  George  A.  Moleen, 
Denver;  Vice  Chairman,  M.  A.  Bliss.  St.  Louis;  Secretary, 
A.  S.  Hamilton,  513  Pillsbury  Bldg.,  Minneapolis. 

Dermatology — Chairman,  Howard  Morrow,  San  Francisco;  Vice 
Chairman,  Everett  S.  Lain,  Oklahoma  City;  Secretary,  H.  H. 
Hazen,  The  Rochambeau,  W’ashington,  D.  C. 

Preventive  Medicine  and  Public  Health — Chairman,  William  C. 
Rucker,  W’ashington,  D.  C.;  Vice  Chairman,  James  Adams 
Hayne,  Columbia,  S.  C.;  Secretary,  O.  P.  Geier,  Ortiz  Bldg., 
Cincinnati. 

Genito-Urinary  Diseases — Chairman,  Louis  E.  Schmidt,  Chicago; 
Vice  Chairman,  Francis  McCullum,  Kansas  City,  Mo.;  Secre- 
tary, W.  F.  Braasch,  Rochester,  Minn. 

Hospitals — Chairman,  L.  W.  Littig,  Davenport,  Iowa;  Secretary, 
John  A.  Hornsby,  Tower  Bldg..  Chicago. 

Orthopedic  Surgery — Chairman,  Russell  A.  Hibbs,  New  York; 
Vice  Chairman.  E.  W.  Ryerson,  Chicago;  Secretary,  Emil  S. 
Geist,  614  Syndicate  Bldg.,  Minneapolis. 


S MEDICAL  SOCIETY,  1915-1916. 

Texarkana,  May,  1916. 

COUNCILOR  DISTRICTS  AND  COUNCILORS,  1915-1916. 

First  Councilor  District — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor, F.  L.  Nelson,  Corning.  Term  of  office  expires  1917. 

I 

1 Second  Councilor  District — Cleburne,  Fulton,  Independence, 

I Izard,  Jackson,  Sharp  and  White  counties.  Councilor,  L,  T. 

' Evans,  Barren  Fork.  Term  of  office  expires  1916. 

Third  Councilor  District — Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis,  and  Woodruff  counties. 
Councilor,  H.  H.  Rightor,  Helena.  Term  of  office  expires 
1917. 

Fourth  Councilor  District — Ashley,  Bradlev,  Chicot,  Cleveland, 
Desha,  Drew.  Jefferson  and  Lincoln  counties.  Councilor,  E.  C. 
McMullen,  Pine  Bluff.  Term  of  office  expires  1916. 

Fifth  Councilor  District — Calhoun,  Columbia.  Dallas,  Lafayette, 
Ouachita  and  Union  counties.  Councilor,  H.  H,  Henry,  Eagle 
Mills.  Term  of  office  expires  1917. 

Sixth  Councilor  District — Hempstead,  Howard,  Little  River, 
Miller,  Nevada,  Pike,  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 

Seventh  Councilor  District — Clark,  Garland,  Hot  Spring,  Mont- 
gomery, Saline,  Scott  and  Grant  counties.  Councilor,  J.  B. 
Crawford,  Benton.  Term  of  office  expires  1917. 

Eighth  Councilor  District — Conway,  Johnson,  Faulkner,  Perry, 
Pulaski.  Yell  and  Pope  counties.  Councilor,  W.  A.  Snodgrass, 
Chairman,  Little  Rock.  Term  of  office  expires  1916. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll,  Marion,  New- 
ton, Searcy,  Stone  and  Van  Buren  counties.  Councilor,  Leoni- 
das Kirby,  Harrison.  Term  of  office  expires  1917. 

Tenth  Councilor  District — Benton,  Crawford,  Franklin,  Logan, 
Sebastian,  Madison  and  Washington  counties.  Councilor,  J.  T. 
Clegg,  Siloam  Springs.  Term  of  office  expires  1916. 

Delegates  to  American  Medical  Association — Robert  Caldwell, 
Little  Rock;  R.  C.  Dorr,  Batesville. 
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Faught  on  Blood  Pressure 

This  is  a clinical  manual — written  for  the  busy  man  in  general  practice.  You  get  the  pith  of  medical 
literature  on  hlood-pressure  studies,  not  only  in  cardiovascular  and  renal  conditions,  but  in  every  disease 
in  which  the  sphygmomanometer  has  proved  a diagnostic  aid.  You  get  the  value  of  blood-pressure  findings 
in  determining  physical  fitness.  You  get  chapters  on  hypotension,  hypertension,  arteriosclerosis,  renal  dis- 
eases, cardiac  disease,  pneumonia,  typhoid  fever,  diphtheria,  scarlet  fever,  cerebrospinal  meningitis,  tuber- 
culosis, metabolic  disorders,  surgery,  ophthalmology,  obstetric  practice,  life  insurance,  etc.  Blood-pressure 
findings  frequently  have  a great  bearing  on  the  plan  of  treatment  to  be  instituted. 

Octavo  of  280  pages,  illustrated.  By  Francis  A.  Faught,  M.  D.,  Instructor  in  Medicine  at  the  Medico-Cliirurgical  Col- 
lege  of  Philadelphia. 

Ward’s  Bedside  Hematology 

Dr.  Ward's  work  gives  you  the  exact  technic  for  obtaining  the  blood  for  examination,  the  making  of 
smears,  making  the  hlood-count,  finding  coagulation  time,  etc.  Then  it  takes  up  each  disease,  giv.ing  you 
the  synonyms,  definition,  nature,  general  pathology,  etiology,  bearings  of  age  and  sex,  the  onset,  symp- 
tomatology course  of  the  disease,  clinical  varieties,  complications,  diagnosis,  and  treatment  (drug,  diet,  rest, 
vaccines  and  serums,  x-ray,  operation,  etc.).  There  is  a special  chapter  devoted  to  the  medical  treatment 
of  hemorrhage.  Another  chapter  is  devoted  to  the  value  of  blood  findings  in  surgical  diagnosis,  pointing 
out  their  value  in  differentiating  benign  from  malignant  growths,  infectious  from  other  diseases,  appendi- 
citis from  typhoid  fever. 

Octavo  of  394  pages,  illustrated.  By  Gordon  R.  Ward,  M.  D.,  Fellow  Royal  Society  of  Medicine,  England.  Cloth,  $3.50  net. 

W.  B.  SAUNDERS  CO.  West  Washington  Square,  Phila. 


Cloth,  $3.00  net. 

MEDICAL  AND 
SURGICAL 


i'atronize  our  Advertisers  »nd  Mention  THE  JOURNAL. 


Lpnnhurst  Sanitarium 

New  Buildings  Completed  in  March,  1915 


Situated  in  the  suburbs  of  Memphis,  Tenn.,  on  28 
acres  of  beautiful  woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  Construction  and 
Equipment.  Thorough  ventilation,  sanitary  plumbing, 
low  pressure,  steam  heat,  electric  light  and  fire  protec- 
tion. An  abundance  of  pure  water. 

Special  facilities  for  giving  Hydrotherapy,  Electro- 
therapy, Massage,  Physical  Culture  and  Rest  Treat- 
ment. Experienced  nurses.  For  treating  Nervous  Dis- 
eases, Mild  Mental  Disorders,  and  an  improved  treat- 
ment for  Opium-Morphin  Addiction,  which  eliminates 
intense  sufferings  and  cravings. 

S.  D.  RUCKER,  M.  D. 

OFFICE  GOODWYN  INSTITUTE,  PHONE,  MAIN  2616 
SANITARIUM,  PHONE,  91  HEMLOCK 

Memphis  _ _ _ _ _ Tennessee 
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WHY  WE  FAIL  TO  DIAGNOSE  OUR  TU- 
BERCULOUS PATIENTS  AT  THE 
PROPER  TIIME.* 

By  Sam  E.  Thompson',  I\I.  D., 
Assistant  Superintendent  Texas  State  Tuber- 
culosis Sanatorium,  Carlsbad,  Tom 
Green  County,  Texas. 

Mr.  President  and  Members  of  the  Arkansas  Medical 

Society : 

I would  be  ungrateful  indeed  if  I did  not  first  ex- 
■ j)ress  my  thanks  to  your  Program  Committee  for  their 
kind  invitation  to  appear  before  you  on  this  occasion. 
It  is  a great  pleasure  to  mingle  again  with  the  mem- 
bers of  your  society,  many  of  whom  are  the  best 
friends  I ever  expect  to  have.  The  time  will  never 
come  when  my  interest  in  your  affairs,  your  ambi- 
tions and  your  membership  shall  cease.  I shall  always 
share  with  you  your  pride  in  your  organization  and 
your  splendid  men.  The  warmest  place  in  my  heart 
shall  ever  remain  consecrated  to  many  of  your  mem- 
bers. Your  people  are  still  my  people  and  your 
achievements  my  jiride. 

No  physician  has  quite  so  good  an  opportu- 
nity to  study  the  methods  ordinarily  employed 
by  the  average  doctor  in  his  examination  of 
jiatients  sutt’ering  from  symptoms  of  early 
I)ulmonary  tuberculosis,  as  does  the  resident 
physician  in  a state  tuberculosis  sanatormm. 
And  when  the  sanatorium  with  which  he  is 
connected  happens  to  be  located  in  one  of  the 
.so-called  health  resorts  of  the  Southwest,  the 
opportunity  is  much  greater.  To  these  sec- 
tions the  tuberculous  subjects  come,  not  only 
from  one  state,  but  from  states  repi-esenting 
every  point  of  the  compass.  As  a result  of 
this  fact,  his  field  for  the  investigation  of  this 
subject  is  almost  limitless. 

The  statistics  I shall  submit  later  in>  my 
paper  were  taken  from  patients  in  a state 
sanatorium,  and  are  therefore  restricted  to 

*Read  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
191.5. 


one  state;  but  my  inquiry  of  patients  coming 
from  other  states  gave  practically  the  same 
information  and  carries  one  to  the  same  con- 
clusion. In  fact,  the  investigation  of  this 
question  in  other  states  has  revealed  the  con- 
dition I shall  endea\ur  to  present. 

As  a rule,  it  is  not  the  least  difficult  to  se- 
cure from  patients  the  information  as  to  what 
was  done  in  the  way  of  determining  their 
trouble  and  the  different  examinations  to 
which  they  were  subjected.  In  gathering  this 
information,  I have  made  due  allowaTice  for 
error  and  inaccuracy  of  statements  and  the 
inclination  of  some  patients  to  “knock”  the 
doctor  under  whose  advice  and  treatment  they 
failed  to  improve. 

This  investigation  was  suggested  to  me  by 
a paper,  “The  Responsibility  for  the  Fail- 
ure to  Diagnose  Tuberculosis  in  Its  Early 
Stages,”  written  by  Dr.  Lavenson  of  Los  Am 
geles.  Cal.,  and  published  in  The  Journal  of 
the  A.  M.  A.,  April  6,  1914.  Dr.  Lavenson 
takes  up  the  history  of  sixty-six  patients.  Of 
this  number,  only  twelve  had  the  diagnosis 
made  within  a few  weeks  after  consulting  the 
physician.  “In  the  remaining  fifty-four,  the 
diagnosis  was  not  made  until  after  from  three 
months  to  five  years.”  In  the  fifty-four  cases, 
where  the  diagnosis  was  not  made  in  a short 
time,  he  submits  the  following  facts  as  to 
what  was  done  in  the  way  of  determining 
the  cause  of  the  patient’s  trouble: 

“In  13.8  per  cent  of  the  fifty-four  cases, 
neither  physical  examination  nor  sputum  ex- 
amination was  made,  nor  was  the  tempera- 
ture taken. 

“In  52.7  per  cent  of  the  cases,  a physical 
examination  alone  was  made. 

“In  12.8  per  cent  the  temperature  was  tak- 
en and  a physical  examination  was  made,  but 
the  sputum  was  not  examined. 

“In  8.3  per  cent,  the  temperature  alone  was 
taken. 
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“In  4.1  per  cent,  a physical  examination 
was  made  and  the  sputum  was  examined,  but 
the  temperature  was  not  taken. 

“In  5.5  per  cent  of  the  cases,  the  patient 
referring  the  complaint  to  the  larynx,  sought 
a larynologist  and  in  these  cases  only  a laryn- 
geal examination  was  made. 

“One  patient  had  the  sputum  examined, 
but  neither  was  physical  examination  made 
nor  was  the  temperature  taken. 

“In  but  one  instance  in  which  the  diagnosis 
was  not  made,  were  physical  and  sputum  ex- 
aminations made  and  the  temperature  deter- 
mined. ’ ’ 

I presume  no  one  will  deny  that  the  most 
important  measures  to  be  employed  in  the 
examination  of  a patient  suffering  from 
symptoms  of  early  tuberculosis  are : the  tak- 
ing of  the  pulse  and  temperature  at  least  four 
times  a day  for  a week  or  more,  a thorough 
chest  examination  (chest  to  be  stripped),  a 
microscopic  examination  of  the  sputum,  and 
a complete  history,  personal,  family  and  en- 
vironmental. Accepting  this  statement  as  a 
fact,  I have  gone  into  the  histories  of  a hun- 
dred eases  and  endeavored  to  find  out  jus' 
what  was  done  at  the  beginning  in  the  way 
of  making  a diagnosis,  and  what  kind  of  ex- 
aminations were  made  and  the  methods  em- 
jjloyed.  It  must  be  borne  in  mind  that  these 
patients  were  suffering  from  unmistakable 
symptoms  of  early  tuberculosis,  for  which 
they  sought  relief.  And  many  of  them  con 
suited  as  many  as  five  and  six  physicians  be- 
fore the  diagnosis  was  made,  and  insisted  on 
each  occasion  that  they  feared  “lung  trou- 
ble.” In  most  eases,  before  the  diagnosis 
was  made,  they  were  advised  that  their  lungs 
were  “as  strong  as  a horse.” 

Of  the  hundred  eases  tabulated,  I found 
that  only  twelve  had  the  diagnosis  made  at 
the  beginning  (within  ten  days).  In  the  re- 
maining eighty-eight  cases  the  diagnosis  was 
made  within  from  four  weeks  to  six  years. 

In  15  per  cent  of  the  eighty-eight  cases,  the 
pulse  and  temperature  were  not  taken ; neith- 
er was  there  a physical  or  sputum  examina- 
tion made. 

In  50  per  cent  of  these  cases,  a physical 
examination  alone  was  made  and  this  was 
done  through  patient’s  clothing. 

In  10.4  per  cent,  the  temperature  was  taken 
and  a physical  examination  was  made,  but  the 
sputum  was  not  examined. 


In  9.3  per  cent,  the  temperature  alone  was 
taken  and  this  was  done  at  the  time  of  pa- 
tient’s visit  to  doctor’s  office. 

In  5.2  per  cent,  a physical  examination  was 
made  and  the  sputum  examined,  but  the  tem- 
perature was  not  taken. 

In  4.8  per  cent  of  the  cases,  the  patients 
referred  the  complaint  to  the  throat.  In 
these  eases  the  throat  only  was  examined. 

Three  patients  had  the  sputum  examined, 
but  a physical  examination  was  not  made ; 
neither  was  the  temperature  or  pulse  taken. 

Of  the  eighty-eight  eases  not  diagnosed  at 
the  beginning,  six  were  treated  for  pneumonia 
following  la  grippe,  thirteen  were  treated  for 
colds,  seventeen  were  treated  for  bronchitis, 
eight  were  treated  for  la  grippe,  fifteen  were 
treated  for  malaria,  tw'o  were  treated  for  ty- 
phoid fever,  five  were  treated  for  catarrh 
seven  were  treated  for  chronic  indigestion, 
three  were  treated  for  liver  trouble,  and 
twelve  were  supposed  to  “be  run  down”  and 
treated  accordingly. 

These  figures  speak  for  themselves  as  to  the 
relation  of  the  medical  profession  to  the  tu- 
berculosis problem. 

Dr.  John  W.  Flynil  of  Arizona,  who  prob- 
ably sees  as  many  tuberculous  patieiits  as  any 
doctor  in  the  Southwest,  recently  published 
the  following  statement : ‘ ‘ Those  who  have 

made  a special  study  of  vital  statistics  have 
estimated  that  there  are  over  five  hundred 
thousand  persons  in  the  United  "States  con- 
stantly affected  with  manifest  tuberculosis 
and  that  one-fourth  of  all  deaths  (due  to  pre- 
ventable diseases)  are  caused  by  tuberculosis. 
As  practically  every  one  of  these  five  hundred 
thousand  consult  a physician  at  least  spas- 
modically, and  quite  a large  proportion  are 
under  the  constant  care  of  a physician,  it  is 
evident  that  tuberculosis  constitutes  quite  a 
large  percentage  of  all  cases  treated  by  the 
physicians  of  every  state.  There  is  no  other 
chronic  disease  of  which  the  physicians  of 
this  country  see  so  many. 

“Since  tuberculosis  is  so  general  among  all 
classes,  in  every  state  in  the  Union,  one  would 
naturally  expect  to  find  the  medical  profes- 
sion especially  well  qualified  to  diagnose  and 
treat  this  disease. 

“A  number  of  years’  experience  in  treat- 
ing tuberculosis  patients  from  all  parts  of 
this  country  forces  one  to  the  conclusion  that 
there  is  probably  no  other  prevalent  chronic 
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disease,  the  early  diagnosis  and  proper  treat- 
ment of  which  are  so  shamefully  neglected  hy 
the  medical  profession  of  the  llnited  States.” 

In  my  judgment,  there  are  three  reasons 
why  tuherculosis  is  not  more  often  diagnosed 
in  its  ineipiency.  First  is  the  ignorance  and 
carelessiK'ss  on  the  part  of  the  ])atient.  lie 
does  not  understand  the  significance  of  the 
early  symptoms  from  which  he  is  suffering, 
and  carelessly  lets  them  run  along  until  he  is 
really  sick.  The  other  two  reasons  rest  with 
the  doctor.  In  the  first  i)lace,  his  clinical  pic- 
ture of  tuherculosis  was  drawn  twenty-five 
hundred  years  ago.  The  patient  must  he  pale, 
wasted,  worn.  He  must  be  suffering  from 
continuous  cough,  profuse  and  foul  expecto- 
ration, night  sweats  and  high  temperature; 
and  the  disease  must  “run  in  the  family.”  In 
the  second  place,  his  examinations  are  lackin' 
in  thoroughness,  lie  is  disposed  to  ignore  the 
generally  multiform  and  apparently  innocent 
symptoms,  none  of  which,  as  a rule,  are  refer- 
able to  the  lungs.  In  this,  however,  the  doc- 
tors who  graduated  as  long  as  ten  years  ago 
are  following  their  teaching.  It  is  practically 
within  the  last  eight  to  ten  years  that  we  have 
handled  tuberculosis  in  a I’ational  way.  Prior 
to  that  time  the  diagnosis  of  tuherculosis  was 
considered  equal  to  signing  the  patient's 
death  warrant.  And  that  was  virtually  what 
it  meant,  as  the  diagnosis  was  not  made  until 
the  advancement  of  the  disease  rendered  its 
condition  incurable.  There  were  a few  doc- 
tore  who  understood  the  disease  at  that  time, 
but  this  was  the  attitude  of  the  rank  and  file 
of  the  profession. 

In  proof  of  this  contention,  I quote  from 
three  of  our  most  popidar  works  on  practice. 
Practice  of  Medicine,  by  Tyson,  published  in 
1896,  under  the  head  of  “Symptoms,”  page 
227,  gives  the  following;  “In  another  in- 
.stance  an  individual  is  subject  to  cold ; he 
takes  cold  repeatedly,  and  each  attack,  while 
passing  away,  yields  more  stubbornly  than 
the  previous  one,  and  finally  one  comes  that 
persists.  There  is  daily  fever,  which  abates 
to  return  again ; emaciation  is  evident  and 
the  bright  eye  and  burning  cheeks  and  night 
sweats  again  attest  the  arrival  of  the  dread 
disease.” 

Practice  of  Medicine,  by  Thompson,  pub- 
lished July,  1900,  page  245,  under  symptoms : 

“1.  Haemoptysis,  which  may  precede  any 
other  evidence  of  local  trouble  and  be  re- 
peated several  times  at  intervals  of  months 


or  a year  or  two.  In  other  eases  it  is  the 
forerunner  of  very  rapid  local  changes. 

“2.  Acid  dy.spepsia  and  anaemia  with  pal- 
pitation and  la.ssitude. 

“3.  Obstinate  cough,  following  a slight 
cold,  a pi'otracted  ‘winter  cough’  in  several 
succe.ssive  seasons,  or  an  ordinary  subacute 
catarrhal  bronchitis, 

“4.  Progressive  lo.ss  of  weight  and 
strength,  although  the  patient  may  be  eating 
and  sleeping  well. 

“5.  Chills,  fever  and  sweating,  as  in  ma- 
larial fever. 

“6.  A continued  hectic  type  of  fever,  pro- 
longed, of  low  grade,  and  not  yielding  easily 
to  treatment.” 

Practice  of  Medicine,  by  Osier,  published 
1895,  under  Symptoms,  page  240:  “Pain  in 
the  chest  may  be  early  and  troublesome,  or 
absent  altogether.  It  is  usually  associated 
with  pleurisy  and  may  be  sharp  and  stabbing 
in  character,  and  either  constant  or  felt  only 
during  coughing. 

“Cough  is  one  of  the  earliest  symptoms 
and  is  persistent  in  the  majority  of  instances 
from  beginning  to  end.” 

Page  241:  “The  presence  of  these  bacilli 
in  the  sputiun  is  an  infallible  indication  of 
the  existence  of  tuberculosis.” 

Under  Diagnosis,  page  250;  “The  bacilli 
give  an  infallible  indication  of  the  existence 
of  tuberculosis  and  may  be  found  in  the  spu- 
tum before  the  physical  signs  are  at  all  defi- 
nite.” 

Page  257;  “So  essential  is  the  examina- 
tion of  the  sputum  in  the  earhj  diagnosis  of 
phthisis,  that  I would  earnestly  insi.st  upon 
the  more  frequent  employment  of  this  meth- 
od. There  is  no  excuse  for  its  omission,  since, 
if  the  practitioner  has  not  command  of  the 
necessary  technique,  there  are  laboratories  in 
many  parts  of  the  country  at  which  the  ex- 
amination can  be  made.  Early  detection  is  of 
vital  importance,  as  the  successful  treatment 
depends  upon  the  measures  taken  before  the 
lungs  are  extensively  involved.” 

To  show'  that  our  latest  text-books  on  prac- 
tice have  made  practically  no  im])rovement 
in  dealing  w'itli  the  diagnosis  of  early  tuber- 
culosis, I quote  from  one  still  w'arm  from  the 
press.  Tyson’s  Practice  of  Medicine,  sixth 
edition,  ])ublished  April,  1914.  Under  the 
head  of  Symptoms,  page  288:  “The  onset 
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of  tuberculosis  of  the  lungs  is  by  no  means 
uniform.  Notwithstanding  the  fact  that  its 
insidious  nature  is  well  recognized,  its  initial 
stage  is  often  overlooked.  The  victim  is 
scarcely  appreciably  ill.  Yet  he  may  lose 
flesh  and  strength  iContinuoi;sly.  He  may 
even  say  that  he  had  no  cough,  while  close 
questioning  will  ascertain  that  he  has  had  a 
slight  hacking  cough  for  some  time,  worse  in 
the  mornings.  Soon  the  symptoms  are 
plainer,  there  is  evident  wasting,  an  intermit- 
tent fever.,  a bright  eye  and  the  cough  with 
expectoration,  is  a conspicuous  symptom.  Yet 
during  all  this  the  i:)atient  is  cheerful  and  de- 
nies that  there  is  much  the  matter  with  him. 

“In  another  instance  an  individual  is  sub- 
ject to  cold ; he  takes  cold  repeatedly,  and 
each  attack,  while  passing  away,  yields  more 
stubbornly  than  the  previous  one,  and  finally 
one  comes  that  persists.  There  is  daily  fever, 
which  abates  to  return  again ; emaciation  is 
evident,  and  the  bright  eye  and  burning 
cheeks  and  night  sweats  again  attest  the  ar- 
rival of  the  dread  disease.” 

If  we  are  to  detect  tuberculosis  in  its  in- 
cipiency,  these  pictures  must  he  turned  to  the 
wall.  It  is  just  as  consistent  and  less  danger- 
ous to  wait  for  the  hair  and  eyebrows  to  fall 
out,  the  throat  to  ulcerate,  and  the  body  to 
scab  before  making  the  diagnosis  in  syphilis. 

The  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  has  adopted 
the  following  definition  of  incipient  tubercu- 
losis: “Slight  or  no  constitutional  symptoms 
(including  particularly  gastric  or  intestinal 
disturbance  or  rapid  loss  of  weight)  ; slight 
or  no  elevation  of  temperature  or  pulse  at 
any  time  during  the  twenty-four  hours.  Ex- 
pectoration usiially  small  in  amount  or  ab- 
sent. Tubercule  bacilli  may  be  present  or  ab- 
sent. Slight  infiltration  limited  to  the  apex 
of  one  or  both  legs,  or  a small  part  of  one 
lobe.  No  tuberculous  complications.” 

From  the  above  definition  it  is  clear  that  a 
tuberculous  patient  at  the  beginning  of  his 
disease  does  not  in  any  special  way  differ  in 
appearance  from  the  perfectly  healthy  indi- 
vidual. In  fact,  he  may  present  a most  ro- 
bust physical  appearance.  “The  h7'ight  eye, 
burning  cheeks  and  night  sweats  come  after 
the  patient  is  doomed.  If,  like  Hippocrates, 
we  wait  till  our  patient  looks  like  he  has  tu- 
berculosis, his  chances  for  recovery  are  gone. 

I recently  examined  a young  woman  who 
weighed  216  pounds,  and  found  that  she  had 


an  active  tuberculous  process  in  both  lungs. 
Her  only  complaint  was  that  she  felt  bad  and 
was  tired. 

It  is  not  the  purpose  of  my  paper  to  dis- 
cuss the  early  diagnosis  in  tuberculosis,  but 
rather  the  lack  of  it.  Neither  am  I contend- 
ing that  an  early  diagnosis  is  always  easy  or 
even  possible  in  every  case ; but  there  is  a 
vast  opportunity  for  the  improvement  of  ou: 
I)ast  and  present  records. 

I want  it  understood  that  I am  not  decry- 
ing the  diagnostic  ability  of  the  general  prac- 
titioners. As  all-around  diagnosticians,  they 
are  any  man’s  equal.  But  facts  and  figures 
prove  that  a large  majority  of  physicians  bavf 
the  wrong  idea  of  early  tuberculosis.  And 
this  is  the  general  practitioner’s  burden. 
He  must  discover  these  cases  before  they  can 
be  sent  to  health  resorts  or  sanatoria  for 
treatment,  and  he  must  know'  how’  to  handh 
them  when  they  return  to  their  homes.  In 
fact,  if  he  will  make  his  diagnosis  at  a time 
w'hen  it  should  and  can  be  done,  he  can  treat 
the  most  of  his  patients  suceessfullj'  at  home. 

Investigations  in  private  practice  and  tu 
berculosis  sanatoriums  show  that  less  than 
35  per  cent  of  the  incipient  cases  show^  bacilT 
in  the  sputum.  It  therefore  follows  that  in 
more  than  65  per  cent  of  our  cases  we  cannot 
rely  on  the  microscope  for  an  early  diagnosis. 
The  finding  of  the  germs  in  the  sputum  is 
proof  positive  of  the  disease,  but  we  cannot 
afford  to  let  more  than  65  per  cent  of  oiir 
patients  reach  the  moderately  advanced  or 
advanced  stage  before  making  a diagnosis. 
Do  not  understand  me  to  condemn  the  micro- 
scope. It  should  be  used  in  every  case;  but  it 
should  also  be  kept  in  mind  that  “absence  of 
proof  is  not  proof  of  absence;”  and  we  should 
not  hesitate  to  make  a diagnosis  because  the 
spiitum  is  negative.” 

What,  then,  shall  we  do  that  our  thorough- 
ness in  examinations  and  diagnoses  may  be 
increased  ? First,  let  us  get  out  of  our  minds 
the  Hippocratic  picture  of  tuberculosis 
draw'n  tw'enty-five  hundred  years  ago.  Let  us 
bear  in  mind  that  a tuberculous  patient  at 
the  beginning  does  not  look  bad  or  often  feel 
sick,  and  that  as  a rule  there  are  no  “lung 
symptoms.”  This  accomplished,  we  are  ready 
to  deal  wdth  our  patient.  We  should  begin 
by  securing  a complete  history,  personal, 
family  and  environmental.  Those  who  know 
this  subject  best  put  habits  and  environment 
above  heredity.  Without  the  preparation  of 
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tlie  “soil”  by  habits  and  accidoiits,  and  the 
supplying  of  tlie  seed  by  environment,  the 
disease  eannot  develoj).  Then  our  patient 
slundd  be  strip})ed  to  the  waist,  closely  in- 
spected and  carefully  examined.  Take  bis 
temperature  and  pulse  at  eight,  twelve,  two, 
four  and  eight  for  at  least  a week.  iMake  a 
microscopic  examination  of  his  sputum  and 
take  his  blood  pressure.  Failing  in  this,  use 
the  tuberculin  test  or  consult  a specialist. 
And  when  we  have  done  this,  we  can  no 
longer  be  censured  for  lack  of  thoroughness. 

In  submitting  this  paper,  I do  not  wish  to 
appear  in  the  light  of  a critic.  The  sincere 
desire  of  my  effort  is  to  offer  aid  rather  than 
criticism  to  the  members  of  our  profession. 


VISCEROPTOSIS.* 

By  Mahlon  D.  Ogden,  M.  D., 

Little  Rock, 

Professor  of  Gynecology,  iMedical  Depart- 
ment, University  of  Arkansas. 

The  consideration  of  intestinal  stasis,  first 
brought  into  prominence  by  Mr.  Lane,  and 
later  the  subject  of  much  work  and  discus- 
sion by  others,  is  so  closely  associated  with 
visceroptosis  that  a discussion  of  this  phase 
of  it  may  not  be  amiss  at  the  present  time, 
and  it  is  therefore  the  object  of  this  paper  to 
present  for  your  consideration  a brief  resume 
of  our  knowledge  on  this  subject  to  date.  As 
our  fund  of  information  is  being  daily  en- 
larged by  the  increasing  amount  of  literature 
and  by  more  intensive  study,  we  have  every 
reason  to  expect  that  in  the  next  few  years 
this  condition  will  assume  proportions  not 
dreamed  of  when  Glenard  first  described  it, 
and  so  I make  no  apologies  for  consuming  a 
little  time  in  reviewing  the  underlying  ana- 
tomical principles. 

The  abdominal  organs  are  maintained  in 
then’  relative  fixed  positions  by  five  (5) 
classes  of  supports : 

First : Prenatal  peritoneal  fusions  to  the 
parietal  peritoneum. 

Second : The  shape  of  the  abdominal  cav- 
ity which  provides  a broad  shelf  above  the 
psoas  muscle  for  support  of  the  heavy  organs. 

*Bead  before  the  Thirty-ninth  Annual  Session  of 
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Third:  Tlie  force  of  the  abdominal  wall 
which  tends  to  mould  the  abdominal  organs 
into  a mass  and  hold  them  on  the  shelf. 

Fourth : The  extraperitoneal  fat  which  is 
jilaced  in  such  manner  as  to  maintain  and 
regulate  intra-abdominal  pressure. 

Fifth : The  normal  me.seuteries  or  liga- 

ments. 

Taking  up  these  supports  in  the  order 
named,  and  without  going  into  all  of  the  em- 
bryologic  details,  the  entire  alimentary  canal 
ill  man  is,  in  the  beginning,  entirely  sur- 
rounded by  peritoneum,  and  during  embry- 
onic life  the  final  adjustment  of  position 
takes  place  by  means  of  rotation  and  a fusing 
of  .some  of  the  jieritoneal  layers.  The  great 
omentum  grows  downward  from  the  greater 
curvature  of  the  stomach,  hangs  suspended  in 
the  abdominal  cavity  and  fuses  on  its  pos- 
terior surface  with  the  transverse  colon,  thus 
forming  the  gastro-colic  omentum.  The  peri- 
toneum of  the  posterior  walls  of  the  duode- 
num fuses  with  the  posterior  parietal  peri- 
toneum and  then  disappears,  leaving  the  duo- 
denum an  extra-peritoneal  organ  and  with 
only  an  anterior  peritoneal  covering.  The 
coloii'  rotates  to  the  right  and  descends  from 
the  liver  to  the  right  iliac  fossa,  where  it  be- 
comes fixed  by  fusion  with  the  iiosterior 
parietal  peritoneum,  the  adult  ascending  and 
descending  colon  normally  having  no  mesen- 
tery. This  fusion  also  assists  in  holding  both 
kidneys  in  place. 

Now,  a defect  in'  fusion  at  any  one  of 
these  localities  will  contribute  largely  to  a 
ptosis.  The  failure  of  the  great  omentum  to 
fuse  with  the  transverse  colon  deprives  the 
colon  of  one  of  its  supports  and  an  habitual 
overloading  of  it  with  contents  results  in  a 
midline  coloptosis  without  a gastropto.sis, 
which  causes  a sharp  kinking  at  the  hepatic 
and  splenic  flexures  with  an  obstinate  consti- 
pation. If,  on  the  other  hand,  fusion  has 
taken  place,  the  stomach  may  be  dragged 
dowm  with  all  of  the  consequent  symptoms 
of  gastric  indigestion  and  a stretching  of  the 
delicate  gastric  hepatic  omentum.  In  this 
condition  the  duodenum  remains  the  fixed 
point,  and  a kink  in  it  occurs  with  delayed 
empt.ving  of  the  stomach  and  other  signs  of 
pyloric  obstruction  and  gastric  dilatation. 
This  midline  ptosis  is  often  traumatic  and 
can  frequently  be  traced  to  the  same  defiiiite 
strain,  usually  lifting  heavy  weights.  A mod- 
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erate  degree  of  midline  ptosis  may  be  greatly 
aggravated  by  adhesions  from  various  peri- 
toneal intiammations  or  operations,  making 
the  ptosis  permanent  even  when  lying  in  bed. 
The  body  formation  of  these  patients  is 
usually  normal,  except  for  a contracted  upper 
abdomen  in  cases  of  long  standing,  resulting 
from  its  effort  to  follow  the  stomach,  and  the 
kidneys  are  not  prolapsed. 

Regarding  the  intiuenee  of  the  shape  of 
the  abdominal  cavity  when  the  normal  lum- 
bar curve  is  present,  the  axis  of  the  abdomi- 
nal cavity  forms  an  angle  of  fifty-one  degrees 
with  a vertical  line  when  the  body  is  erect. 
The  importance  of  this  is  realized  when  it  is 
Iniown  that  a mass  exerting  a pull  of  one  hun- 
dred pounds  when  suspended,  exerts  a pull 
of  only  seventy  pounds  when  laid  on  a fifty- 
one  degree  inclined  plane,  so  a faulty  poi.se 
causing  a flattening  of  the  lumbar  curve  adds 
30  per  cent  to  the  weight  which  the  ligaments, 
etc.,  of  the  abdominal  organs  must  support. 
The  abdominal  cavity  is  also  pear-shaped  and 
on  cross  .section  is  more  than  three  times  as 
large  at  the  level  of  the  lower  poles  of  the 
kidney  than  at  the  level  of  the  apper.dix.  The 
psoas  muscles  make  a very  abrupt  shelf  and 
above  this  is  a large  pad  of  fat  on  which  the 
kidneys,  ascending  colon  and  a large  portion 
of  the  liver  rest. 

The  absori)tion  of  this  pad  of  fat  is  re- 
sponsible for  the  prolapse  of  the  kidneys,  es- 
pecially the  right,  whose  lower  lobe  is  at- 
tached to  the  hepatic  flexure  of  the  colon 
This  attachment  is  so  firm  that  we  practically 
never  have  a prolapse  of  the  right  kidney 
without  a corresponding  prolapse  of  the  co- 
lon. This  explains  why  the  operation  of  fixa- 
tion of  a floating  or  movable  kidney  should 
never  be  done  alone,  but  should  be  combined 
with  the  fixation  of  the  other  lU’olapsed  or- 
gans. Nephropexy  has  therefore  fallen  into 
disrepute  and  we  know  now  why  we  did  not 
get  good  results  from  it,  however  skillfully 
done.  The  splenic  flexure  has  the  firmest  at- 
tachments of  any  point  in  the  colon  and  is  the 
last  to  give  Avay,  dragging  the  left  kidney 
dovm  with  it.  A prolapsed  left  kidney  is 
therefore  pathoganonic  of  a general  viscerop- 
tosis. 

The  function  of  the  anterior  abdominal 
wall  is  easily  seen,  and  relaxation  caused  by 
rapid  child-bearing,  etc.,  permits  the  abdomi- 
nal organs  to  slide  forward  and  downward 
off'  their  shelf  and  becomes  quite  a factor 


Avhen  associated  with  overwork  or  overstrain 
and  muscular  weakness,  causing  imperfect 
poise  and  absorption  of  the  retro-peritoneal 
fat. 

There  remains  yet  the  group  of  eases  gen- 
erally referred  to  as  the  right-sided  ptosis. 
This  is  always  due  to  imperfect  rotation  and 
fusion  of  the  ascending  colon  and  is  present 
in  one-fifth  of  all  individuals,  and  all  of  our 
eases  of  right-sided  ptosis  are  found  in  this 
one-fifth.  The  normal  ascending  colon  with- 
out a mesentery  practically  never  prolapses, 
and,  as  demonstrated  by  Keith,  the  caecum 
mobile  of  Wilms  and  the  pericolic  membrane 
of  Jackson  are  both  of  embryonic  and  not  of 
inflammatory  origin. 

The  .symptoms  of  visceroptosis  are  those  of 
intestinal  stasis  and  it  is  not  necessary  to  go 
into  a long  list  of  symptoms  which  have  been 
ascribed  by  Lane  and  others  to  this  condition. 
They  range  from  exoptholmic  goitre  and  epi- 
lep.sy  to  tuberculosis  and  arteriosclerosis,  and 
the  list  reads  like  the  curable  diseases  in  a 
patent  medicine  advertisement. 

Generally  speaking,  chronic  abdominal  pain 
or  indigestion  should  warrant  an  examination 
for  visceroptosis,  which  should  be  excluded 
before  any  diagnosis  in  a chronic  abdomen 
.should  be  made.  The  cases  of  general  ptosis 
are  the  ones  Avhich  give  the  fewest  symptoms, 
Avhich  is  easily  explained.  The  symptoms  of 
visceroptosis  are  due  to  stasis  behind  the 
kinks  and  the  kinks  are  at  the  fixed  points, 
which  are  last ’to  give  way.  Finally  letting 
go,  the  kinks  straighten  out  and  the  s.vmptoms 
are  relieved. 

TREATMENT. 

Genei’ally  siieaking,  the  treatment  of  all 
cases  of  Ausceroptosis  is  at  fii’st  medical.  It 
has  been  said  that  there  is  no  such  thing  as 
the  medical  or  svxrgical  treatment  of  appendi- 
citis, but  that  it  is  all  .just  treatment  accord- 
ing to  the  condition  present  at  that  time,  luff 
I do  not  belieA-e  that  the  same  dictum  Avill 
hold  regarding  the  treatment  of  A’isceroptosis, 
as  our  present  knoAvledge  of  the  condition 
does  not  .justify  us  in  predicting  just  hoAV 
much  improvement  Avill  folloAV  nonoperative 
treatment  in  any  giv^en  case,  and  it  is  my 
personal  belief  that  each  case,  after  a careful 
physical  and  rc-ray  examination,  should  be 
subjected  to  a tentatKe  nonoperative  treat- 
ment to  determine  the  amount  of  progress, 
as  many  a patient  Avould  prefer  Avearing  a 
support  for  the  remainder  of  her  life  Avith 
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l)iU'tial  reliiT',  to  cojiiploto  operative  relief 
when  the  faets  are  explained.  The  details 
of  the  niedieal  treatment  1 will  take  up  under 
eongenital  ptosis.  The  relief  of  some  of  these 
cases  from  surgical  ot)eration  is  vei'y  striking 
and  some  of  the  most  gratifying  cures  I have 
seen  following  operation  have  been  after  the 
fixation  of  a caecum  mobile  or  the  freeing 
of  a eonstrieting  ])erieolic  membrane.  A peri- 
colic membrane  should  not  always  be  cut 
when  found,  as  it  very  frecpiently  takes  the 
place  of  an  imperfect  fusion  of  the  ascending 
colon  with  the  parietal  peritoneum  and  only 
does  harm  when  the  hepatic  flexure  gives 
way,  or  it  constricts  the  colon  unevenly.  A 
caecum  mobile  may  be  fi.xed  by  a.  few  })urse- 
string  sutures  uniting  it  to  the  i>arietal  peri- 
toneum ; the  hej)atic  dexure  in  the  same  man- 
ner. There  seems  to  be  some  divergence  of 
opinion  regarding  Coffey’s  method  of  sus- 
pending a j)i'olapsed  stomach  and  colon,  but 
his  reported  results  have  been  so  good  and 
his  reasoning  is  so  sound  that  it  is  still  the 
method  of  choice.  In  Coffey’s  operation  the 
falciform  ligament  of  the  liver  also  short- 
ened, and  the  edge  of  the  liver  sewed  to  ab- 
dominal wall  in  the  shape  of  a Y.  The  great 
omentum  is  then  sewed  transversely  to  the 
anterior  abdominal  wall  a short  distance  be- 
low the  colon,  thus  causing  the  stomach  and 
colon  with  the  gastro-eolie  omentum  to  form 
a hammock  across  the  upper  abdomen.  The 
upper  abdomen  is  then  expanded  by  a plastic 
operation  on  the  fascia  of  the  abdominal  wall, 
and  when  the  abdomen  is  very  pendulous  the 
reverse  o]ieration  is  done  upon  the  lower  wall, 
thus  making  an  autopla.stic  bandage. 

Rovsing  fixes  the  anterior  wall  of  the  stom- 
ach to  the  anterior  abdominal  wall,  claiming 
that  Coffey’s  operation,  on  account  of  the 
thinning  of  the  gastro-colie  and  great  omen- 
tum, does  not  furnish  sufficient  support  and 
that  the  condition  will  recur. 

CONGENITAL  VISCEROPTOSIS. 

This  condition'  begins  often  in  childhood 
and  is  not  eongenital  in  the  sense  that  it 
exists  at  birth,  but  is  the  result  of  certain 
eongenital  defects  of  body  structure.  The 
causes  of  these  defects  need  not  be  discussed 
here.  Practically  all  these  patients  are 
emaciated  (the  result  of  stasis),  and  the  loss 
of  body  fat,  especially  in  the  abdomen,  de- 
prives these  organs  of  a large  proportion  of 
their  support.  The  emaciation  is  both  a cause 


and  effect  of  ptosis.  Associated  with  this 
emaciation  is  a geneiad  muscular  weakness  or 
insulliciency  which  is  a direct  cause  of  the 
imperfect  poise  that  begins  in  childhood. 
The  shoulders  are  stooped,  the  lumbar  curve 
is  obliterated  so  that  the  back  is  fiat,  and  the 
patient  assumes  the  posture  of  a man  carry- 
ing another  in  his  arms,  the  so-called  “carry- 
ing posture.”  The  lower  abdomen  j)rotrudes. 
and  'the  normal  angle  of  ninety  degrees  be- 
tween the  axis  of  the  abdominal  cavity  and 
the  axis  of  the  jielvis  becomes  reduced  so  the 
pelvic  contents  receive  a nioi'e  direct  thrust 
from  above.  The  results  of  such  pressure 
upon  the  ])elvic  organs  is  obvious.  The  upper 
abdomen  is  contracted,  the  ribs  slant  more 
abruptly  downward,  and  the  epigastric  angle 
is  much  narrowed.  The  contracted  upper  ab- 
domen tends  to  force  its  contents  downward 
and  the  relaxed  abdominal  wall  with  its  in- 
sufficient muscles  completes  the  circle.  The 
flabby  alidominal  wall  never  causes  ptosis  by 
itself,  as  it  is  only  a comjiaratively  small 
factor  in  its  production. 

Incidentally,  fiat  foot  is  a very  frequently 
associated  condition  due  to  the  general  relax- 
ation. 

It  is  these  causes  of  eongenital  ptosis  which 
show  most  often  a prolapse  of  the  left  kidney, 
which  is  pathogomonic  of  general  ptosis.  In 
this  group  the  lower  abdomen  does  not  always 
protrude,  though  the  prolajise  may  be  ex- 
treme. 

Surgery  has  no  place  in  the  treatment  of 
eongenital  ptosis.  It  is  an  orthopedic  prob- 
lem, for  it  is  obvious  that  a displaced  kidney 
or  imperfect  function  of  any  one  organ  has 
its  relation  to  all  of  the  factors  mentioned 
above  and  the  operative  shortening  of  mesen- 
teries or  ligaments  is  worse  than  futile.  IMany 
of  these  cases  can  be  much  benefited  by 
proper  selection  of  abdominal  support,  cor- 
rection of  poise,  a diet  and  hygiene  calcu- 
lated to  cause  them  to  put  on  fat  and  exercise 
directed  toward  the  improvement  of  muscu- 
lar tone  and  the  expanding  of  the  upper  ab- 
domen. Regarding  the  abdominal  support, 

I have  been  in  the  habit  of  fitting  my  post- 
operative abdominal  cases  with  a corset  to 
replace  the  classical  binder  and  have  found 
this  method  so  satisfactory  that  I extended 
its  use  to  cases  of  ptosis  requiring  abdominal 
suiiport,  I have  used  several  makes  of  the 
ordinary  commercial  corset,  but  some  of  them 
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are  so  constructed  as  to  be  of  absolutely  no 
value  in  this  condition. 

There  are  several  points  in  the  selection 
of  a corset  worthy  of  mention.  In  the  first 
place,  the  material  should  be  heavy  and 
strong-  enough  to  withstand  the  strain.  The 
lighter  corsets  give  way  after  a few  weeks 
and  their  usefulness  is  ended.  Not  less  than 
two  laces  should  be  used  in  the  back  (the 
front  lace  corset  has  been  an  absolute  failure 
in  my  hands  in  spite  of  the  manufacturer’s 
claim),  and  the  lower  lace  should  reach  to  a 
point  on  a level  with  the  crest  of  the  ilium, 
as  it  is  here  that  most  of  the  strain  comes,  the 
bony  pelvis  furnishing  a noncompressible 
support.  From  the  crest  of  the  ilium  iip,  I 
allow  the  patient  to  indulge  her  own  taste 
and  ideas  of  comfort,  merely  forbidding  com- 
pression. Anteriorly,  the  two  front  steels 
should  reach  exactly  to  the  iipper  border  of 
the  symphysis  pubis  and  should  be  of  the 
“straight  front”  variety.  This,  I believe  the 
most  important  point  in  corset  fitting.  The 
front  stocking  supi)orter  shoiild  be  attached 
directly  to  the  end  of  the  front  steels  and  not 
to  either  side,  and  should  be  attached  to  the 
stocking  well  to  the  inner  side  of  the  thigh, 
so  they  will  cause  the  lower  end  of  the  steel 
to  press  against  the  hypogastrium,  a back- 
ward pull. 

The  corset  should  always  be  applied  in  the 
supine  ])Osition  (in  ptosis,  in  the  Trendelen- 
berg  posture),  and  in  this  i)Osition  should  be 
hooked  from  the  bottom  uj).  The  scaphoid 
abdomen  mentioned  above,  with  marked  pro- 
lapse is  the  most  difficult  of  all  to  correct 
with  a corset,  as  in  the  supine  or  Trendelen- 
berg  posture  the  abdominal  wall'  falls  away 
from  this  anterior  support  and  the  viscera 
jiromptly  resume  their  former  location  when 
the  patient  stands  erect.  This,  however,  can 
be  avoided  by  padding  the  concavity  of  the 
lower  abdomen  with  folded  towels  until  the 
corset  fits  snugly.  One  case  of  this  kind  was 
relieved  almost  immediately  of  symptoms 
closely  simulating  gastric  ulcer,  which  reap- 
peared each  time  that  she  omitted  the  towels 
ini’der  her  corset.  Some  difficulty  might  be 
at  first  experienced  in  obtaining  a Trendelen- 
berg  position  at  home,  but  a simple  procedure 
worked  oiit  by  a patient  of  mine  has  solved 
the  problem.  Place  one  end  of  an  ironing- 
board  on  tbe  bed,  the  other  on  the  floor.  Lay 
the  corset  on  the  board,  have  the  patient  re- 


cline upon  the  corset  and  board  with  her 
shoulders  toward  the  floor  and  hook  up  the 
corset  beginning  at  the  bottom.  The  results 
are  entirely  satisfactoiy. 

I wish  to  reiterate  that  a large  majority  of 
cases  of  visceroptosis  may  be  relieved  by  non- 
operative measures,  and  surgery  alone  should 
never  be  considered  in  the  treatment  of  these 
cases.  The  consent  of  the  patient  is  not  an 
indication  for  operation,  and  only  valid 
excuse  for  sui-gery  is  the  failure  of  medical 
measures  to  relieve  the  patient.  In  conclu- 
sion, the  x-ray  is  invaluable  in  the  intelli- 
gent diagnosis  and  treatment  of  these  cases, 
but  is  also  one  of  the  most  dangerous  agents 
yet  placed  in  the  hand  of  the  unscrupulous 
surgeon,  as  it  is  so  convincing  to  the  laity 
and  at  the  same  time  meaningless  when  con- 
sidered independently  of  the  history  of  the 
case  and  when  not  properly  interpreted. 


GENERAL  ANESTHESIA.* 


By  I\I.  G.  Daly,  ]\I.  D., 
Little  Rock. 


PREPARATION  OF  PATIENT. 

Have  patient  enter  the  hospital  afternoon 
before  operation ; light  diet  given  and  enema 
to  empty  lower  bowels.  Do  not  give  a purga- 
tive ; it  will  cause  a general  disturbance  of 
the  alimentary  canal,  helping  to  produce  nau- 
sea and  gas  pains  after  operation.  It  will 
also  cause  a weakness  of  the  patient’s  gen- 
eral condition.  Have  the  field  of  operation 
prepared,  after  which  give  the  patient  a 
bath  so  that  he  will  not  be  disturbed  on  the 
morning  of  operation.  Two  hours  before  op- 
eration have  the  jiatient  given  a fourth  of 
morphin  and  1-150  atropin  (condition  of  each 
individual  case  governing  amount  of  dose). 
This  will  quiet  the  patient’s  nervous  system, 
eliminate  worry,  and  the  patient  will  require 
very  much  less  anesthetic.  Immediately  be- 
fore entering  operating  room,  if  tbe  patient 
does  not  show  marked  effects  of  the  hypoder- 
mic, have  1-8  of  morphin  given  (morphin  is 
easier  eliminated  from  the  system  than  ether). 
This  will  still  lessen  amount  of  anesthetic. 
Make  the  patient’s  surroundings  as  cheerful 
as  possible.  Have  him  believe  that  the  taking 

*Reafl  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1915. 
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of  iui  aiiesthetie  is  pleasant  and  that  it  is  pos- 
sible to  enjoy  it  rather  than  have  him  look 
on  it  with  great  dread.  This  will  also  lessen 
the  amount  of  anesthesia. 

THE  IDEAH  ANESTHETIC. 

Clive  enough  nitrous  oxid  to  produce  pri- 
mary uueonseiousne.ss,  then  begin  ether  by  the 
drop  method.  Have  field  of  operation  pre- 
pared soon  after  anesthetic  is  begun.  This 
will  divert  the  patient’s  mind  and  he  will  take 
the  anesthetic  more  kindly.  From  three  to 
five  minutes  after  anesthetic  is  begun,  full 
surgical  anesthesia  should  be  reached.  Let 
the  respiration  be  your  guide  in  giving  ether. 
Give  it  slowly  and  do  not  produce  a spasm 
of  the  respiratory  muscles  of  the  throat. 
Have  the  respiration  as  nearly  natural  as  pos- 
sible. This  will  eliminate  the  lack  of  ab- 
sorption of  anesthetic  and  you  will  avoid  an 
exciting  stage  with  the  most  difficult  patient. 
Deep  narcosis  should  be  sought  until  after 
the  clamps  are  placed  in  the  abdomen,  after 
which  very  little,  if  any,  anesthetic  should  be 
given  until  surgeon  is  ready  to  close  abdo- 
men. Deeper  narcosis  until  peritoneum  is 
closed,  and  after  this  very  small  amount  of 
anesthesia  is  required  to  complete  the  work. 
It  is  well  after  closing  the  peritoneum  to  be- 
gin nitrous  oxid  oxygen  again.  In  each  and 
every  ease  anesthesia  ranging  from  ten  min- 
utes to  one  hour,  patient  should  be  awake  be- 
fore they  leave  the  operating  room.  This  will 
add  greatly  to  the  comfort  and  recovery  of 
the  patient.  The  minimum  amount  of  anes- 
thetic to  produce  complete  Avork  in  each  and 
eA’ery  ease  should  be  given. 

CHOICE  OF  ANESTHETICS. 

Let  US  admit  that  we  knoAV  nothing  of  how 
anesthetics  do  their  Avork.  Their  action  has 
not  been  approached  by  the  physiologists  as 
yet.  Then  A\diy  should  Ave  speculate  or  argue 
AA'hich  produces  the  greater  shock  or  is  the 
greater  or  less  destructive  to  certain  elements 
of  the  blood,  or  lipoids  of  the  brain  ? Experi- 
ence has  established  certain  results  Avith 
Avhich  Ave  are  familiar,  and  Avhile  we  may  not 
know  hoAv  these  results  are  brought  about, 
their  production  is  established  beyond  a pos- 
sibility of  dispute.  After  being  actively  en- 
gaged in  giving  anesthetics  for  six  years,  and 
being  closely  associated  Avith  after  treatment 
and  hospital  Avork,  having  administered  sev- 
eral thousand  anesthetics  to  all  classes  of  pa- 
tients, using  ether,  nitrous  oxid  and  chloro- 


form, cai'efull^"  following  up  I’eeovei'y  of  each 
patient,  I am  i)ersuaded  that  ether  is  the 
anesthetic  of  choice.  The  fii'st  thing  to  con- 
sider in  choosing  an  anesthetic  is  safety,  and 
comfort  of  the  patient.  Ether  holds  its  place 
as  the  safest  and  most  comfortable  anesthetic. 
Ether  administered  by  an  experienced  anes- 
thetist Avith  the  most  unfavorable  patient,  one 
would  not  expect  immediate  danger.  It  Avill 
produce  complete  relaxation,  enabling  the  sur- 
geon to  do  the  very  best  surgery  Avithout  an- 
noyance of  any  kind.  Ether  given  in  a mini- 
mum dose  Avill  rarely,  if  eA'er,  produce  after 
complications  such  as  pneumonia  or  kidney 
disturbance.  These  disturbances  could  only 
folloAV  patients  that  liaA’e  been  improperly 
anesthetised,  Avhere  the  necessary  amount  has 
been  several  times  given. 

Nitrous  oxid  Avill  not  produce  relaxation 
and  should  only  be  giA'en  in  minor  surgery. 
If  it  is  undertaken  in  laporotomies  the  sur- 
geon Avill  not  be  able  to  do  complete  Avork  in 
a reasonable  time,  and  A'ery  likely  he  Avill  fai’ 
to  do  all  that  is  necessary  to  cure  his  patient. 
Some  patients  Avill  only  reach  the  stage  of 
primary  ane.sthesia  under  nitrous  oxid  oxy- 
gen, and,  no  matter  Avhat  you  may  do,  Avill 
neA’er  reach  full  surgical  anesthesia,  there- 
fore making  it  impossible  to  operate  at  all. 
Hence,  you  see  the  folly  of  trying  to  use  it  in 
these  cases. 

CHLOROFORJI. 

Chloroform  anesthesia  and  chloroform  poi- 
soning in  a patient  highly  susceptible  to 
chloroform  poi.soning  is  so  closely  associated 
that  in  the  hands  of  an  expert  it  is  a very  un- 
safe anesthetic.  Its  danger  of  immediate  fa- 
tality Avill  neA'er  Avarrant  its  use. 

Secretogen. — To  call  attention  to  the  un- 
founded and  extravagant  claims  made  for  in- 
ternal secretion  products,  the  Council  on 
Pharmacy  and  Chemistry  reports  on  Seere- 
togen  Elixir  and  Secretogen  Tablets,  sold  by 
the  G.  W.  Carnriek  Co.  The  report  discusses 
the  insufficiency  of  the  eA'idenee  for  the  ad- 
ministration of  secretin — claimed  to  be  pres- 
ent in  these  preparatioms.  The  Council  holds 
that  a rational  basis  for  the  therapeutic  value 
of  Secretogen  is  lacking,  because  there  is  no 
CAudence  that  the  absenee  of  secretin  is  a cause 
of  gastro-intestinal  diseases,  and  because 
there  is  no  eAudence  that  secretin  in  any  form 
is  physiologically  active  Avhen  administered  by 
the  mouth  (Journal  A.  M.  A.,  May  1,  1915, 
p.  1518). 
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Editorials. 


THE  MALPRACTICE  SUIT  EVIL. 

Laron  Reading,  chief  justice  of  England, 
when  in  the  United  States  as  one  of  the  coni- 
niission  to  negotiate  the  big  war  loan,  had 
something  to  say,  in  a good-natnred  way,  of 
oiir  ennibersome  method  of  legal  procedure. 
His  criticism  was  just.  We  have  too  many 
laws,  too  many  lawyers,  too  many  technicali- 
ties, too  many  loopholes  and  too  much  frivo- 
lous and  harmful  litigation.  In  no  direction 
is  this  more  apparent  than  in  the  increasing 
number  of  suits  against  reputable  physicians 
for  so-called  malpractice.  This  is,  in  part, 
almost  wholly  it  may  be  said,  due  to  the  ac- 
tivities of  a certain  type  of  pestiferous  petti- 
fogger whose  mission  is  to  suggest  and  fo- 
ment litigation  for  the  fees  in  prospect ; fre- 
ipiently  contingent  fees,  meaning  a 5U-5U  split 
with  the  plaintiff,  of  the  amount  recovered. 

These  suits  are  jirompted  by  various  mo- 
tives and  take  a wide  range  of  alleged  griev- 
ances. They  may  be  brought  by  the  alleged 
victim,  or,  if  dead,  by  his  family;  they  may 
recover  “mental  anguish”  as  well  as  actual 
injury.  This  “mental  anguish”  is  cause  for 
damages  where  no  physical  injury  is  suffered. 
In  the  Federal  Court,  in  Little  Rock,  a man 
recovered  damages  for  alleged  mental  agony. 


because  of  delay  in  forwarding  a telegram, 
whereby  he  was  delayed  in  attending  his  fath- 
er’s funeral.  In  another  case  of  railroad  ac- 
cident a man  who  escaped  physical  injury 
sued  for  damages  for  the  mental  agony  he 
suffered.  Thus  do  the  legislators  help  to  make 
the  law  a commercial  enterprise,  rather  than 
of  justice ; for  it  is  diffieult  to  imagine  a man 
of  proper  ideals  making  money  out  of  his  dead 
father  by  being  late  to  the  funeral,  or  of  a 
man  lucky  enough  to  escape  injury  in  a 
wreck,  suing  for  damages  on  such  grounds. 
In  such  cases  it  is  widely  improbable  that 
suit  would  ever  have  been  thought  of  but  for 
the  prompting  of  a shyster.  It  is  fairly  pre- 
sumable that  such  laws  are  introduced  at  the 
suggestion  of  that  class  of  lawyers,  for  it  is 
inconceivable  that  any  ordinary  legislator 
would  think  of  doing  so. 

In  malj)ractice  suits  the  underlying  motive 
may  be  disappointment  at  the  result  of  an 
operation,  or  the  termination  of  a disease, 
which  nature,  with  the  assistance  of  a physi- 
cian, could  not  cure.  It  may  be  instigated  by 
personal  spite  against  the  physician  or  sur- 
geon, or  to  avoid  payment  of  the  bill  for  pro- 
fessional .services.  And  even  suits  have  been 
brought  after  a successful  operation,  on  the 
ground  of  some  alleged  after  effect,  probably 
having  nothing  to  do  .with  the  operation,  or 
possibly  beyond  human  skill  to  avoid,  a risk 
frequently  necessary  to  take. 

Were  medicine  an  exact  science,  there  might 
be  some  excuse  for  .some  of  the  suits  brought ; 
but  it  is  not  so,  and  no  medical  man  asserts 
that  it  is.  iMistaken  diagnosis  is  not  infrequent. 
The  physician  diagnoses  a case  ami  treats  it 
accordingly.  It  frequently  occurs  that  to  sat- 
isfy the  patient,  or  becau.se  the  physician  him- 
self is  baffled,  a consultation  is  called.  If 
medicine  were  an  exact  science,  or  if  diagno- 
ses were  infallible,  there  would  be  little  need 
for  consultation.  It  sometimes  occurs  that 
the  consulting  physicians  disagree.  Such  be- 
ing the  case,  no  reputable  physician  should  be 
held  liable  for  mistaken  diagnosis,  or  treat- 
ment. He  does  for  his  patient  all  that  he  can 
with  the  limitations  placed  on  all  human  ef- 
fort. He  can  do  no  more,  nor  can  he  ward 
off  the  inevitable  written  in  the  book  of  fate. 

That,  because  his  patient  succumb,  whether 
young  or  old,  or  that  an  operation  is  not  al- 
ways successful,  is  not  a good  reason  that  he 
should  be  harassed  by  mercenary  lawsuits, 
and  his  reputation  assailed.  There  are  two 
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iriiieilies  for  this  unfortunate  state  of  alfairs. 
'file  English  courts  keep  from  the  calendar 
thousands  of  trivial  eases  hy  having  all  eases 
tii-st  ijo  to  the  referee.  If  they  are  improper 
suits,  if  they  are  too  ti-ivial  to  oeeupy  the  time 
of  the  courts;  if  an  ex))lan'ation  of  the  facts 
to  both  litigants  can  i)ave  the  way  to  a com- 
promise; if  for  any  reason  they  should  pro- 
ceed no  further,  they  never  reach  the  actual 
courts  at  all.  The  referee’s  ruling-  is  final  and 
conchisive.  It  is  scai’cely  to  he  hoped  that 
our  legal  brethren  would  consent  to  this  meth- 
od of  curtailing  litigation ; w-e  are  not  suffi- 
ciently advanced  for  that.  The  other  remedy 
is  for  our  Committee  on  Legislation  to  watch 
closely  all  hills  inti'oduced  and  use  every  ef- 
fort to  prevent  the  passage  of  hills  not  found- 
ed on  good,  common  sense  and  justice;  and  if 
had  laws  exist  they  should  use  every  eftort  to 
have  them  repealed. 

The  subject  of  medical  defense  is  likely  to 
come  up  before  our  House  of  Delegates  at  the 
next  annual  meeting,  and  plans  may  be  laid 
to  put  the  Arkansas  Medical  Society  in  line 
with  the  other  twenty-four  state  societies  hav- 
ing medical  defense  laws.  JMeanwhile,  we 
shall  gladly  give  space  to  any  of  our  readers 
who  have  views  to  express  on  this  subject 
which  are  of  importance  to  the  entire  profes- 
sion. 


WISCONSIN’S  STERILIZATION  LAW. 

AVisconsin’s  law  providing  for  the  steriliza- 
tion of  the  feeble-minded  went  into  effect  this 
month,  with  twenty-four  operations  on  pa- 
tients confined  in  the  institution  for  feeble- 
minded at  Chippewa  Falls.  This  is  a victory 
over  prejudice  which  is  noteworthy.  At- 
tempts to  pass  such  laws  have  been  opposed 
hy  well-meaning  people,  who  see  in  it  only 
an  attack  on  the  rights  of  the  individual. 
Laws  passed  have  been  fought  in  the  coiirts, 
and,  as  affecting  the  confirmed  and  heredi- 
tary criminals,  have  been  declared  unconsti- 
tutional. The  people  generally  are  not  alive 
to  the  importance  of  this  q^ie.stion  and  do  not 
realize  that  the  welfare  of  the  whole  comim;- 
nity  is  of  far  greater  importance  than  the 
carnal  pleasure  of  the  individual.  AYe  have 
a constantly  growing  percentage  of  feeble- 
minded and  of  hereditary  criminals.  The 
sooner  the  people  understand  that  saftey  of 
society  depends  upon  checking  the  transmis- 
sion of  hereditary  evil  traits,  the  sooner  other 


states  will  follow  the  example  of  Wiscon.sin, 
as  to  the  liereditary  criminals.  In  no  other 
way  can  the  increasing  ratio  of  criminals  to 
the  whole  population  be  controlled.  It  is 
unfoi'tunate  that  with  the  ever-shifting  popu- 
lation from  state  to  state,  peculiar  to  this 
developing  country  of  ours,  it  will  be  prac- 
tically impossible  to  arrive  at  definite  results 
of  the  AVisconsin  experiment,  but  that  it  will 
conduce  the  general  welfare,  by  limiting  the 
])OssibiIities  of  the  i)ropagation  of  the  unfit, 
cannot  be  controverted. 


ANOTHER  AYAR  PERIL. 

Attention  has  been  called  in  these  columns 
to  the  inevitable  effect  of  the  gigantic  war  in- 
Europe,  on  the  future  of  the  nations  engaged 
in  it.  The  fit  are  sent  to  the  front;  the  unfit 
are  left  at  home  to  become  the  fathers  of  the 
next  generation.  But  the  evil  does  not  end 
there.  Dr.  George  AY.  Crile  of  Cleveland, 
who  was  in  charge  of  the  American  ambu- 
lance  service  in  Paris,  returning  home,  tells 
of  the  millions  of  persons  in  Europe  who  are 
the  victims  of  the  mental  suffering,  lacerated 
feelings  and  exciting  emotions  engendered  by 
the  shock  of  war,  even  although  they  escape 
actual  physical  injury.  The  consequence  is 
seen  in  the  abnormal  increase  in  organic  dis- 
eases brought  on  l)y  fear,  anxiety,  overexer- 
tion, anger  and  hate.  He  calls  it  the  “Kinetic 
Drive,”  and  declares  that  currents  are  gen- 
erated which  affect  the  stomach,  brain,  liver 
and  kidneys,  and  otherwise  weaken  the  sys- 
tem. 

AYe  all  know  the  immediate  effect  of  vio- 
lent emotions  on  the  j)hysicial  body.  AYe  know 
that  a sudden  mental  shock  may  prove  fatal, 
of  joy  as  well  as  grief  or  pain.  AYe  know  that 
the  emotions  affect  the  nerves  and  the  diges- 
tion. Take  month  after  month  of  fear,  anger, 
hate,  api)rehension,  nervous  strain,  exertion, 
loss  of  sleej),  desire  for  revenge,  and  other 
evils  associated  with  the  horrors  of  war,  and 
it  is  ea.sy  to  foreshadow  the  ultimate  direful 
effect  of  the  body  politic. 


“AT  THE  BAR  OF  PUBLIC  OPINION.” 

“AYhen  the  medical  profession  gives  the 
I)ublic  facts  regarding  the  fraudulence  and 
dangers  connected  with  the  ex])loitation  of 
‘patent  medicines,’  the  ‘patent  medicine’ 
manufacturer  has  a stock  retort  ever  ready : 
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‘The  doctors  are  opposed  to  “patent  medi- 
cines” because  it  hurts  their  business;  be- 
cause “patent  medicines”  cut  into  the  income 
of  the  medical  profession.’  Few  excuses  ever 
re.sted  on  a less  substantial  basis.  Consid- 
ered from  the  financial  standpoint  only,  the 
fraudulent  ‘patent  medicine’  business  is  the 
physician’s  greatest  boon.  Far  from  curtail- 
ing his  income,  the  advertising  and  selling  of 
fraudulent  ‘patent  medicines’  greatly  aug- 
ment it.  Eveiy  lurid  ‘patent  medicine’  ad- 
vertisement that  frightens  the  healthy  into 
the  belief  that  they  are  ill,  sends  four  of  such 
people  to  the  doctor  to  one  that  it  sends  to 
the  ‘patent  medicine’  counter.  No  small  pro- 
portion of  physicians’  patients  are  those  who, 
neglectful  of  disease  in  its  early  stages,  and 
believing  the  claims  made  for  fraudulent 
‘patent  medicines,’  have  placed  their  depend- 
ence on  these  products  until  they  have 
reached  a condition  where  prolonged  medical 
attention  is  imperative.  For  years  most  news- 
papers and  many  magazines  have  been  under 
the  blighting  influence  of  fhe  profifs  of 
quackery.  Buf  a change  is  taking  place  and 
many  newsi)apens  and  magazines  of  the  bet- 
ter cla.«s  are  now  outspoken  in  their  denum 
ciation  of  the  criielty  and  fraud  that  seem  to 
be  inseparable  from  the  exploitation  of  ‘pat- 
ent medicines.’  The  Propaganda  department 
of  The  Journal  of  the  American  IMedical  As- 
sociation has  collected  some  editorial  opinions 
on  the  ‘patent  medicine’  business  and  quack- 
ery from  newspapei’s  and  magazines  and  re- 
ju’inted  them  in  pamphlet  form.  These  edi- 
torial excerpts  are  from  publications  that  not 
only  have  no  possible  connection  with  the 
medical  profession,  but  could,  if  they  would, 
be  beneficiaries  of  the  ‘patent  medicine’  im 
dustry ; they  are  criticisms  of  a business  that, 
as  the  price  of  silence,  would  willingly  give 
fat  advertising  contracts  to  the  publications 
that  have  voiced  them.  The  pamphlets  are 
sent  by  The  Journal,  535  North  Dearborn 
Street,  Chicago,  on  receipt  of  a reqiaest  ac- 
companied by  a 2-cent  stamp.” 


Abstracts. 

BLINDNESS  PROM  NASAL  SINUS 
DISEASE. 

Three  cases  of  sudden  monocular  blindness, 
diagnosed  as  due  to  nasal  suppuration,  and 
successfully  treated  by  removal  of  the  endo- 
nasal disease,  are  reported  by  H.  H.  Stark, 


El  Paso,  Texas  (Journal  A.  M.  A.,  October 
30,  1915).  These  eases  led  the  author  to  in- 
vestigate the  ophthalmic  literature,  and  he 
was  able  to  collect  eighty-eight  cases  of  sud- 
den blindness  from  nasal  disease,  most  of 
them  with  normal  fundus  when  eases  of  sys- 
temic disease,  detached  retina,  and  uveitis  are 
excluded ; and  include  only  two  having  or- 
bital alrscess,  thus  confining  the  eases  to  that 
form  recognized  as  retrobulbar  neuritis.  In 
sixty-nine  of  the  cases,  one  eye,  and  in  nine- 
teen both  eyes,  were  affected.  The  symptoms, 
in  order  of  their  frequency,  were,  first,  nerve 
involvement,  which  was  rather  obscure  in  a 
number  of  cases,  but  was  more  or  less  appar- 
ent in  fifty-two  of  the  eighty-eight.  The  con- 
ditions of  the  pupils  was  next  one  of  the  earli- 
est signs  of  eye  involvement  from  the  nasal 
accessory  sinuses.  The  pupil  was  sometimes 
dilated,  sometimes  contracted ; and  the  prob- 
able causes  of  these  conditions  are  discussed 
as  well  as  the  special  nasal  disease  accom- 
panying it.  Exophthalmos  was  noted  in  sev- 
enteen cases,  and  was  pi*esent  most  frequently 
with  antnim  and  ethmoid  disease,  which  in- 
chide  a greater  surface  of  the  bony  wall  of 
the  orbit.  Restriction  of  the  visual  field  was 
found  in  three  of  the  reported  cases,  and 
there  were  fourteen  eases  with  scotoma.  The 
most  definite  sign.  Stark  says,  and  most  to  b' 
relied  on,  is  central  scotoma,  which  he  found 
reported  in  twelve  cases.  The  value  of  em 
largement  of  the  blind  spot  he  has  not  yet 
definitely  determined.  As  regards  the  cause 
of  the  optic  involvement  in  nasal  disease,  sev- 
eral theories  have  been  proposed : pressure 
circulatory  disturbance,  and  toxemia.  The 
one  theory  that  seems  to  fit  all  cases  is  that  of 
pressure,  varying  only  in  degrees.  This  is 
doubtless  due  to  the  inflammatory  condition ; 
the  circulatory  disturbances  and  toxemia  may 
play  a secondary  part.  Cases  in  which  there 
is  no  orbital  infection,  and  loss  of  vision 
comes  on  after  a slight  improvement,  he  ex- 
plains by  the  shrinking  which  takes  place  af- 
ter the  cause  has  been  removed,  which  causes 
constriction  of  the  optic  nerve.  This  would 
also  explain  many  eases  of  muscular  astheno- 
pia, and  possibly  some  which  have  been  as- 
cribed to  amblyopia  ex  anopsia. 


OPEN  AIR  SCHOOLS. 

There  are  20,000,000  schoolchildren  in  the 
United  States,  says  S.  C.  Kingsley,  Chicago 
(Journal  A.  M.  A.,  October  30,  1915),  and 
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these  boys  and  girls  spend  11,415  years  in 
the  sehoolrooins  every  school  day  and  school 
atteiulanee  is  compulsory.  Anyone  who  has 
visited  schoolrooms  intelligently  cannot  help 
wondering  how  much  time  is  lost  through 
drowsiness,  inattention  and  semiasi)hyxiation 
due  to  badly  ventilated  and  overlieated  rooms. 
Our  theoiy  is  that  each  boy  or  girl  should 
have  a grammar  school  education,  biit  in  fact 
less  than  one-half  of  the  whole  number  ever 
tiuish  the  eighth  grade.  Health  inspection 
in  public  schools  shows  that  12,000,000  of  the 
20,000,000  schoolchildren  have  physical  de- 
fects serious  enough  to  interfere  with  their 
school  j)rogress.  In  many  cities  from  2 to  10 
per  cent  of  such  defects  are  serious  enough 
to  render  school  experience  practically  use- 
less, unless  .something  is  done  to  correct  them. 
Oi)en  air  school  advocates  believe  that  all 
schoolchildren  should  have  their  fresh  air 
rights.  Ill  the  North  the  winter  months  con- 
stitute a problem,  but  Kingsley  does  not  con- 
sider that  insurmountable.  The  experience  in 
Chicago  with  open  air  schools  is  narrated  by 
Kingsley.  Its  advantages  are  found  to  be  the 
better  inspection  and  supervision  of  the  chil- 
dren as  regards  ailments,  the  smaller  number 
attended  to  by  each  teacher  and  her  greater 
interest  in  her  work.  Tabulated  statements 
of  the  physical  improvement  and  improve- 
ment in  school  progress  are  given  in  the  paper. 
The  open  air  school  advocates  believe  in  giv- 
ing- the  debilitated  children  the  care  and  at- 
tention needed  to  make  them  useful  citizens, 
but  they  also  believe  that  they  should  not  nec- 
essarily be  sick  and  debilitated  to  have  these 
advantages. 

HOSPITAL  NOISES. 

“The  inhabitants  of  a large  community 
who  is  without  the  experience  of  a temporary 
residence  in  one  of  its  hospitals  feels  a sort 
of  humanitarian  pride  in  the  now  familiar 
signs,  ‘Hospital  Street— Make  No  Unneces- 
sary Noise ! ’ A brief  stay  in  some  of  these 
institutions  is  sometimes  sufficient  to  convince 
one,  however,  that  the  faults  of  others  often 
seem  more  patent  than  our  own  which  are 
nearer  at  hand.  This  applies  all  too  often  in 
particular  to  the  subject  of  hospital  noises, 
which,  unfortunately,  have  not  yet  every- 
where received  the  degree  of  consideration 
and  correction  which  they  demand.  Few  per- 
sons who  have  not  given  serious  thought  to 
the  matter  will  realize  the  endless  sources  “of 
noise,  which  is  never  soothing  to  a patient, 


and  not  infixapieidly  is  the  occasion  of  in- 
tense i)sychic  irritation  to  even  the  most  do- 
cile inmate  of  a municipal  health  institution. 
Dr.  Hyam  Hallings  of  the  Massachu.setts  Gen- 
eral Hk>si)ital  has  recently  pointed  out  some 
of  the  unap[)reciated  noise  factors,  which  will 
be  recjdled  by  the  initiated  thi-ough  the  mere 
mention  of  a word  or  two.  Doors  and  eleva- 
tors are  rarely  noiseless;  windows  and  lloors 
may  creak  and  reverberate ; chairs  and  waixl 
utensils  are  framed  for  squeaks  and  rattles; 
the  slam  of  dishes  is  rarely  soothing,  and  the 
sound  of  bells  and  buzzers  neven  reach  an 
immune  auditor.  To  all  of  these  and  many 
other  varied  disturbances  must  be  added  the 
multitude  of  sounds  and  noises  which  are 
traceable  to  the  human  element — nurses,  or- 
derlies, porters,  employes,  visitors,  physicians 
and  patients  themselves.  Dr.  Hallings  re- 
ports that  in  a routine  day  more  than  3,500 
persons  passed  through  a doorway  in  the  main 
corridor  of  one  of  the  buildings  of  the  Bos- 
ton hospital.  It  is  thus  ea.sy  to  see  how  noise 
can  be  created.  How  to  minimize  it  is  a 
timely  problem  in  every  institution,”  says 
The  Journal  of  the  American  Medical  A.sso- 
ciation. 


Personals  and  News  Items. 

Dr.  J.  P.  Runyan  has  returned  from  Bos- 
ton. 

Dr.  J.  V.  Palisi  of  Little  Rock  has  returned 
from  Chicago. 

Dr.  Prank  Kirby  of  Harrison  visited  in 
Little  Rock  last  month. 

Dr.  J.  S.  Ham  has  moved  from  Mena  to 
Texarkana. 

Dr.  Oscar  Gray  and  family  have  returned 
from  California. 

Pati’onize  those  who  patronize  your  Jour- 
nal. 

Dr.  W.  A.  Snodgrass  of  Little  Rock  has 
been  elected  to  receive  the  Fellowship  Degree 
in  the  American  College  of  Surgeons. 

Become  familiar  with  the  Journars  adver- 
tisers by  looking  through  its  pages  each 
month. 

Drs.  P.  Vinsonhaler  and  M.  D.  Ogden  of 
Little  Rock,  H.  P.  and  S.  P.  Collins,  Z.  N. 
Short  and  M.  V.  Laws,  Hot  Springs,  J.  J. 
Smith,  Paris,  attended  the  meeting  of  the 
American  College  of  Surgeons  at  Boston  last 
month. 
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Our  readers  will  confer  a favor  by  sending 
us  items  of  news,  such  as  relate  to  local  medi- 
cal meetings,  hospitals,  public  health,  remov- 
als, marriages,  deaths,  etc. 

Ur.  D.  W.  Roberts,  senior  physician  at  the 
State  Hospital  for  Nervous  Diseases,  has  re- 
signed to  become  surgeon  at  the  Sacred  Heart 
Sanitarium,  Milwaukee,  Wis. 

Ur.  C.  S.  Pettus  of  Little  Rock,  E.  II.  Mar- 
tin of  Hot  Springs  and  S.  J.  AVolferman  and 
St.  Cloud  Cooper  of  Port  Smith  attended  the 
meeting  of  the  IMedical  Association  of  the 
Southwest  at  Oklahoma  City,  October  11-13, 
1915. 

Arkansas  physicians  visiting  in  Little  Rock 
during  the  past  month  include  J.  B.  Wharton, 
El  Dorado;  C.  P.  Austin,  Cabot;  R.  N.  Man- 
ley,  Lamar;  P.  E.  John.son,  Holly  Grove;  V. 
11.  Ragsdale,  Pitzhugh;  II.  AV.  Brewer, 
Clarksville,  and  J.  L.  Greene,  Hot  Springs. 

Why  not  have  your  name  appear  in  our 
PHYSICIANS’  DIRECTORY,  every  month? 
Por  space  and  rates  apply  to  Dr.  William  R. 
Bathurst,  810  State  Bank  Building,  Little 
Rock,  Ark. 

The  value  of  your  membership  in  your 
County  jMedical  Society  will  be  determined 
by  the  amount  of  interest  you  personally 
manifest  in  its  activities. 

If  you  have  a little  money  to  invest  in  a 
good  cause,  why  not  carry  a professional  card 
in  the  physicians’  directory  of  The  Journal? 
This  is  an  ethical  way  of  extending  your  ac- 
quaintance and  influence.  The  cost  is  so 
small  that  it  is  not  worth  mentioning.  Write 
The  Journal  for  particulars. 


RESOLUTION:  ADOPTED  BY  THE 
AAIERTCAN  PIRST  AID 
CONPERENCE. 

AVashington,  D.  C.,  August  21,  1915. 

A^our  Resolution  Committee  has  the  honor 
to  report  that  it  has  carefully  considered  the 
resolution  which  was  committed  to  it  and  has 
drafted  it  as  follows: 

Whereas,  There  is  a great  lack  of  uniform- 
ity in  first  aid  methods,  in  first  aid  packages, 
and  in  other  first  aid  equipment,  and  in  first 
aid  instruction ; and. 

Whereas,  Mtiny  of  the  aims  of  first  aid  are 
defeated  thereby  and  needless  suffering  and 
expense  incurred ; therefore,  be  it 

Resolved,  That  this  confei’ence  recom- 
mends to  the  president  of  the  United  States 


that  he  appoint  a “Board  of  Pirst  Aid  Stand- 
ardization,’’ said  board  to  consist  of  one  offi- 
cer each  from  the  medical  corps  of  the  U.  S. 
army,  the  medical  corps  of  the  U.  S.  Navy, 
the  U.  S.  Public  Health  Service,  the  Ameri- 
can National  Red  Cross,  the  American  Medi- 
cal Association,  the  American  Surgical  Asso- 
ciation and  the  Association  of  Railway  Chief 
Surgeons  of  America ; this  board  to  deliberate 
carefully  on  first  aid  methods,  packages, 
equipment  and  instruction,  and  to  recommend 
a standard  for  each  to  a subsequent  session 
of  this  conference  to  be  called  by  the  perma- 
nent chairman ; the  creation  and  maintenance 
of  the  said  board  to  be  without  expense  to  the 
LTnited  States. 

A^our  committee  further  reports  that  it  has 
personally  considted  the  assistant  solicitor  of 
the  treasury  and  he  has  given  the  opinion  that 
there  is  no  legal  objection  to  the  resolution 
or  its  purpose. 

The  committee  has  also  i)ersonally  consult- 
ed the  secretaiy  to  the  president  and  he  has 
assured  your  committee  that  it  is  his  per- 
sonal opinion  that  the  president  will  take  fa- 
vorable action  in  the  premises. 

AY.  C.  Ruciier,  Asst.  kSurgeon  General,  U.  S. 
P.  H.  S., 

AIa.jor  Robert  U.  Patterson,  AI.  C.  U.  S.  A., 
Representing  the  American  National  Red 
Cross, 

Wl . L.  Estes,  Chairman  Committee  on  Prac- 
tures,  American  Surgical  Association, 

Committee  on  Resolutions. 


REGULATION  OP  THE  PRACTICE  OP 
AIEDICINE. 

The  American  Aledical  Association  an- 
nounce that  they  have  just  issued  a digest  of 
the  ease  law  of  the  statutory  regulation  of  the 
practice  of  medicine.  Compiled  by  the 
Aledico-Legal  Bureau  of  the  American  Afedi- 
cal  As.sociation.  Price,  $6.00. 

It  includes : 

(1)  A list  of  all  Supreme  Court  decisions, 
both  state  and  federal,  on  this  subject,  ar- 
ranged chronologically  by  states,  with  refer- 
ence to  the  court  reports  in  which  each  de- 
cision may  be  found.  This  list  alone,  to  the 
state  board  secretary  or  pro.secuting  attorney, 
is  worth  many  times  the  price  of  the  book. 

(2)  Abstracts  of  267  of  the  most  impor- 
tant decisions,  arranged  chronologically  by 
states. 
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(3)  A clige.st  of  the  subject,  cousideretl 
topie;illy  with  copious  references  to  ruling 
eases  under  eaeli  head. 

(4)  An  analytical  index,  giving  references 
to  appropriate  sections  on  each  toi>ic. 

A H KANSAS  OPl ITI 1 AL.MOLOC ICAL 
SOCIETY. 

(Reported  by  Robert  Caldwell,  Sec’y.) 

The  Arkanisas  Ophthalniological  Society 
held  its  first  scientific  meeting  in  Dr.  McCiir- 
ry’s  office  in  Little  Rock,  Ark.,  September  14, 
11)15. 

Those  i)resent  were:  Dr.  AYilliam  Breath- 
wit,  president.  Pine  Bluff;  Dr.  J.  L.  Jones, 
Searcy;  1.  II.  Irwin,  Newport;  and  Drs.  W. 
B.  Hughes,  E.  Vinsonhaler,  W.  S.  May,  AV.  T. 
AIcCurry,  J.'  G.  AVatkins,  C.  N.  Pate,  C.  Al. 
Hudson  and  Robert  Caldwell,  secretary-treas- 
urer, Little  Rock. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

A constitTition  and  by-laws  having  been 
written  by  Drs.  AV.  B.  Hughes,  AV.  T.  Ale- 
Curry  and  J.  G.  AVatkins,  were  accepted  as 
written. 

A letter  from  Dr.  AA^illiam  R.  Bathurst, 
editor  of  The  Arkansas  State  Aledical  Jour- 
nal, was  read  and  discussed.  The  society 
appreciated  very  much  the  interest  taken  by 
Dr.  Bathurst  in  its  work,  and  a vote  of 
thaidcs  was  tendered  him  for  the  suggestions 
made  in  his  letter  in  regard  to  a program  for 
the  state  meeting  in  Alay. 

A committee  was  appointed  consisting  of 
Dr.  P.  A^insonhaler,  Dr.  AV.  T.  AlcCiirry  and 
Dr.  R.  Caldwell  to  act  in  co-operation  with 
the  committee  of  the  State  Society  to  arrange 
the  best  possible  program  for  the  state  meet- 
ing as  regards  papers  on  ophthalmological 
and  allied  subjects. 

As  the  Program  Committee  had  decided  to 
have  the  first  meeting  a clinical  one,  no  pa- 
pers were  read. 

Dr.  AV.  B.  Hughes  presented  a case  of 
closure  of  central  vein  of  retina : 

Air.  C,  age  31;  married;  two  children;  came 
to  my  office  June  1,  1913,  complaining  of  a 
disturbance  of  the  vision  of  his  right  eye. 
Said  everything  had  a wavy  appearance.  No 
evidence  of  trouble  of  external  parts.  Oph- 
thalmoscope revealed  slight  swelling  of  the 
disc  centrally,  with  considerable  obscuration 
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of  the  margins.  Round  hemorrhagic  spots 
show  on  the  disc  and  throughout  the  retina, 
excei)t  in  mascular  region.  Small  white  areas 
of  exudation  appear  scattered  over  the  re- 
tina, more  numerous  along  the  lines  of  the 
blood  vessels.  Arteries  normal  in  caliber, 
veins  greatly  swollen  ami  tortuous,  standing 
out  in  looj)s  almost  perpendicular  to  the 
swollen  retina,  the  adjacent  parts  being  hid- 
den beneath  the  elematous  tissue.  Pressure 
ujam  globe  failed  to  empty  the  vessels  on  the 
disc.  A^ision  20-15.  The  next  day  vision  20- 
200,  and  two  days  later  light  perception^. 

Patient  says  always  had  good  health;  wife 
healthy ; children  healthy. 

Exaiuination  showed  heart  and  lungs  nor- 
mal, urine  negative.  AVassermann  I-X. 

Diagnosis,  closure  of  the  central  vein  of  the 
retina,  probably  of  specific  origin. 

Dr.  F.  A'insonhaler  presented  the  following 
case : 

Alale,  age  18 ; white.  Gives  history  of  in- 
jury to  eye  six  weeks  ago;  saw  the  case  one 
week  after  injury.  At  that  time  there  was  a 
fibi’inous  deposit  on  the  posterior  surface  of 
the  cornea,  with  a low  grade  of  iritis  and 
cyclitiiS.  The  vitreous  was  filled  with  fioat- 
ing  opacities.  Could  get  no  view  of  the  disc 
or  the  cornea  with  the  ophthalmoscope.  A^i- 
sion  equaled  1-60.  Left  eye  was  examined 
with  the  ophthalmoscope  and  showed  picture 
of  old  choroiditis;  probably  congenital. 

After  the  use  of  atropia  and  salicylates  the 
vitreous  opacities  cleared  up,  also  the  ojmci- 
ties  on  the  cornea.  Optic  disc  paler  than 
normal.  A^ision  equals  20-60. 

Dr.  J.  G.  AVatkins  presented  a case  of  ma- 
lignancy of  the  eyeball : 

Air.  R,  74  years  old,  came  to  my  office  com- 
plaining of  scum  over  left  eye  which  he  want- 
ed removed. 

Examination  .showed  an  enlargement  that 
probably  began  at  the  inferior  cornea  schral 
jumction  and  has  now  involved  the  anterior 
lower  two-thirds  of  the  ball. 

Diagnosis;  Alalignant  tumor,  probably 
epitheliomia,  and  operation  advised. 

Dr.  J.  L.  Jones  of  Searcy  presented  a case 
of  floating  opacities  in  the  vitreous. 

Dr.  Robert  Caldwell  presented  three  cases; 

1.  V^oung  man,  age  16  years;  facial  paraly-  ■ 
sis  following  labyrinthum  operation. 

This  young  man  came  into  the  office  on 
Saturday,  complaining  of  ear  ache  of  twenty- 
foiir  hours  standing.  The  ear  drum  was 
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lanced  and  at  7 p.  m.  Sunday  the  patient  was 
unconscious  and  vomiting.  Extreme  lateral 
deviation  of  the  eyes  toward  the  affected  ear. 
Temperature  105.  The  case  was  diagnosed 
suppurative  labyrinthitis,  and  operated  at  10 
p.  m.  Sunday.  Labyrinth  and  cochlea  were 
opened  and  drained.  There  was  no  twitching 
of  facial  nerve  at  operation,  yet  fourteen 
weeks  after  operation  we  now  have  a facial 
paralysis. 

2.  A child  20  months  old ; first  seen 
six  months  ago.  At  that  time  maxillary  sinus 
was  full  of  pus.  It  was  opened  and  drained 
through  canine  fo.ssae.  Patient  progressed 
favorably  until  about  one  mouth,  at  which 
time  a zygomatic  abscess  formed,  accompa- 
nied wuth  complete  paralysis  of  left  arm  and 
leg;  but  not  involving  face.  Said  paralysis 
spastic  in  nature,  lesion  probably  in  internal 
capsule.  This  abscess  was  opened  and  drain- 
ed, later  opened  again  and  curetted,  all  to  nc 
avail.  About  one  month  ago  the  right  eye 
became  much  proptosed.  Case  now  shows 
discharging  sinus  from  zygomatic  fossae,  with 
external  opening  half  an  inch  below  external 
canthus  right  eye. 

Suggestions  were  made  as  to  sarcoma,  sup- 
purative .ethmoiditis,  and  exostosis.  An 
a:-ray  examination  was  recommended. 

3.  Male,  age  49,  came  into  my  office  com- 
plainiug  of  hoarseness  of  nine  months  stand- 
ing. 

On  examination  we  find  a polypi-like 
growth  involving  right  false  vocal  cords  and 
whole  upper  right  side  of  larynx.  All  agreed 
it  best  to  remove  a section  for  microscopical 
examination,  and,  if  malignant,  remove  all 
the  growth  and  cauterize  the  base  with  elec- 
tric cautery. 

The  president  ispoke  of  his  great  apprecia- 
tion of  the  excellent  clinic  given  for  the  so- 
ciety, and  looked  forward  with  great  hopes 
for  excellent  work  in  the  future. 

The  society  adjourned  to  meet  in  Texar- 
kana during  the  state  meeting  in  ]May. 


TENTH  ANNUAL  MEETING  OP  THE 
lilEDICAL  ASSOCIATION  OF 
THE  SOUTHWEST. 

Held  at  Oklahoma  City,  Okla.,  October  11-13,  1915. 

(Reported  by  F.  H.  Clark,  M.  D.,  Secretary. 

A special  feature  in  connection  with  the  meeting 
held  at  Oklahoma  City  this  year  was  the  clinical  day, 
which  really  proved  a ‘ ‘ red  letter  day  ’ ’ in  the  history 
of  the  association. 


It  is  impossible  in  this  brief  report  to  give  a de- 
tailed report  of  the  work  done  at  each  hospital,  but 
when  the  men  gathered  together  that  night  every  one 
was  loud  in  the  praise  of  what  they  had  seen  that 
day. 

The  secretary  announced  that  he  would  open  the 
books  for  registration  at  7 o’clock  Monday  morning 
and  thought  that  would  be  really  too  early,  but  he 
could  scarcely  believe  his  eyes  when  at  that  hour  there 
were  a large  number  of  men  standing  in  front  of  the 
desk  waiting  to  register  and  receive  their  clinic  tick- 
ets; and  still  more  surprised  when  in  a lull  a few 
minutes  before  noon  it  was  found  that  nearly  two 
hundred  men  liad  registered.  Nothing  like  this  had 
ever  been  seen  before  in  the  history  of  the  association. 

The  committee  in  charge  of  the  clinics  had  labored 
hard  to  provide  something  for  everyone  that  might 
come,  and  so  the  clinics  were  divided  among  all  the. 
branches  of  the  profession,  which  jiroved  a very  inter- 
esting arrangement  and  which  every  member  seemed 
to  appreciate. 

.Just  before  the  close  of  the  meeting  the  Executive 
Committee  held  a meeting  to  talk  over  plans  for  the 
meeting  'next  year,  and  it  was  the  opinion  of  prac- 
tically everyone  present  that  under  no  conditions 
should  the  clinical  day  be  omitted. 

The  association  will  always  be  under  great  obliga- 
tions to  the  three  hospitals  for  the  splendid  assistance 
.they  so  generously  gave  and  for  their  kindness  in 
providing  a bounteous  lunch  for  the  visiting  doctors, 
which  aided  in  no  small  measure  in  making  the  enjoy- 
ment of  the  day  complete.  It  is  impossible  to  desig- 
nate the  work  of  any  institution  as  being  better  than 
the  other,  and  all  one  can  say  is  that  they  were  all 
splendid. 

A rich  treat  had  been  provided  which  came  in  a 
measure  as  a surprise  in  the  special  bone  clinic  which 
Dr.  J.  B.  Murphy  of  Chicago  had  consented  to  give, 
and  which  was  held  in  India  Temple  at  4 o’clock  in 
the  afternoon.  A number  of  very  interesting  cases 
jiresented  themselves  for  diagnosis,  and  the  talk  Dr. 
Murpliy  gave  on  each  of  them  will  be  remembered 
when  everything  else  connected  with  the  meeting  has 
been  forgotten,  and  no  one  who  was  present  at  that 
clinic  will  forget  in  the  years  to  come  the  emphatic 
way  Dr.  Murphy  made  it  plain  that  cases  of  oseto- 
myelitis  must  be  given  relief  within  seventy-two  hours 
of  the  onset  of  the  disease  if  the  patient  is  to  have 
the  ojoportunity  to  save  the  limb  to  which  he  is  enti- 
tled. 

After  the  close  of  the  clinical  day  came  the  smoker, 
which  was  just  as  informal  as  it  was  possible  to  make 
it,  and  which  was  thoroughly  enjoyed  by  all.  It  was 
held  in  the  Dungeon  of  the  Lee-IIuckins  Hotel,  which 
was  large  enough  to  accommodate  the  nearly  three 
hundred  doctors  who  partook  of  this  compliment 
which  was  given  them  by  tils’  physicians  of  Oklahoma 
City. 

Tuesday  morning  the  first  regular  session  was  held 
in  India  Temple,  at  wdiich  time,  after  a few  brief 
remarks  by  the  chairman  of  the  Committee  of  Ar- 
rangements and  the  reading  of  a telegram  from  the 
president  of  the  association,  explaining  his  absence, 
which  was  due  to  the  serious  condition  of  a patient. 
Dr.  E.  F.  Day,  vice  president  from  Kansas,  presided, 
and  after  the  customary  announcements  regarding  the 
various  places  of  meeting,  social  features  for  the 
members  and  their  ladies,  etc.,  and  the  consent  of  the 
members  present  to  omit  the  reading  of  the  minutes 
of  the  meeting,  as  they  had  been  published  in  the 
official  Journal,  the  vice  president  called  for  the  scien- 
tific program  and  the  first  paper  w^as  presented  by  Dr. 
F.  M.  Pottenger  of  Monrovia,  Cal.,  who  used  as  his 
subject  ‘ ‘ The  Early  Pathological  Changes  in  Tuber- 
culosis; Their  Relation  to  Physical  and  Clinical  Symp- 
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toms.”  After  a very  liberal  discussion  of  this  very 
able  and  timely  ]iai)er,  whieh  was  opened  by  Dr.  L.  .1. 
Moorman  and  elosed  by  Dr.  I’ottenger,  Dr.  h'red  11. 
Albee  of  New  York  gave  an  unusually  interestinfj  and 
helpful  paper  or  talk,  whieh  was  illustrated  by  a large 
number  of  stereoptieon  slides,  on  ‘‘The  Bone  Draft 
in  Plastic  Surgery.”  Dr|  Albee  may  well  be  said  to 
be  an  enthusiast  in  this  branch  of  medicine,  but  he 
has.  the  goods  to  prove  what  he  asserts — and  who 
would  not  like  to  be  in  the  same  position?  One  thing 
sure,  everyone  who  has  a good-sized  dog  had  better 
look  out  now,  for  any  number  of  surgeons  coukl  be 
heard  remarking  that  when  they  got  home  they  were 
going  to  look  up  a few  good-sizeil  dogs  and  try  mak- 
ing a few  ‘‘fish  pole”  and  ‘‘dove  tail”  joints  them- 
selves. The  association  will  always  be  under  a great 
debt  of  gratitude  to  Dr.  Albee  for  his  work  in  this 
meeting. 

Following  Dr.  Albee,  Dr.  E.  II.  Skinner  gave  a 
very  interesting  illustrated  talk  on  ‘‘Roentgenology 
in  Gastrointestinal  Diagnosis,”  which  was  enjoyed 
1)3'  all  present,  but  whieh,  owing  to  the  fact  that  it 
was  concluded  just  at  the  hour  for  adjournment  for 
lunch,  it  was  not  discussed. 

Immediately  after  adjournment,  each  state  delega- 
tion met  and  selected  five  members  to  serve  on  the 
Nominating  Committee. 

At  2 o’clock  in  the  afternoon  the  sections  took  up 
their  work  in  separate  meeting  places. 

Dr.  Joe  Becton,  chairman  of  the  Section  on  Sur- 
gery, presided,  and  the  following  papers  were  pre- 
sented and  discussed:  Dr.  W.  T.  Grove,  Eureka, 
Kan.,  presented  a paper  on  ‘ ‘ Differential  Diagnosis 
Between  Gastric  Ulcer,  Gall-stones  and  Diffuse  Gas- 
tritis. ’ ’ Dr.  J.  E.  Gilcreast  of  Gainesville,  Tex.,  who 
had  spent  several  months  during  the  past  year  visiting 
the  clinics  of  Europe,  gave  some  very  interesting  notes 
he  made  on  the  work  he  had  seen  done  there,  which 
were  thoroughly  enjoyed  by  all  present.  After  this 
Dr.  C.  C.  Nesselrode  discussed  the  use  of  heat  in  the 
treatment  of  carcinoma.  Dr.  John  Worley  of  Dallas, 
Tex.,  read  a very  timely  jjaper  on  ‘ ‘ Anesthetics,  ’ ’ and 
Dr.  C.  A.  Potter  of  St.  Joseph,  Mo.,  closed  the  scien- 
tific work  of  the  afternoon  with  a very  interesting 
paper  on  ‘‘Primary  Sarcoma  of  the  Large  Intes- 
tines. ’ ’ All  these  papers  were  very  thoroughl3’  dis- 
cussed. 

At  the  same  hour  the  Section  on  General  Medicine, 
which  in  the  absence  of  both  the  chairman  and  vice 
chariman  was  presided  over  bv'  Dr.  M.  M.  Smith  of 
Dallas,  who  was  the  secretary,  listened  to  very  inter- 
esting and  instructive  papers  by  Dr.  S.  G.  Burnett 
of  Kansas  City,  on  ‘ ‘ Physic  and  Somatic  Palsies  of 
Pregnancy;”  iiy  Dr.  E.  B.  Erwin  of  Wellston,  Okla., 
on  ‘‘Diagnosis  and  Treatment  of  Gastro-Duodeni- 
tis ; ” b\'  Dr.  F.  W.  Froehling  of  Kansas  Citv,  Mo., 
on  ‘ ‘ Some  Spastic  Conditions  of  the  Colon ; ” by  Dr. 
H.  C.  Walcott  of  Dallas,  Tex.,  on  ‘ ‘ The  Diagnosis  of 
Gastric  and  Duodenal  Ulcer ; ” by  Dr.  G.  II.  Moody 
of  San  Antonio,  Tex.,  on  ‘‘Nervous  Disturbances  Due 
to  Pelvic  Disorders ; ’ ’ and  the  afternoon  session 
closed  with  a most  interesting  paper  by  Dr.  F.  K. 
Camp  of  Oklahoma  City  on  ‘ ‘ An  Appreciation  of  the 
Value  of  Nitrous  Oxid,  Oxygen  Analgesia  in  Obstet- 
rics, ’ ’ from  an  experience  of  twenty-five  cases. 

These  papers  were  also  very  liberallv  discussed,  so 
much  so  that  it  was  after  6 p.  m.  when  the  session 
closed. 

The  only  social  feature  provided  for  the  members 
of  the  association  was  a 6 o ’clock  dinner  which  was 
held  in  the  Dungeon  of  the  Lee-Huckins  Hotel,  which 
was  entirely  informal  and  which  was  partaken  of  bv' 
one  hundred  and  seventy  members  and  their  wives. 
This  was  just  as  informal  as  it  was  possible  to  make 
it  and  was  a feature  which  was  thorouffhly  enjoyed, 
as  it  gave  an  opportunity  for  groups  of  the  members 


to  renew  former  ae(juaintances  and  in  several  ways 
helped  to  make  the  meeting  more  j)leasant. 

The  'I'uesday  evening  session  was,  of  course,  the 
one  session  to  which  all  had  been  looking  forward  to 
with  great  expectancy,  for  it  was  at  this  session  that 
the  honored  guest.  Dr.  J.  B.  Murj)hy  of  Chicago,  was 
to  give  an  illustrated  address  on  ‘‘Fractures  Near  by 
or  Implicating  the  Joints  and  Joint  Infections.”  Dr. 
Murphy  was  at  his  best  and  for  more  than  two  hours 
he  held  his  audience  spellbound  as  with  his  usual 
magnetism  he  told  of  the  wonders  that  had  been  ac- 
coinjilished  for  those  who  within  the  recollection  of 
the  most  of  those  listening  to  him  had  been  doomed 
to  be  helpless  cripples,  either  from  accident  or  disease, 
and  how  they  had  been  restored  to  useful  citizenship. 

Wednesday  Dr.  Albee  gave  a clinic  from  7 to  9 
a.  m.  at  the  University  Hospital,  where  he  demon- 
strated his  method  of  using  the  bone  splint  in  plastic 
surgery  which  he  had  spoken  of  the  day  before. 
Everyone  was  highly  pleased  with  this  clinic. 

At  9 a.  m.  the  general  business  session  of  the  asso- 
ciation opened  at  India  Temple,  at  which  time  the 
secretary-treasurer  presented  his  annual  report. 

During  the  past  year  the  necessity  for  some  means 
of  communication  between  the  members  of  the  state 
associations  and  the  secretar3'’s  office  other  than  by 
means  of  letters  became  apparent,  and  accordingly  a 
bulletin  has  been  j)ublished  which  has  been  entered 
in  the  Postoffice  Department  at  Washington  as  second- 
class  matter,  and  whieh  must  be  published  at  least 
four  times  a year  to  comply  with  the  requirements  to 
admit  it  to  the  United  States  mail  at  pound  rates. 
The  secretary  asked  that  this  plan  be  ratified  and 
that  he  be  authorized  to  continue  the  publishing  of  the 
same. 

Membership,  total  enrollment  798. 

REPORT  OP  EXECUTIVE  COMMITTEE. 

First.  We  approve  the  action  of  the  secretary  in 
publishing  a ljulletin. 

Second.  We  recommend  that  the  usual  annual  al- 
lowance of  one  hundred  dollars  be  made  for  the  secre- 
tary’s office. 

Third.  We  recommend  that  the  Southwest  .lournal 
of  Medicine  and  Surgery  be  the  official  organ  of  the 
association  for  the  coming  year,  and  that  the  contract 
for  the  last  3'ear  be  renewed. 

Fourth.  We  recommend  that  in  the  future  the  sec- 
retary be  instructed  when  there  is  no  distinguished 
invited  guest  to  occupy  the  first  evening,  to  prepare 
a ])rogram  of  scientific  papers  for  that  evening. 

On  motion  the  above  report  was  accepted  and  adopt- 
ed and  the  secretary  authorized  to  continue  the  pub- 
lication of  a quarterly  bulletin. 

The  names  of  eighty-four  members  of  the  state 
associations  were  then  read  and  upon  motion  ordered 
entered  upon  the  records  as  active  members  of  the 
association. 

The  Nominating  Committee  then  reported  as  fol- 
lows : 

For  President— Dr.  .loe  Becton,  Greenville,  Tex. 

For  Vice  President — Dr,  W.  S.  Sutton,  Kansas 
City,  Kan. 

For  Vice  President — Dr.  E.  H.  Martin,  Hot  Springs, 
Ark. 

For  Vice  President— Dr.  .J.  A.  Walker,  Shawnee, 
Okla. 

For  Vice  President — Dr.  S.  C.  James,  Kansas  City, 
Mo. 

For  members  of  the  Executive  Committee  to  serve 
three  vmars : 

Dr.  ,1.  D.  Riddell,  Salina,  Kan. 

Dr.  St.  Cloud  Coouer,  Fort  Smith,  Ark. 

Dr.  W.  A.  Ball,  Wanetta,  Okla. 

Dr.  E.  H.  Skinner,  Kansas  City,  Mo. 

Dr.  E.  H.  Carey,  Dallas,  Tex. 
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For  Secretary-Treasurer — Fred  H.  Clark,  El  Eeno, 
Okla. 

Place  for  holding  next  annual  meeting,  Fort  Smith, 
Ark. 

On  motion,  duly  seconded  and  carried,  the  above 
rejjort  was  received,  accepted  and  adopted  and  the 
officers  declared  duly  elected. 

The  president  then  appointed  Drs.  L.  11.  Buxton 
and  J.  E.  Gilcreast  a committee  to  introduce  the 
2>resident-elect,  who  thanked  the  association  for  the 
honor  conferred  upon  him  and  pledged  to  the  asso- 
ciation his  very  best  efforts  for  the  coming  year. 

The  following  resolution  was  then  introduced : 

Eesolved,  That  it  is  for  the  best  interests  of  the 
I>rofession  that  there  should  be  a National  Board  of 
Medical  Examiners,  and  we,  as  members  of  the  Medi- 
cal Association  of  the  Southwest,  2)ledge  our  very  best 
endeavors  to  bring  this  about. 

On  motion  the  above  resolution  was  unanimously 
adojjted  and  the  president  was  instructed  to  send 
telegrams  to  this  effect  to  Dr.  W.  L.  Rodman,  jiresi- 
dent  of  the  American  Medical  Association,  and  to 
Col.  E.  L.  Legarde,  Washington,  D.  C. 

This  closed  the  business  session  and  the  scientific 
Ijrogram  was  at  once  taken  ujj,  the  first  being  a paper 
by  Dr.  C.  S.  Pettus  of  Little  Rock,  Ark.,  on  ‘ ‘ Scien- 
tie  and  Its  Relation  to  Morality.  ’ ’ This  jiaper  with 
a very  delicate  subject  in  such  a high  and  broad- 
minded way  that  the  editor  wishes  it  were  possible 
to  have  copies  of  this  to  jilace  in  the  hands  of  every 
young  man  contemplating  marriage. 

Dr.  Frances  Ilarjier  of  Pittsburg,  Kan.,  jwesented 
the  next  paper  on  ‘ ‘ Pelvic  Mechano-Therapy,  ’ ’ after 
which  Dr.  Bartels  of  St.  Louis,  Mo.,  presented  a very 
interesting  i^ajicr  on  ‘ ‘ Caudal  Anesthesia.  ’ ’ ' This  was 
a new  plan  of  administering  local  anesthesia,  and 
proved  a very  helj)ful  jiaper. 

. In  the  Section  on  Eye,  Ear,  Nose  and  Throat,  Dr. 
G.  I.  V.  Brown  of  ^Milwaukee  read  a paper  on  ‘ ‘ Treat- 
ment of  Hair  Lip  and  Cleft  Palate,”  which  was  a 
splendid  production  and  made  doubly  interesting  by 
the  use  of  a large  number  of  stereopticon  slides. 

A meeting  of  the  Executive  Committee  was  held 
at  noon,  at  the  Lee-IIuckins,  with  a good  attendance 
and  the  work  for  the  year  was  fully  discussed  and 
every  member  urged  to  do  his  utmost  to  build  up  the 
official  .Tournal. 

Wednesday  Afternoon,  October  13,  191.5. 

At  2 }).  m.  the  Section  on  Surgery  resumed  their 
work  with  a paper  by  Dr.  A.  B.  Small  of  Dallas,  Tex., 
on  ‘ ‘ Intestinal  Tumors,  ’ ’ which  was  freely  discussed 
and  followed  by  a jiaper  by  Dr.  J.  L.  McDermott  of 
Kansas  City,  Mo.,  on  ‘ ‘ Nevus.  ’ ’ Dr.  Clarence  Cap- 
pell  of  Kansas  City  presented  a short  review  on 
“Prostatectomy,”  and  Dr.  B.  Belove  of  Kansas  City 
gave  an  illustrated  lecture  on  “The  Treatment  and 
Prevention  of  Deformities.”  The  section  closed  its 
work  by  electing  as  officers  for  the  ensuing  year; 

Dr.  E.  H.  Skinner,  Kansas  City,  Mo.,  chairman. 

Dr.  W.  J.  Jolly,  Oklahoma  City,  Okla.,  vice  chair- 
7nan. 

Dr.  A.  B.  Small,  Dallas,  Tex.,  secretary. 

The  Section  on  Internal  Medicine  began  the  after- 
noon session  with  a paper  on  “Can  Early  Diagnosis 
of  Tuberculosis  Be  Made?”  by  Dr.  S.  ,1.  Wolferman 
of  Fort  Smith,  x4rk.  This  was  followed  by  Dr.  Frank 
Ridge  of  Kansas  City  with  a jjaper  on  ‘ ‘ The  Treat- 
ment of  Tuberculosis  -with  Tuberculin.  ’ ’ 

Dr.  W.  W.  Kendall,  superintendent  of  the  State  In- 
stitution for  Deficient  Children  at  Enid,  Okla.,  then 
read  a paper  on  “MTiat  Are  We  Doing  and  What 
Should  We  Do  for  the  Feeble-minded?”  Next  came 
Dr.  W.  W.  Duke  of  Kansas  City,  Mo.,  who  gave  an 
illustrated  pajier  on  ‘ ‘ The  Glands  of  Internal  Secre- 


tion and  Their  Relationship  to  Clinical  Medicine.” 
Dr.  Duke’s  paper  was  unusually  timely  and  full  of 
good  suggestions  for  the  practitioner.  Dr.  W.  T. 
Wilson  of  Navasota,  Tex.,  read  a paper  on  “Eugen- 
ics.” Dr.  S.  H.  Landrum  of  Altus,  Okla.,  read  a 
paper  on  “What  Our  Patients  Swallow.”  After  a 
liberal  discussion  of  all  these  papers  the  work  of  the 
section  was  finished  by  electing  the  following  as  offi- 
cers for  the  coming  year : 

Dr.  M.  M.  Smith,  Dallas,  Tex.,  chairman. 

Dr.  ,1.  W.  Duke,  Guthrie,  Okla.,  vice  chairman. 

Dr.  S.  .1.  Wolferman,  Fort  Smith,  Ark.,  secretary. 

In  the  Section  on  Eye,  Ear,  Nose  and  Throat  the 
following  papers  were  read:  “Treatment  of  Gonor- 
rheal Ophthalmia,”  Dr.  H.  Gifford,  Omaha,  Neb.,  who 
was  the  invited  guest  of  the  section  for  this  meeting; 
‘ ‘ Trachoma,  ’ ’ Drs.  Peter  C.  and  Daniel  W.  White  of 
Tulsa,  Okla.;  “The  Eustachian  Tube,”  Dr.  L.  H. 
Sarchet,  Wellington,  Kan.;  “Nasal  Irritation,  Ocular 
Disturbances,  ’ ’ Dr.  E.  H.  Carey,  Dallas,  Tex. ; ‘ ‘ Op- 
erations on  the  Frontal  Sinus,”  Dr.  R.  H.  T.  Mann, 
Texarkana,  Ark. -Tex. ; “Catarrhal  Deafness,”  Dr.  W. 
E.  Nixon,  Oklahoma  City,  Okla.;  “Some  Important 
Considerations  in  Cataract  Extraction,”  Dr.  John  O. 
McReynolds,  Dallas,  Tex. ; ‘ ‘ Report  of  a Case  of 
Glaucoma,  ’ ’ Dr.  C.  B.  Barker,  Guthrie,  Okla. ; ‘ ‘ Re- 
moval of  the  Tonsils  in  the  Acute  Inflammatory 
Stage,  ’ ’ Dr.  Thos.  L.  Higginbotham,  Liberal,  Kan. ; 
‘ ‘ Tracheo-Bronchoscopy  and  Esoi)hagoscoj)y,  ’ ’ Dr.  D. 
L.  Shumate,  Kansas  City,  Mo. ; and  ‘ ‘ Some  Points  in 
the  Treatment  of  Deviations  of  the  Nasal  Septum,” 
Dr.  Harold  Bailey,  Springfield,  Mo. 

The  following  officers  were  elected  for  the  ensuing 
year : 

Dr.  M.  F.  .Jarrett,  Fort  Scott,  Kan.,  chairman. 

Dr.  E.  G.  Gwinn,  San  Antonio,  Tex.,  vice  chairman. 

Dr.  D.  L.  Shumate,  Kansas  City,  Mo.,  secretary. 

Just  before  the  final  adjournment  of  the  association 
a resolution  was  introduced  and  unanimously  and  en- 
thusiastically ado^ited,  thanking  the  Chamber  of  Com- 
merce, the  Lee-Huckins  Hotel,  the  press,  the  citizens 
of  Oklahoma  City  and  the  profession  of  the  same  city 
for  the  splendid  manner  in  which  they  had  entertained 
the  association. 


NEW  AND  XONOFPICIAL  REI\IEDIES. 

Since  pnlilication  of  New  and  Nonofficial 
Remedies,  1915,  and  in  addition  to  those  pre- 
vionsly  reported,  the  following  articles  have 
been  accepted  by  the  Connell  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation for  inclnsion  with  “New  and  Non- 
official Remedies ; ’ ’ 

Mercurialized  Serum,  jMulpord. — A solu- 
tion of  mercuric  chlorid  in  normal  horse  se- 
rum diluted  with  physiologic  sodium  chlorid 
solution.  It  is  proposed  for  the  treatment  of 
syphilis,  particularly  the  cerebrospinal  type. 
It  is  supplied  as: 

Mercuriaijzed  Serum,  Mulpord,  No.  1. — 
One  30-c.c.  ampule  containing  the  equivalent 
of  1.3  gm.  (1-50  gr.)  mercuric  chlorid  with 
rubber  tube  and  intraspinal  needle. 

Mercurialized  Serum,  ]\Iulford,  No.  2. — 
One  30-c.e.  ampule  containing  the  equivalent 
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of  2.6  gill.  (1-25  gr.)  of  iiierciii’ic  elilorid  with 
riibbor  tiibo  and  iiiitraspinal  iieotllo. 

MEKCUKl.VniZKD  SlCKUiM,  i\l  UEFOKI),  No.  3. 

One  jiaekage  of  ten  30-c.e.  ainpiiles  eaeh  eon- 
taining  the  eipiivalent  of  1.3  gin.  (1-50  gr.) 
of  niereurie  ehlorid  with  rubber  tube  and  in- 
trasjiinal  needle. 

Mehcuki.vlized  Serum,  ]\Iueford,  No.  4. — 
A Jiaekage  of  ten  3()-e.e.  anijiules  eaeh  repre- 
.senting  2.6  gin.  (1-25  gr.)  niereiirie  ehlorid 
with  rublier  tube  and  intrasjiinal  needle. 

]\Iercuki.\eized  Serum,  jMui-ford,  No.  5. — 
8 e.e.  niereurialized  serum,  iNIulford,  eoutain- 
ing  the  eipiivalent  of  22  gm.  (1-3  gr.)  of  nier- 
eurie ehlorid  in  a .syringe  graduated  in 
fourths,  with  needle. 

i\lERCURI.VUIZED  SeRUM,  iMl’LPORI),  No.  6. — 
A Jiaekage  of  ten  syringes,  each  eontaining 
8 e.e.  liquid  which  rejiresents  23  gin.  (1-3 
gr.)  of  niereurie  ehlorid.  11.  K.  iMulford 
Company,  Philadelphia,  Pa.  (Journal  A.  M. 
A.,  October  2,  1915,  ji.  1185). 

R.vdio-Rem,  Outfit  No.  4.— An  ajiparatus 
designed  for  the  jiroduetion  of  radio-active 
drinking  water  by  the  action  of  radium  sul- 
phate contained  in  terra  cotta  jilates.  It  con- 
sists of  two  jilates  contained  in  250-e.e.  bot- 
tles; when  the  bottles  are  filled  with  water  the 
two  jilates  impart  about  1.8  mierocurie  (5,000 
inaehe  units)  to  the  water  in  twenty-four 
hours.  Eor  action,  u.ses  and  dosage,  refer  to 
the  article  on  Radium  in  New  and  Nonofficial 
Remedies.  Schieffelin  & Co.,  New  York 
(Journal  A.  M,  A.,  October  9,  1915,  ji.  1281). 

Histamine  IIydrochuorid. — ^The  hydrochlo- 
rid  of  the  base  beta-iminazolyleethylamine 
(histamine').  It  is  a valuable  reagent  for  the 
standardization  of  jiitiiitary  jirejiarations. 

Imido,  Roche. — A name  applied  to  hista- 
mine hydrochlorid. 

Ampules  Imido,  Roche.— Each  ampule  con- 
tains 1.1  c.c.  of  an  aqueous  1 in  1,000  solution 
of  Imido,  Roche  (1  c.c.  contains  1 gm.).  Iloff- 
inann-LaRoche  Chemical  Works,  New  York 
City  (Journal  A.  (M.  A.,  October  16,  1915,  ji. 
1367). 

Retanaphthyl  Salicylate. — The  salicylic 
acid  ester  of  betanajihthol.  It  jia.sses  the 
stomach  unchanged,  but  is  sjilit  into  its  con- 
stituents in  the  intestinal  tract.  It  is  believed 
to  act  as  an  intestinal  antisejitic  and  to  act 
in  a similar  way  in  the  bladder.  It  is  said 


to  1)0  useful  in  intestinal  fei'inentation,  ca- 
tari'h  of  the  bladder,  rheumatism,  etc.  Mal- 
linckrodt  Chemical  Works,  St.  Louis,  Mo. 
(Journal  A.  M.  A.,  October  30,  1915,  j).  1553). 

Rktoi^. — A name  ai)j)lied  to  l)etanaj)hthyl 
salicylate  (which  see).  (Merck  & Co.,  New 
York  (Journal  A.  i\l.  A.,  October  30,  1915,  j). 
1553). 

PROPAOANDA  FOR  REFORM. 

Iodum-Miller. — The  A.  M.  A.  Chemical 
Laboratory  rejiorts  that  Iodum-Miller  was 
found  to  be  essentially  a .solution  of  iodin  and 
jiotassium  iodid  in  glycerin  containing  1.68 
per  cent  of  free  iodin.  The  Council  on  Phar- 
macy and  Chemistry  rejiorts  that  lodum-Mil- 
ler  was  not  eligible  for  New  and  Nonofficial 
Remedies  because  incorrect  statements  are 
made  in  regard  to  its  eomjiosition ; because 
unwarranted  therapeutic  claims  are  made  for 
it,  and  because  the  ajijilication  of  a trade 
niame  to  a sinqile  solution  of  iodin  is  not  to  be 
countenanced  (Journal  A.  M.  A.,  October  2, 
1915,  p.  1202). 

loD-IzD-OiL  ((Miller’s). — Analysis  in  the 
A.  (M.  A.  Chemical  Laboratory  indicated  lod- 
Izd-Oil  ((Miller’s)  to  be  a simple  solution  of 
iodin  in  liquid  j)etrolatum  eontaining,  not  2 
per  cent  of  iodin,  as  claimed,  but  only  0.42 
jier  cent.  The  Council  on  Pharmacy  and 
Chemistry  found  the  jireparation  ineligible 
for  New  and  Nonofficial  Remedies  because  the 
comjiosition  is  not  correctly  stated,  and  be- 
cause the  aj)j)lieation  of  a trade  name  to  a 
simjile  jirejiaration  of  this  sort  is  irrational 
(Journal  A.  (M.  A.,  October  2,  1915,  ji.  1202). 

1 Iexa-Co-S.\l-In.  — : llexa-eo-sal-in  ( Ilexa- 
Co-Sal-In  Company,  Red  Bank,  N.  J.)  is  ad- 
vertised as  “a  condensation  product  of  famil- 
iar eomj)osition  ” and  that  it  is  “colchi-mag- 
nesiiim  salicylate  with  anhydrous  hexamethy- 
lenamin.”  An  examination  made  by  the  A. 
M.  A.  Chemical  Laboratory  showed  that 
hexa-co-sal-in  is  a simjile  mixture  of  hexa- 
methylenamin,  magnesium  salicylate  and  some 
colchicum  jirejiaration.  The  Council  on  Phar- 
macy and  Chemistry  rejiorts  that  the  state- 
ment of  the  comjiosition  of  this  jirejiaration 
is  false ; that  unwarranted  therapeutic  claims 
are  made  for  it,  and  that  the  mixture  is  un- 
scientific (Journal  A,  M.  A.,  October  2,  1915, 
p. 1203). 

The  Soy  Bean. — The  soy  bean  is  of  medi- 
cal interest:  (1)  because  it  contains  the  en- 
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zyme,  urease,  which  converts  urea  into  am- 
niouia  and  carbon  dioxid,  and  hence  is  used 
to  estimate  urea  in  urine;  and  (2)  because 
soy  bean  products  have  been  recommended  as 
foods  for  diabetics.  Street  and  Bailey  of  the 
Connecticut  Agricultural  Experiment  Sta- 
tion report  that  although  the  soy  bean  con- 
tains about  25  per  cent  total  carbohydrates, 
only  about  8 per  cent  composed  of  sugar, 
starch  and  dextrin,  may  be  considered  objec- 
tionable in  a strict  diabetic  diet.  Thus  the 
sugar-forming  carbohydrates  contained  iu  soy 
beans  fall  well  within  the  limit  of  10  per  cent, 
regarded  as  safe  for  diabetics  (Journal  A.  M. 
A.,  October  16,  1915,  p.  1372). 

SOMNOPORM.  — This  was  originally  composed 
of  ethyl  ehlorid  60  per  cent,  methyl  chloric! 
35  i:)er  cent,  and  ethyl  bromid  5 per  cent. 
Now,  it  is  said  to  contain  but  1 per  cent  ethyl 
bromid.  Like  ethyl  ehlorid,  somnoform  has 
been  used  as  a substitute  for  nitrous  oxid  be- 
fore ether  anesthesia  and  for  short  operations, 
hut  has  been  mostly  used  by  dentists  for 
extractions.  It  is  doubtful  if  the  mixture 
has  any  advantage  over  ethyl  ehlorid.  The 
mortality  is  less  than  that  of  chloroform,  but 
twice  that  of  ether  and  four  times  that  of 
nitrous  oxid  (Journal  A.  11.  A.,  October  16, 
1915,  p.  1391). 

Some  “Patent  IIedicines”  for  External 
Application. — The  following  statements  of 
composition  is  indicated  by  the  reports  of 
various  state  boards  of  health,  the  government 
chemists  and  the  A.  11.  A.  Chemical  Labora- 
tory: Amarol,  a “complexion  beautifier,”  is 
composed  of  epsom,  salts  95  per  cent  and  bo- 
rax 5 per  cent.  Anti-Freckle  Lotion  (Gus- 
tin’s)  contains  mercuric  chloric!  1.5  per  cent, 
alcohol  2 per  cent,  and  water  96.5  per  cent. 
Calocide,  for  “foot  trouble,”  is  sodium  chlo- 
ric! 22.44  per  cent,  borax  about  37.58  per  cent, 
alum  about  39.35  per  cent,  tannin  small 
amounts.  Cerol,  which  “cleans  and  clears 
the  skin,”  is  boric  acid,  stearic  acid  and  per- 
fume. Clearola,  which  will  “whiten  the 
skin,”  is  sulphur.  Cuticle  Acid,  to  “remove 
dead  skin,”  is  alcohol  10  per  cent  and  oxalic 
acid  2 per  cent.  Derma-Royale,  for  skin  af- 
fections, is  a dilute  alcohol-glycerin  solution 
with  small  amounts  of  camphor,  myrrh,  ben*- 
zoin  and  possibly  other  aromatics  in  suspen- 
sion. Eptol,  a wrinkler  remover,  is  essen- 
tially borax  37  per  cent,  soap  and  stearic 
acid  63  per  cent.  Patoff  was  found  to  be 


essentially  soft  soap.  Gloriol  Balm,  a vanish- 
ing toilet  cream,  is  composed  of  stearic  acid, 
soap  and  borax  23.7  per  cent,  water  76.3  per 
cent.  Gloriol  Glowene,  said  to  be  a substitute 
for  soap,  is  soft  soap.  Zemo,  for  eczema,  pim- 
ples, dandruff  and  similar  affections,  ap- 
peared to  be  a watery-alcoholic  solution  con- 
taining methyl  salicylate,  thymol,  borax,  tan- 
nic acid,  glycerin,  menthol  and  a phenol-like 
body  (Journal  A.  M.  A.,  October  16,  1915,  p. 
1365-7). 

Lactopeptine  and  Elixir  Lactopeptine:— 
Lactopeptine  is  sold  under  the  claim  that  it 
contains  pepsin,  diastase,  pancreatin,  lactic 
acid  and  hydrochloric  acid.  In  1907  the 
Council  on  Pharmacy  and  Chemistry  report- 
ed that  lactopeptine  was  practically  inert — 
“essentially  a weak  saecharated  pepsin,”  de- 
void of  tryptic  activity.  An  examination 
made  by  the  Council  in  1913  confirmed  the 
previous  finding.  Nearly  four  months  after 
publication  of  the  last  report,  the  manufac- 
turers protested  against  the  report,  claiming 
that  lactopeptine  possessed  pancreatic  activ- 
ity and  contained  “loosely  combined”  hydro- 
chloric acid.  The  Council  now  reports  that 
an  examination  of  the  market  supply  demon- 
strated that  a few  recently  manufactured 
specimens  showed  slight  (therapeutically  neg- 
ligible) tryptic  activity,  but  that  most  showed 
none ; the  amount  of  hydrochloric  acid  was  in- 
significant. Again  declaring  lactopeptine  and 
elixir  lactopeptine  ineligible  for  New  and 
Nonofficial  Remedies,  the  Council  points  out 
that,  whatever  the  tryptic  activity  of  the  mix- 
ture, it  is  therapeutically  useless.  iMixtures 
of  pepsin  and  pancreatin  are  irrational.  The 
two  substances  are  not  indicated  in  the  same 
conditions,  nor  can  they  act  together.  Under 
physiologic  conditions  such  mixtures  are 
chemically  impossihle.  In  a liquid  medium 
the  two  substances  destroy  each  other  (Jour- 
nal A.  ]M.  A.,  October  23,  1915,  p.  1477). 

A Therapeutic  Absurdity. — Lactopeptine, 
whether  in  the  form  of  an  elixir,  powder  or 
tablets,  is  a therapeutic  absurdity..  Even  if 
fresh  specimens  of  the  powder,  possessing 
slight  tryptic  activity,  have  any  advantage 
over  old  ones,  there  is  no  way  of  telling  which 
the  patient  is  likely  to  get,  for  the  trade  pack- 
ages of  lactopeptine  are  undated.  In  liquid 
preparations  like  elixir  lactopeptine,  pepsin 
• and  pancreatin  destroy  each  other  (Journal 
A.  ]\I.  A.,  October  23,  1915,  p.  1466). 
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The  N.  K.  Imitation  of  Elixir  Lactofki*- 
TiNE. — Nearly  forty  years  ago  the  essential 
worthlessness  of  laetoiieptine  was  brought  to 
the  attention  of  the  pharniaceutieal  profes- 
sion. In  spite  of  this  knowledge,  the  pharnia- 
eists  have  ineliuled  imitations  of  lactojieptine 
and  elixir  lactopeptine  iii'  the  National  Eor- 
niulary  under  the  titles  Compound  Powder 
of  Pepsin  and  Compound  Digestive  Elixir. 
The  N.  A.  R.  D.  Journal,  devoted  to  the  busi- 
ness rather  than  the  professional  side  of  phar- 
macy, defends  the  comimund  digestive  elixir 
on  the  ground  that  “physicians  keej)  right 
oil  prescribing  it.”  The  pharmaceutical  pro- 
fession should  consider  that  pharmacists  will 
in  the  end  lose  the  confidence  of  the  medical 
profession  and  the  public  by  the  tolerance  of 
worthless  pharmaceuticals  ( Journal  A.  (M.  A.. 
October  'J3,  1915,  p.  1467). 

Cabdui,  the  Story  op  a Nostrum. — Har- 
per’s Weekly  (October  23)  traces  the  growth 
of  the  Wine  of  Cardui  business.  The  author, 
stated  to  have  been  employed  by  the  manufac- 
turers, denies  that  the  nostrum  will  perform 
the  many  wonders  claimed  for  it  by  the  manu- 
facturers, and  says  that  there  is  one  miracle 
that  Cardui  can  perform — it  can  make  money 
(Journal  A.  M„  A.,  October  23,  1915,  p.  1466). 

Camphor,  Natural  and  Synthetic.  — 
Though  having  the  same  chemical  composi- 
tion, natural  camphor  is  levorotatory,  while 
synthetic  is  optically  inactive,  it  being  a mix- 
ture of  levorotatory  and  dextrorotatory  mole- 
cules. Synthetic  camphor,  used  externally 
and  in  moderate  doses  internally,  has  been 
reported  to  have  the  same  effects  as  natural 
camphor.  The  evidence  is,  however,  unsatis- 
factory. The  natural  product  being  readily 
obtainable,  there  is  no  warrant  for  the  thera- 
peutic u.se  of  synthetic  camphor  until  more 
conclusive  evidence  is  at  hand  (Journal  A.  (M. 
A.,  October  30,  1915,  p.  1555). 


Married. 

G'ates-Crow— In  Little  Rock,  on  Wednes- 
day, October  27,  Dr.  Stanley  M.  Gates  and 
]\Iiss  Sara  Crow. 

Rrowning-Koers — In  Little  Rock,  on  Wed- 
nesday, November  3,  Dr.  Horace  D.  Brown- 
ing and  Miss  Julia  Koers. 


County  Societies. 

E RANKLIN  COUNTY. 

(Repoi'ted  by  Thos.  Douglass,  11.  1).,  See’y.) 

The  Franklin  County  Medical  Society  held 
its  regular  meeting  October  6,  with  a small 
but  eutliusiastic  attendance.  The  president. 
Dr.  Warren,  presided.  Also  attending  were: 
Drs.  Turner,  Blackburn,  T.  B.  Blakely  and 
Douglass.  Dr.  E.  C.  Hunt  of  Mulberry  was 
a welcome  visitor. 

Dr.  Blakely  complimented  the  secretary  on 
the  accuracy  of  his  minutes.  He  said  he  had 
never  known  a secretary  to  report  so  fully 
and  completely  the  meetings  of  a medical  so- 
ciety, and  moved  a vote  of  thanks  to  the  sec- 
retary, which  was  carried  unanimously.  The 
secretary  highly  appreciated  the  compliment. 

Dr.  Hunt  talked  of  professional  irregulari- 
ties, which  he  earnestly  deplored. 

There  were  some  interesting  case  reports 
and  a full  discussion  of  the  treatment  which 
should  be  accorded  the  morphin  fiends,  espe- 
cially with  due  respect  to  the  Harrison  law. 
There  was  some  diversity  of  opinion  on  the 
subject.  Some  thought  the  habitue  of  long 
standing,  diseased  and  broken  down,  ought 
to  be  permitted  small  doses  occasionally;  but 
there  w'as  general  dissent  from  this  opinion. 
Dr.  Blakely  remarked  that  the  federal  au- 
thorities would  surely  get  anybody  who 
thought  he  might  violate  the  strict  provisions 
of  the  law. 

The  following  resolution  was  read,  adopted, 
ordered  placed  on  the  minutes,  published  in 
the  town  papers,  and  a copy  sent  to  the  fam- 
ily of  the  departed  physician : 

“On  August  21  Dr.  Wallace  Alexander 
Carter  died  at  his  home  in  Ozark,  Ark.,  at  the 
ripe  old  age  of  eighty-six.  He  had  been  in 
active  practice  in  Ozark  continuously  for 
sixty-four  years,  and  only  ceased  his  work 
when  his  failing  health  and  blindne.ss  made 
it  necessary.  He  was  a practitioner  of  the 
old  school  and  had  many  admirable  and  noble 
qualities.  He  was  family  physician  to  a 
large  number  of  people,  who  had  implicit 
confidence  in  his  skill  as  a physician.  To  the 
sick  his  kindly,  cheerful  manner  was  most 
helpful  and  encouraging.  He  had  the  bear- 
ing of  the  true  physician.  We  do  well  to  hold 
in  tender  kindly  , remembrance  these  depart- 
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ing  members  of  the  old  school  of  medicine. 
Prom  them  we  inherit  the  noble,  splendid, 
beautiful  ideals  of  the  great  profession.  For 
Dr.  Carter’s  part  in  promoting  these  ideals, 
we  are  deeply  grateful.” 


Book  Reviews. 


Syphilis  as  a Modern  Problem. — By  William  Al- 
len Pusey,  M.  D.,  Professor  of  Dermatology  in  the 
University  of  Illinois.  Price,  cloth,  50c;  paper,  25c. 
Pp.  129.  American  Medical  Association,  Chicago, 
1915. 

The  following  review  appeared  in  The  Journal  of 
the  American  Medical  Association  for  September  18, 
1915,  p.  1051. 

This  book  is  a monograph  reprinted  from  the  Com- 
memoration Volume  issued  by  the  American  Medical 
Association  “as  a tribute  to  the  medical  sciences 
wliich  made  possible  the  building  of  the  Panama  Ca- 
nal and  the  Panama-Pacific  Exposition.  ’ ’ 

The  publication  of  this  discussion  of  the  present 
status  of  one  of  the  so-called  three  great  plagues — 
syphilis,  tuberculosis  and  cancer — is  opportune.  Two 
decades  ago  tuberculosis,  the  fellow  of  syphilis  in  this 
triad  of  diseases,  was  as  little  understood  by  the 
every-day  man  as  syphilis  is  today.  In  the  compara- 
tively brief  interval  of  twenty  years,  a campaign  of 
education  and  organized  propaganda  for  the  combat- 
ing of  consumption  has  transformed  the  situation. 
The  forces  of  intelligent  public  opinion  and  of  public 
and  private  funds,  and  the  power  of  disinterested  men 
and  women  have  brought  into  being  a great  system  of 
physical  and  educational  aids  for  the  tuberculous 
which  have  beg;un  to  realize  their  full  possibilities. 
Against  cancer  our  ignorance  limits  our  capacity  for 
effective  control.  Yet,  even  in  the  case  of  cancer 
there  are  large  endowments  for  study,  and  a consistent 
campaign  for  the  better  education  of  the  public  is 
under  way. 

Against  syphilis,  on  the  other  hand,  little  or  no 
social  headway  has  been  made.  The  confounding  of 
the  sanitary  aspects  of  a communicable  disease  with 
questions  of  morals,  and  the  effects  of  a traditional 
prudery  have  stifled  advance  in  the  social  control  of 
this  disease.  The  United  States  is  conspicuous  in  this 
backwardness.  In  strange  contrast  with  this  situation, 
medical  knowledge  of  syphilis  has  advanced  in  the 
last  decade  with  unparalleled  rapidity.  At  the  present 
time  it  is  safe  to  rank  the  strategic  position  in  regard 
to  its  sanitary  control  as  equal  to  that  for  the  control 
of  malaria  and  yellow  fever.  In  one  direction,  medi- 
cine holds  syphilis  in  the  hollow  of  its  hand;  two 
generations  of  intelligent  attack  could  see  it  reduced 
to  file  status  of  a sporadic  infection.  In  the  other 
direction,  the  unwillingness  to  act  of  the  public,  on 
whom  help  depends,  has  prevented  all  organized  effort 
for  the  control  of  this  disease.  Syphilis  is  a sanitary 
problem;  that  it  must  and  will  be  solved  by  society 
sooner  or  later  is  inevitable.  Its  importance  cannot 
be  exaggerated!  It  breeds  misery  and  perpetuates 
it.  It  is  a source  of  public  cost,  a drain  on  human 
efficiency,  and  a stumbling  block  in  the  progress  of 
mortvlity  and  decency  whose  all-pervading  influence 
is  appreciated  only  by  those  who  work  with  it  all  the 
time.  Into  this  situation.  Dr.  Pusey ’s  book  projects 
itself  with  a peculiar  force.  It  considers  syphilis 
from  the  standpoint  of  its  effect  on  society;  not  as 
a disease  wdiich  medicine  is  called  on  to  treat.  The 
whole  subject  is  broadly  sketched;  its  course  and  its 


pathology  are  given  in  sufficient  detail  to  allow  the 
reader  to  get  a mental  picture  of  the  disease.  Pre- 
ceding this,  there  are  three  chapters  on  the  history  of 
syphilis,  the  most  complete  statement  of  this  subject 
in  English,  which  furnishes  a unique  historical  per- 
spective. The  rest  of  the  book  concerns  the  study  of 
the  general  problems  of  syphilis;  the  prognosis  of 
syphilis ; syphilis  and  marriage ; the  etiology  of 
syphilis,  and  the  prophylaxis  of  syphilis.  In  these 
chapters,  such  subjects  as  the  relative  frequency  of 
tabes  and  paresis,  the  effect  of  syphilis  on  length  of 
life,  the  time  when  the'  syphilitic  may  marry,  the 
prevalence  of  syphilis,  its  comparative  frequency  in 
men  and  women,  the  question  as  to  whether  or  not 
syphilis  is  on  the  increase,  and  syphilis  and  prosti- 
tution, are  considered.  The  whole  book  is  a founda- 
tion for  the  last  chapter — the  prophylaxis  of  syphilis. 
Here  the  author  shows  how  syphilology  has  finally 
arrived  at  a point  where  the  prevention  of  syphilis  is 
practicable  by  sanitary  measures.  He  points  out 
what  these  measures  are,  and  so  furnishes  the  strong- 
est argument  for  the  inauguration  of  an  organized 
sanitary  attack  on  this  disease. 

The  work  is  eminently  sane  and  without  sensational- 
ism or  exaggeration,  it  does  not  affront  with  need- 
less horrors,  nor  is  it  written  in  the  spellbinding  style 
of  campaign  literature.  The  book  is  fitted  to  serve 
as  a guide  to  a sustained  and  effective  interest  in  the 
problem  on  the  part  of  intelligent  readers.  It  is  not 
a medical  text-book,  nor  is  it  a primer.  It  is  intended 
for  the  intelligent  lay  reader,  but  it  may  be  read  wdth 
equal  profit  by  the  intelligent  physician.  It  con- 
siders syphilis  from  a detached  point  of  view,  from 
which  point  the  physician  ordinarily  does  not  think 
of  it.  It  is  filled  with  facts  which  are  carried  through 
to  legitimate  conclusions,  and  from  which  are  de- 
duced practical  suggestions,  and  is  worthy  of  the 
thoughtful  consideration  of  intelligent  men  and  wo- 
men. 


The  Medical  Clinics  op  Chicago.— Volume  I,  No. 
2,  September,  1915.  Octavo  of  194  pages,  44  illus- 
trations. W.  B.  Saunders  Company,  Philadelphia, 
1915.  Published  bi-monthly.  Price  per  year:  Paper, 
$8.00;  cloth,  $12.00. 

CONTENTS : 

Clinic  of  Dr.  Isaac  A.  Abt,  Michael  Reese 
Hospital. 

Contributions  by  William  Allen  Pusey,  A. 
M.,  M.  D.,  University  of  Illinois. 

Clinic  of  Dr.  Frederick  Tice,  Cook  County 
Hospital. 

Clinic  of  Dr.  Walter  W.  Hamburger,  Cook 
County  Hospital. 

Clinic  of  Dr.  Robert  B.  Preble,  St.  Luke’s 
Hospital. 

Clinic  of  Dr.  Maurice  L.  Goodkind,  Michael 
Reese  Hospital. 

Clinic  of  Dr.  Ralph  C.  Hamill,  Cook  County 
Hospital. 

Clinic  of  Dr.  Charles  Spencer  Williamson, 
Cook  County  Hospital. 

Clinic  of  Dr.  Charles  Louis  Mix,  Mercy 
Hospital. 
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The  Clinics  ok  .Ioiin  B.  Muki’iiy,  iM.  I).,  at  Mercy 
Hospital,  Chicago.  Volume  IV,  No.  4,  August,  lOl.'i. 
Published  bi-monthly  by  W.  B.  Saunders  Company, 
Pliiladelplua.  Price  per  year,  ,$8.00. 

Among  the  important  eontribution.s  in  this 
volume  we  find  the  following: 

Talk  on  Syphilis. 

Tumor  of  the  Parotid  Salivary  Gland. 

Traumatic  Epilepsy — Removal  of  Hemor- 
rhagic Epidural  Cyst. 

Tuberculous  IMeningitis. 

Infantile  Palsy  of  Flexors  of  Hand  and 
Fingers — Tenoplasty. 

Bony  Tumor  of  the  Spinal  Canal — Lami- 
nectomy— 'Spinal  Decompression. 

Papilloma  of  Bladder— Suprapubic  Cysto- 
my — Resection  of  IMucosa  with  Cauterization. 

Compound  Fracture  of  Both  Feet — Right 
foot : Fracture  of  astragalus  and  os  calcis : 
excision  of  astragalus ; osetotomy  of  tibia ; in- 
sertion of  wedge-bone  graft.  Left  foot : Frac- 
ture of  a.stragalus,  os  calcis,  and  scaphoid; 
cuneiform  resection  of  tarsus. 


International  Clinics.— A quarterly  of  illustrat- 
ed clinical  lectures  and  especially  prepared  original 
articles  by  leading  members  of  the  medical  profes- 
sion throughout  the  world.  Edited  by  Henry  W.  Cat- 
tell,  A.  M.,  M.  D.,  Philadelphia.  Volume  III,  twenty- 
fifth  series,  1915.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia.  The  price  of  this  book  is 
$2.00. 

The  contents  of  this  volume  is  as  follows: 

DIAGNOSIS  AND  TREATMENT. 

“Gonorrhea;  Its  Complications  and  Seque- 
lae,” by  Lewis  Wine  Bremerman,  A.  M.,  M. 

D. 

“Ataxia;  Report  of  Five  Cases  of  Ataxia 
of  Tabes,”  treated  by  Dr.  William  J.  M.  A. 
IMaloney’s  Educational  IMethod,  with  Outline 
of  Method  Used,”  by  Morris  Grossman,  M.  D. 

“The  Cause  and  Cure  of  Chronic  Purulent 
Otitis  Media,”  by  S.  E.  Pendexter,  M.  D. 

“Therapeutic  Technic,”  by  William  Brady, 
M.  D. 

“Notes  on  Some  Unmsual  Causes  of  Ab- 
dominal Pain,”  by  Arthur  Newlin,  M.  D. 

“Specific  Granular  Epilepsysitis,  the  So- 
called  Trachoma,”  by  John  R.  Wright,  M.  D. 

“The  Venous  Pulse  as  an  Aid  in  the  Diag- 


nosis of  Heart  Disease,”  by  Thomas  E.  Sat- 
terthwaitc,  M.  1).,  L.L.  1).,  Sc.  D. 

“The  Dilfcrential  Diagnosis  of  Hyatid 
Cyst  of  the  Liver  Accompanied  with  Icterus,” 
by  Henri  Bertenet,  M.  D. 

“Report  of  a Case  of  Echinococeus  Cyst 
in  the  Liver,  Gall-bladder  and  Stomach,”  by 

G.  S.  Foster,  M.  1). 

PEDIATRICS. 

“Observation  on  the  Physical  Treatment  of 
the  Diseases  of  Childhood,”  by  William  Ben- 
ham  Snow',  M.  D. 

“Pyelocystitis  and  Acute  Nephritis  in  the 
Young,”  by  Floyd  B.  Riley,  M.  D. 

“Cases  of  Acute  Streptococcus  Hemolyti- 
ciis  Infections ; Osteogensis  Imperfecta ; Tu- 
bercular Peritonitis,”  by  E.  Lackner,  M.  D. 

“Hypophysis  Disease  in  Children,”  by  Al- 
len B.  Kanavel,  M.  D. 

BORDERLAND  MEDICINE. 

“One  Hundred  Thousand  Men  Minus,”  by 
John  Ashburton  Cutter,  M.  D. 

“The  Ideal  Physician  as  the  Citizen- 
builder,”  by  Irving  David  Steinhardt,  M.  D. 

“The  Advantages  of  a Library  to  a Medi- 
cal Society,”  by  J.  C.  Wilson,  A.  M.,  M.  D. 

“Sanitation  Among  the  Indians,”  by  Leon- 
ard D.  Frescoln,  A.  B.,  M.  D. 

“Defects  in  Our  Public  Insane  Hospital 
Systems,”  by  Edward  Huntington  Williams, 
M.  D. 

“Medieval  Medicine  and  the  Founders  of 
Medical  Reform,”  by  Charles  Greene  Cum- 
ston,  M.  D. 

“The  Case  Against  Neo-Lamarckism,”  by 
Lawrence  Irwell,  M.  A.,  B.  C.  L. 

“The  Malignerer;  a Clinical  Study,”  by 
Bernard  Glueck,  M.  D. 

SURGERY. 

“War  Experiences  and  Observations  in 
Germany  and  France,”  by  L.  Rahm. 

“The  Treatment  of  Fractures  of  the  Lowti- 
End  of  the  Radius  by  Reduction  and  Contour 
Splints,”  by  John  B.  Roberts,  M.  D. 

“Traumatic  Injuries  of  the  Nose  and  Their 
Treatment,”  by  William  Wesley  Carter,  A. 
M.,  M.  D. 

‘ ‘ The  Surgery  of  Tonsils  and  Adenoids,  ’ ’ by 
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Next  Annual  Session,  Detroit,  Mich.,  1916. 


President — William  L.  Rodman,  Philadelphia. 

President-Elect — Rupert  Blue,  Washington,  D.  C. 
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Chairman,  Vard  H.  Hulen,  San  Francisco;  Secretary,  George 
S.  Derby,  7 Hereford  St.,  Boston. 
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Preventive  Medicine  and  Public  Health — Chairman,  William  C. 
Rucker,  Washington,  D.  C.;  Vice  Chairman,  James  Adams 
Hayne,  Columbia,  S.  C.;  Secretary,  O.  P.  Geier,  Ortiz  Bldg., 
Cincinnati. 

Genito-Urinary  Diseases — Chairman,  Louis  E.  Schmidt,  Chicago; 
Vice  Chairman,  Francis  McCullum,  Kansas  City,  Mo.;  Secre- 
tary, W.  F.  Braasch,  Rochester,  Minn. 

Hospitals — Chairman,  L.  W.  Littig,  Davenport,  Iowa;  Secretary, 
John  A,  Hornsby,  Tower  Bldg..  Chicago. 

Orthopedic  Surgery — Chairman,  Russell  A.  Hibbs,  New  York; 
Vice  Chairman,  E.  W.  Ryerson,  Chicago;  Secretary,  Emil  S. 
Geist,  614  Syndicate  Bldg.,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1915-1916. 
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Committee  on  Medical  Legislation — Morgan  Smith,  Chairman, 
Little  Rock;  Anderson  Watkins,  Little  Rock;  William  Breath- 
wit.  Pine  Bluff;  J.  C.  Wallis,  Arkadelphia  (ex-officio);  C.  P. 
Meriwether,  Little  Rock  (ex-officio). 

Committee  on  Board  of  Visitors  to  the  Medical  Department  of 
the  University  of  Arkansas — H.  N.  Dickson,  Chairman, 
Paragould;  N.  R.  Townsend,  Arkadelphia;  T.  J.  Stout,  Brink- 
ley. 

Committee  on  Necrology^ — R.  H.  T.  Mann,  Chairman,  Texarkana; 
M.  Fink,  Helena;  J.  B.  Roe,  Newark. 

Committee  on  Trained  Nurses — J.  G.  Eberle,  Chairman,  Fort 
Smith;  J.  D.  Southard,  Fort  Smith;  C.  M.  Lutterloh,  Jones- 
boro. 
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Rock. 

Committee  on  Cancer  Research — M.  D.  Ogden,  Chairman,  Little 
Rock;  H.  H.  Kirby,  Little  Rock;  W.  A.  Snodgrass,  Little 
Rock. 

Committee  on  Memorial  Tablet  in  Memory  of  the  Late  Dr. 
John  S.  Shibley — L.  P.  Gibson,  Chairman,  Little  Rock;  J,  G. 
Eberle,  Fort  Smith;  A.  E.  Hardin,  Fort  Smith;  Frank  Vinson- 
haler, Little  Rock;  M.  D.  Ogden,  Little  Rock. 


COUNCILOR  DISTRICTS  AND  COUNCILORS,  1915-1916. 

First  Councilor  District — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor, F'.  L.  Nelson,  Corning.  Term  of  office  expires  1917. 

Second  Councilor  District — Cleburne,  Fulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  counties.  Councilor,  L.  T. 
Evans,  Barren  Fork.  Term  of  office  expires  1916. 

Third  Councilor  District — Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis,  and  Woodruff  counties. 
Councilor,  H.  H.  Rightor,  Helena.  Term  of  office  expires 
1917. 

Fourth  Councilor  District — Ashley,  Bradley,  Chicot,  Cleveland, 
Desha,  Drew,  Jefferson  and  Lincoln  counties.  Councilor,  E.  C. 
McMullen,  Pine  Bluff.  Term  of  office  expires  1916. 

Fifth  Councilor  District — Calhoun,  Columbia.  Dallas,  Lafayette, 
Ouachita  and  Union  counties.  Councilor,  H.  H.  Henry,  Eagle 
Mills.  Term  of  office  expires  1917. 

Sixth  Councilor  District — Hem.pstead,  Howard,  Little  River, 

• Miller,  Nevada.  Pike,  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 

Seventh  Councilor  District — Clark,  Garland,  Hot  Spring,  Mont- 
gomery, Saline,  Scott  and  Grant  counties.  Councilor,  J.  B. 
Crawford,  Benton.  Term  of  office  expires  1917. 

Eighth  Councilor  District — Conway,  Johnson,  Faulkner,  Perry, 
Pulaski.  Yell  and  Pope  counties.  Councilor,  W.  A.  Snodgrass, 
Chairman,  Little  Rock.  Term  of  office  expires  1916. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll,  Marion,  New- 
ton, Searcy.  Stone  and  Van  Buren  counties.  Councilor,  Leoni- 
das Kirby,  Harrison.  Term  of  office  expires  1917. 

Tenth  Councilor  District — Benton,  Crawford,  Franklin,  Logan, 
Sebastian,  Madison  and  Washington  counties.  Councilor,  J.  T. 
Clegg,  Siloam  Springs.  Term  of  office  expires  1916. 

Delegates  to  American  Medical  Association — Robert  Caldwell, 
Little  Rock;  R.  C.  Dorr,  Batesville. 
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THE  CARE  AND  MANAGEIMENT  IN 
TECHNIC  OF  A PATIENT  BEFORE 
AND  AFTER  SURGICAL  OPERATION.* 


By  R.  L.  Saxon,  M.  D., 

Little  Rock. 

It  is  with  both  pleasure  and  interest  that 
I am  permitted  to  share  a little  of  your  time 
in  the  discussion  of  a subject  which,  by  reason 
of  its  simplicity  and  commonplace  relation  to 
the  other  features  of  operative  surgery,  too 
often  "escai)es  the  consideration  due  it.  If  we 
were  to  unfold  the  features  that  distinguish 
the  competent  from  the  incompetent  surgeon, 
we  would  perhaps  more  often  be  directed  to 
the  discrepancy  in  their  observance  of  details. 
Our  ability  to  discern  these  advantages  de- 
pends largely  upon  our  knowledge  of  the  more 
salient  laws  of  chemistry,  physiology  and 
pathology. 

The  highest  functionating  energy  of  a 
structure  may  depend  upon  a properly  placed 
ligature,  a coaptation  of  tissue,  a pai’ticular 
dressing  or  a proper  environment.  We  can- 
not properly  estimate  the  probable  outcome 
of  Nature’s  effort  to  repair  a tissue,  without 
a fair  knowledge  of  natural  cellular  function. 
Upon  our  knowledge  of  normal  and  patholog- 
ical histology  and  the  effects  of  physical  laws 
with  relation  to  it  will  depend  the  truth  or 
falsity  of  our  prognostications  in  disease. 

The  surgeon  of  today  is  often  able  to  trace 
an  unfavorable  outcome  to  an  operation  to  an 
innervating  excitement  or  a seemingly  harm- 
less insult  to  the  tissues,  which  formerly  was 
considered,  if  at  all,  in  a most  trivial  sense. 
We  cannot  change  the  laws  of  chemistry  or 
reconstruct  the  resistent  energy  of  a cell.  The 
senseless  injury  to  tissues  and  the  often  muti- 

*Eeafl before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1915. 


lating  procedures  in  surgery  has  received  a 
decided  shock  throi^gh  the  experimentations 
of  Cryle  and  others.  Conservation  of  energy 
is  the  watchword  that  will  often  forestall  an 
otherwise  unfavorable  outcome  to  an  opera- 
tive procedure.  Experiments  along  this  line 
have  resulted  in  inany  innovation.s,  especially 
with  reference  to  the  preparation  of  the  pa- 
tient for  operation.  Patients  are  being  op- 
erated on  now  promptly  after  being  received 
in  the  hospital,  without  being  subjected  to  the 
mental  worry  and  nervous  strain  usually  in- 
cident to  the  days  of  preparation  formerly 
imposed.  Instead  of  the  long-used  method  of 
scrubbing  the  skin  and  packing,  reserubbing 
and  repacking  and  fencing  off  the  line  of 
incision  with  clips,  etc.,  we  are  content  with 
absolute  assiu-anee  of  safety  by  washing  thor- 
oughly with  soap  and  water,  applying  a little 
ether  or  alcohol  and  making  one  or  two  ap- 
plications of  iodin. 

We  shoiild  in  our  incisions  preserve  the 
continuity  of  structures  as  far  as  is  consistent 
with  a preservation  of  function,  but  Bland 
Sutton  of  London  and  othei’s  consider  the 
severing  of  muscles,  tendons,  periostium,  etc., 
an  iinimportant  matter,  as  by  suturing,  less 
injury  is  often  done  than  may  be  sustained 
by  extraordinary  efforts  to  save  them. 

In  our  conservation  we  often  go  beyond  the 
point  of  safety,  and  thus  merit  no  less  odium 
than  the  tyro  who  from  fear  does  too  little. 
We  might  mention  as  an  instance  the  small 
opening  made  by  some  operators  for  appen- 
dectomy. I believe  all  good  men  now  make 
free  openings,  as  the  importance  of  observa- 
tion and  manual  exploration  is  attended  by 
less  risk  than  would  accrue  from  hampered 
feeling  and  vision.  Appendectomy,  as  done 
and  recommended  by  Bodine  of  New  York,  is 
senseless  and  should  merit  no  consideration 
other  than  as  an  instance  of  the  extreme  to 
which  men  will  go  for  the  purpose  of  bringing 
recognition  to  themselves. 
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The  pixrjDose  of  ligatures  is  that  of  approxi- 
mating tissues  and  controlling  bleeding  ves- 
sels, and  the  fewest  number  at  least  irritating 
should  be  used  that  will  consistently  serve  the 
purpose  for  which  they  are  intended.  One 
unnecessary  ligature  adds  one  unit  to  the 
sum  of  baneful  items  that  Nature  is  com- 
pelled to  eliminate.  Ordinary  gut  has  almost 
usurped  the  place  of  all  others,  and  rightly 
so,  since  it  is  the  least  irritating  and  under 
nearly  all  circmnstanees  will  serve  the  pur- 
pose meant  for  any  other.  A nonabsorbable 
irritating  suture  often  becomes  the  source  of 
much  evil.  Often  a source  of  beginning  ne- 
ci’osis  and  a consequent  failure  of  union,  and 
thus  is  placed  the  straw  that  breaks  the  cam- 
el’s back  in  the  process  of  general  repair. 

In  the  event  of  a necrosis  and  suppuration, 
we  have  to  deal  with  a process,  a more  inti- 
mate knowledge  of  which  has  led  us  to  discard 
a number  of  evils  which  we  formerly  em- 
ployed, believing  them  to  be  beneficial.  Among 
them  may  be  mentioned  curetage  and  irritat- 
ing so-called  antiseptics.  The  nature  of  tissue 
repair  is  such  that  these  means  more  often 
serve  to  prevent  the  very  thing  for  which  they 
were  intended  to  do.  By  them  we  destroy 
the  little  villi  through  which  the  elements  of 
repair  are  brought,  and  also  impair  the  leu- 
kocytic walls  of  j)rotection  which  serves  as  a 
rampart  against  the  invasion  of  healthy  tis- 
sues. 

To  assist  Nature  in  the  elimination  of  ob- 
jectionable matei'ial  from  an  infected  area, 
nothing  serves  us  better  than  gauze  packing. 
It  serves  the  purpose  of  both  drainage  and  a 
stimulant  to  tissue  activity.  AVhile  it  serves 
admirably  as  a drainage  by  capillary  attrac- 
tion, and  will  under  ordinary  conditions  fulfill 
its  purpose  regardless  of  the  position  of  the 
patient,  we  should  not  lose  sight  of  the  fact 
that  in  deep  cavities  and  profuse  discharges 
it  becomes  much  more  effective  where  we  can 
turn  the  patient  to  such  a i)Osition  as  will 
assist  drainage  by  the  force  of  gravity.  Un- 
like irrigations,  gauze  drainage  will  remove 
the  more  objectionable  material  and  leave  the 
harmless  or  beneficial  secretions  which  Nature 
has  thrown  out  for  tissue  repair. 

Our  present  knowledge  of  jiathology  and 
the  facilities  we  have  of  estimating  the  prob- 
able resistance  of  an  individual  makes  it  ob- 
ligatory to  subject  o\n-  patients  to  critical 
examination  before  subjecting  him  to  exten- 
sive operative  procedures.  The  measure  of 


successful  surgery  involves  far  more  than 
mere  i^roficiency  in  mechanical  skill.  The  dis- 
tinguishing features  between  successful  and 
unsuccessful  surgery  in  a given  series  of  op- 
erations will  be  determined  by  the  index  to 
the  patients’  resistance.  For  this  reason  we 
should,  especially  in  every  important  opera- 
tion, when  in  the  least  doubt  about  the  out- 
come, make  a blood  count,  and  as  far  as  pos- 
sible determine  the  condition  of  the  kidneys, 
liver  and  lungs,  and  note  every  abnormality 
that  might  have  infiuenee  in  the  final  results. 
This  precaution  will  often  assist  us  in  the 
selection  of  a suitable  anesthetic.  Generally 
speaking,  a ti;bereular  lung,  a diabetis,  or  a 
profound  toxemia  would  preclude  the  use  of 
an  ether  or  chloroform  anesthesia.  With  our 
increasing  laiowledge  of  the  effects  of  differ- 
ent anesthetics  the  number  of  inoperable  cases 
likewise  diminish. 

With  reference  to  the  post-operative  care 
of  a patient,  I would  suggest  that  after  ab- 
dominal operations  especially,  the  recumbent 
posture  be  maintained  until  complete  rest  is 
secured,  since  it  is  more  conducive  to  free 
breathing  and  less  disturbed  circulation.  A 
hypodermic  of  morphia  should  be  given,  if 
necessary,  to  induce  cpiietude  and  relief  from 
pain  incident  to  injured  nerves.  The  resort 
to  strychnin,  nitroglycerin,  digitalin,  caffine, 
etc.,  is  being  discarded  as  a stinnrlant  except  in 
isolated  cases,  since  they  probably  exercise 
little  or  no  favorable  infiuenee  upon  construc- 
tive metabolism,  a feature  upon  which  so 
much  depends  for  good  or  ill  to  the  patient. 

Sterile  or  unsoiled  dressings  should  remain 
undisturbed  until  some  special  necessity  arises 
for  their  removal,  a necessity  that  may  often 
be  obviated  by  eliminating  such  irritating  ma- 
terial as  skin  clips,  wire,  etc.  The  argument 
that  skin  clips  offer  less  likelihood  of  infec- 
tion would  also  infer  a likelihood  of  a deeper 
infection  where  a more  vulnerable  tissue  is 
sutured  with  another  material. 

The  patient  should  be  given  water  as  soon 
as  there  is  a reasonable  assurance  that  he  will 
retain  it.  This  time  may  vary  from  two  or 
three  hours  to  ten  or  twelve,  or  even  longei’, 
depending  up'^n  his  freedom  from  nausea,  his 
normal  return  to  comfort,  etc.  But  little  or 
no  food  should  be  given  initil  the  bowels  have 
been  emptied.  It  may  be  necessary  to  move 
the  b vel,  for  which  the  employment  of  a 
saline  or  oil  is  best. 
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Tlu“  rules  wliieli  were  formerly  in  Yojiue 
speeifyiiiig-  speeial  times  for  eallieterizatiou, 
settinii’  up,  getting-  out  of  bed,  ete.,  are  now 
eoiisidered  obsolete  iiijuiietious.  We  are  now 
permittetl  greater  liberties  in  tbe  exercise  of 
eommon  sense  ami  good  judgment,  'file  vary- 
ing conditions  of  oui'  i)atients  by  reason  of 
differences  in  age,  susceptibility  to  impres- 
sions, seriousness  of  complications,  effects  of 
anesthesia,  etc.,  })recludes  tlie  adoption  of  un- 
varying customs  in  the  post-operative  care  of 
our  patients. 

The  patient  shouUl  be  seen  at  least  once  a 
day  for  the  first  few  days,  aiul  at  each  visit 
we  should  ascertain  whether  or  not  our  in- 
structions have  been  complied  with.  Impiiry 
about  the  details  engenders  a feeling  of  secur- 
ity in  the  mind  of  the  patient,  and  is  at  least 
conducive  to  greater  comfort. 

In  summing  up  our  accomplishmients  as 
surgeons,  we  may  be  able  to  congratulate  our- 
selves because  of  our  mechanical  facility.  'We 
may  felicitate  ourselves  because  of  the  ap- 
plause we  have  evoked  from  the  galleries  by 
announcing  the  performance  of  a hundred  or 
a thousand  appendectomies,  but  imagine  our 
chagrin  if  Nature  could  proclaim  in  unmistak- 
able terms  all  the  insults  we  have  iiiiflicted 
ujion  her  in  making  this  record.  To  the  phy- 
sician she  often  pleads  for  assistance  and  to 
the  surgeon  for  mercy,  and  only  by  an  intelli- 
gent co-operation  of  the  two  can  the  medium 
of  greatest  safety  be  obtained.  Truly,  the 
blatant  claimant  of  wonders  upon  either  hand 
would  be  shamed  to  silence  if  he  could  but 
see  the  violence  he  had  committed.  If,  there- 
fore, we  must  operate,  let  us  summon  to  our 
command  every  assistance  available,  the  least 
of  which  is  certainly  not  the  little  details  in 
the  preparation  and  care  of  the  patient  before 
and  after  operation. 

To  sum  uj) : 

1st.  Examination  of  all  organs  and  abnor- 
malities. 

2d.  Examination  of  excreta,  secreta,  blood 
and  lymph. 

8d.  An  intelligent  selection  of  a suitable 
anesthetic. 

4th.  Cleanse  site  of  incisibn'if  thoroughly 
with  soap  and  water,  apjdy  a little  ether  or 
alcohol,  and  paint  thoroughly  with  iodin. 

5th.  Cut  smoothlv  and  directlv  and  leave 

•'O  . 

all  unconcerned  tissue  unharmed,  if  possible. 


(ith.  Cse  a ligature  whose  size  and  sub- 
stance. is  conducive  to  the  least  iri-itatiou,  ap- 
j)r()ximating  neatly  without  strangadation. 

7th.  Thorough  ilrainage,  gauze  packing, 
unless  objectionable  for  si)eeial  reason.  Sa- 
line injection  when  nece.ssary  to  raise  tlnid 
])ressui'e. 

8th.  Recumbent  posture  first  three  days  or 
until  cpiiet.  Morj)hin  when  necessary  to  induce 
rest.  Water  as  soon  as  it  can  be  retained. 
Catheterization  after  fifteen  to  eighteen  hours, 
if  necessary. 

9th.  Enemas  for  gaseous  distention.  Oil 
or  salts  for  thorough  ])urgation  after  third 
day.  Ordinary  diet  in  limited  quantities  after 
thorough  purgation. 

10th.  Patient  should  be  iiermitted  to  sit 
up  or  get  out  of  bed  as  soon  as  he  feels  strong 
enough. 

11th.  Remove  dressings  only  as  necessity 
indicates,  either  from  being  soiled  or  for  in- 
spection of  the  wound. 


CARBON  DIOX  ID  SNO^V  IN  DERMA- 
TOLOGY.* 


By  D.  W.  Goldstein,  M.  I)., 

Fort  Smith. 

The  object  of  this  paper  is  to  bring  before 
you  a remedial  agent  which  I think  is  not 
used  as  often  as  it  should  be.  Carbon  dioxid 
has  already  established  itself  as  an  able  sub- 
stitute for  liquid  air,  ,r-ray  and  caustics.  In 
four  years  of  specializing  in  dermatology  I 
have  seen  no  case  of  neoplasm  of  the  skin, 
benign  or  malignant,  that  would  not  give  as 
good  results  with  carbon  dioxid  snow  as  with 
the  j;-ray  and  other  procedure.  For  that  rea- 
son I present  this  paper. 

Carbonic  acid  gas  is  used  in  dispensing  soda 
water.  From  this  carbon  dioxid  snow  is  made. 
The  gas  in  the  tank  is  under  nine  hundred 
]K)unds  pres.sure  to  the  square  inch;  when  we 
collect  it  the  rapid  escape  and  lessening  of 
pi-essure  to  that  of  the  atmosphere  produces  a 
solid  substance.  The  temperature  of  the 
snow  is  about  110  F. 

Carbon  dioxid  snow  was  first  used  by 
Pusey,  of  Chicago,  in  1905,  thinking  it  to  be 

*Rra(l  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  IMay  3-0, 
Ifllo. 
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au  able  substitute  for  liquid  air.  It  has  proved 
itself  beyond  his  expectations. 

The  gas  is  cheaper,  more  easily  used, 
quicker  in  its  action,  better  results  gotten 
with  it,  and  the  cosmetic  results  better  than 
obtained  by  other  methods.  The  scar  is  very 
thin  and  soon  disappears.  There  is  no  con- 
traction of  the  sear. 

Technic  of  aj^plication  is  simple : Purchase 
a twenty-pound  drum  of  gas.  Have  a stand 
made  length  of  drum,  elevate  one  end  about 
eight  inches  so  that  the  outlet  will  be  lower. 
In  this  way  a more  solid  piece  is  formed. 
Have  a chamois  bag  about  four  inches  in 
length  and  two  inches  in  width.  This  bag 
should  be  made  with  a drawstring.  Tie  this 
aroiuid  the  outlet  for  the  gas.  Let  the  gas 
escape  slowly  and  intermittently,  for  this  aids 
solidification.  The  solid  substance  is  removed 
from  the  chamois  bag  and  cut  into  any  shape 
or  size  desired.  The  operator  should  handle 
the  snow  with  chamois.  There  are  numerous 
molds  on  the  market,  but  if  one  wishes  to  be 
burdened  with  trouble,  buy  one.  There  is 
no  necessity  for  a mold;  but  if  one  should  be 
used,  would  advise  one  as  suggested  by  Drs. 
Cooper  and  "Wood  of  Fort  Smith. 

Have  two  or  three  funnels  made  in  sizes 
from  one-fourth  to  one  inch.  Place  the  fun- 
nel in  a hole  bored  into  wood.  This  acts  as 
a support.  The  snow  is  packed  in  this  with 
an  iron  rod.  The  gas,  after  solidification,  is 
ready  for  use.  Tlie  amount  of  pressure  va- 
ries in  different  conditions.  1 cannot  tell  you 
exactly  the  amount  of  pressure  to  apply,  but 
after  using  it  a few  times  one  becomes  accus- 
tomed to  the  amount  of  pressure  and  length 
of  time  for  use.  Superficial  conditions  do  not 
require  the  time  or  pressure,  thick  or  horny 
conditions  need.  After  using  it,  there  is  a 
thrombosis  of  the  vessels,  destruction  of  the 
pathological  cells  with  a severe  infiammatory 
reaction.  The  normal  cells  are  strong  and 
soon  reproduce  themselves.  The  abnormal 
cells  are  already  weak  and  do  not  regenerate. 
Immediately  upon  removal  of  the  solidified 
mass,  the  skin  is  found  to  be  considerably  de- 
pressed. The  tissue  feels  like  frozen  meat. 
This  depression  soon  disappears  as  thawing 
takes  place.  After  thawing,  there  is  a slight 
moisture  on  the  surface,  followed  by  a slight 
erythema.  In  a few  minutes  there  is  a wheal, 
which  soon  becomes  well  developed,  then  a 
vesicle  or  bullae.  This  may  take  place  from 
a few  minutes  to  hours.  In  working  around 
loose  tissue  there  is  a decided  edema,  which 


subsides  in  twelve  to  twenty-four  hours. 
There  is  usually  not  much  pain  to  this  treat- 
ment, but  sometimes  there  will  be  severe  pain 
Avorking  around  bony  prominences.  For  this 
pain,  cold  applications  soon  giAm  relief. 

The  after  treatment  is  simple.  After  freez- 
ing, nothing  is  done  at  the  time  of  operation. 
The  patient  is  instructed  to  return  to  the 
office  the  next  day.  If  a bullae  has  formetl, 
open  it  from  the  bottom,  let  the  serum  escape. 
Apply  no  dressing  unless  the  clothing  inter- 
feres, then  a protectHe  dressing  is  applied. 
Of  course,  if  any  infection  takes  place,  this 
is  treated  in  the  usual  Avay.  The  time  for 
healing  varies  as  to  the  amount  of  pressure 
and  length  of  exposure ; usually  ten  days  to 
tAvo  Aveeks. 

The  conditions  Avhich  have  responded  to 
this  treatment  by  me  are  the  folloAving: 

Senile  keratoses  should  always  be  removed, 
for  it  is  a fertile  ground  for  epithelioma  de- 
A'elopment.  Carbon  dioxid  snoAV  acts  admir- 
ably for  this. 

In  lupus  erythematosis  it  is  a remedy  par 
excellence.  Tavo  or  three  applications  are 
usually  necessary.  You  can  apply  snoAv  nu- 
merous times  Avithout  fear,  for  it  only  affects 
the  pathological  cells.  Superficial  epitheli- 
oma. respond  readily.  Angioma  or  nevi  give 
good  results  in  selected  cases.  Warts  and 
moles  are  easily  remoA'ed. 

Have  recently  applied  the  snow  to  a very 
rare  and  unusual  ease — xanthoma  tuberosiim 
— Fig.  1.  This  condition  is  extremely  rare. 
There  are  a very  few  cases  repoi’ted  especially 
in  children,  thoAigh  the  lesion  is  similar  to  the 
xanthelasma  or  yelloAV  plaques  found  in  the 
eyelid  of  the  adult.  This  lesion  manifests 
itself  Aisually  as  a yelloAV,  purplish  papule  or 
nodule,  Avhich  sometimes  coalesce  to  form 
plaques,  usually  confined  to  the  .joints  and 
extensor  surfaces. 

There  is  much  discussion  OA^er  the  path- 
ology of  this  lesion.  IJ:  is  at  present  thought 
to  be  embryonic  connective  tissue  which  has 
undergone  a fatty  degeneration.  It  is  often 
associated  Avith  diabetes  and  disease  of  the 
liA’er.  Syphilis  is  also  thought  to  play  an 
important  part  in  the  etiology. 

IMy  cases  are  two  children  in  the  same  fam- 
ily, one  ten  and  the  other  flA^e  years  of  age. 
Lesion  not  congenital  and  no  history  of  syph- 
ilis or  any  .skin  disease  in  the  other  members 
of  the  family,  and  no  lesions  in  the  other 
three  children. 


DtTOiiihor,  1!)!').] 
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The  lesions  ;ire  papules  or  nodules,  wliieli 
often  eoalesee  to  form  phnpies,  as  you  see  on 


Figure  1. 


the  elbow  and  wrist.  The  color  vaides  from  a 
chamois  or  yellow  to  a purplish  tint,  as  those 
you  see  on  the  knuckles — Fio-.  2.  The  con- 
sistency varies.  Some  are  soft ; others  are 
hard.  They  are  symmetrical — elbows,  knees, 
knuckles,  buttocks  and  ankles.  The  extensor 


Figure  2. 

surfaces  seem  to  be  preferred;  plaques  also 
occur  on  the  eyelid  and  neck. 


1 cannot  asceiiain  the  ('ause  in  these  cases. 
I’atient  is  well  nourished;  no  sugar  nor’  bile 
in  urine;  no  history  of  sypliilis  in  the  family. 
Have  not  Ix'en  able  to  do  a Wassermann  on 
them,  hut  will  do  one. 

Have  applied  carbon  dioxid  snow  to  the 
hssion  on  the  wrist  as  shown  iii'  the  picture. 
It  is  too  early  to  give  any  report  of  the  final 
results.  Bernstein  of  Philadeli)hia  has  treated 
one  case  with  the  snow  with  good  results.  I 
mention  this  merely  as  a ])reliminary  report 
of  a very  interesting  and  rare  case  which 
again  shows  the  unlimited  field  and  the  great 
])ossibilities  of  carboii'  dioxid  snow  in  derma- 
tology. 

'■  * 0 

If  I have  conveyed  to  yon  that  certain  skin 
conditions  present  phases  in  which,  by  carbon 
dioxid  snow,  the  dermatologist  can  so  remove 
them  without  jiroducing  the  disfiguring  sur- 
gical scars,  then  I feel  that  this  paper  has 
accomplished  its  purpose. 

DISCUSSION. 

Dr.  Bathurst  (Little  Rock)  : I have  listened  with 
a great  deal  of  pleasure  and  interest  to  Dr.  Gold- 
stein ’s  most  excellent  paper  on  the  efficiency  and 
value  of  this  new  caustic.  I think  one  point  that  we 
might  emphasize — and  to  my  mind  the  most  important 
factor— is  the  duration  of  the  freezing.  Ten  to  thirty 
seconds  is  aI)out  the  usual  application.  Deep  freez- 
ing and  further  destruction  of  the  tissues  is  often 
indicated,  but  to  my  mind  a surgical  operation  would 
lie  an  imjirovement. 

In  the  superficial  lesion,  like  that  of  senile  kera- 
tosis, I have  had  excellent  results  with  trichloracetic 
acid. 

Dr.  C.  M.  Bourland  (Van  Buren)  : I have  had 
some  experience  recently  in  cases  of  lupus  erythema- 
tosis,  and  my  memory  of  these  growths  is  rather  un- 
jdeasant.  I would  like  to  ask  Dr.  Goldstein  to  state 
in  closing  as  to  the  use  of  carbon  dioxid  in  cases  of 
ulceration.  I frequently  find  eases  which  get  along 
very  nicely  with  the  use  of  the  saturated  solution  of 
trichloracetic  acid.  In  the  case  I refer  to  I made 
use  of  this  remedy.  I think  it  jiroduced  an  edema. 
I found  from  my  experience  in  this  particular  case 
ulceration  was  necessary  to  get  the  best  result;  so 
aiqdied  the  acid  daily  and  case  is  proceeding  very 
nicely.  I believe  that  possibly  I should  have  tried 
the  carbon  dioxid.  I was  speaking  to  the  essayist 
yesterday  concerning  his  treatment.  I would  like  to 
ask  the  doctor  to  state  if  he  has  had  experience  with 
carlion  dioxid  in  these  ulcerated  cases. 

Dr.  Goldstein  (closing)  : In  regard  to  Dr.  Bour- 
land ’s  question  as  to  my  clinical  experience  with  the 
snow,  I would  like  to  know  the  age  of  the  patient, 
and  the  duration  of  the  disease. 

Dr.  Bourland:  Patient  is  seventy  years  of  age;  is 
the  subject  of  arteriosclerosis;  had  this  treatment 
ten  years  ago;  was  apparently  cured  of  this  trouble. 
The  dermatitis  is  very  slight;  very  thick,  dry,  scaly 
layers  of  cuticle  ajipeared  over  the  area  of  infection. 
It  was  never  cured,  but  rather  healed  over.  Just 
recently,  in  the  last  few  months,  it  has  recurred  in 
the  same  locality. 
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Dr.  Goldstein  (resuming)  : I would  recommend 
the  carbon  dioxid  method.  You  probably  have  a case 
of  epithelioma  with  more  or  less  ulceration.  If  your 
diagnosis  is  clear,  I would  prefer  the  carbon  dioxid 
snow  rather  than  the  trichloracetic  acid.  There  is  no 
harm  resulting  from  the  use  of  the  snow,  and  I should 
surely  use  it  in  your  case,  provided  your  diagnosis 
was  clear,  and  it  was  clear  in  that  case. 


PAPILLOHA  OF  THE  BLADDER  AND 
ITS  MANAGEMENT.* 

By  Dr.  Allen  E.  Cox,  M.  D., 

Helena. 

Of  all  tumors  of  the  bladder,  the  papil- 
lomita  is  the  one  most  often  met ; it  is  benign, 
as  a rnle,  ii.sually  pedi^nenlated,  projecting 
into  the  bladder  like  a cauliflower  and  located, 
as  a rnle,  trigonum.  It  represents  an  over- 
growth of  the  mucous  lining  of  the  bladder, 
especially  in  multiple  variety  when  the  tumor 
is  broad,  flat  and  sessile ; this  type  is  not  very 
frequent,  but  far  more  likely  to  become  malig- 
nant. 

The  most  common  symptom  of  vesicle  papil- 
loma is  hematuria,  coming  on  intermittently. 
Without  cause  blood  appears  in  the  urine,  to 
disappear  again  as  suddenly  as  it  came ; it 
comes  mixed  with  the  urine,  as  a rule,  but 
sometimes  appears  at  the  end  of  urination. 
The  intervals  between  attacks  vary  from 
weeks  to  months  or  years,  sometimes  free, 
again  scant,  the  hematuria  occasionally  being 
so  slight  that  the  patient  does  not  notice  it 
until  by  accident  it  is  discovered  by  a urinaly- 
sis or  otherwise. 

The  amount  of  vesicle  disturbance  is  not 
very  great  unless  the  tumor  is  situated  at  or 
near  the  iirethal  opening,  thereby  interfering 
with  proper  evacuation  of  the  bladder. 

The  diagnosis  can  usually  be  made  from  the 
clinical  symptoms,  but  this  should  always  be 
supplemented  by  cystoscopic  examination  of 
the  bladder  when  possible.  Many  of  us  will 
recall  a few  years  ago  when  Dr.  Bransford 
Lewis  demonstrated  before  this  society  the 
technic  of  cystoscoping  the  bladder  along 
with  catheterizing  the  ureters.  In  his  hands 
this  procedure  appeared  to  be  easy,  but  not  so 
in  mine.  My  first  attempt  to  cystoscope  the 
male  bladder  was  not  satisfactory;  in  fact,  it 
was  a failure,  due  to  one  or  two  or  three 
things;  but  blood-stained  or  muddy  iirine  was 

■*Eead  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1915. 


one  of  my  worst  obstacles  and  is  a very  com- 
mon cause  of  failure.  , 

A case  in  point  herewith  reported  is  per- 
haps not  out  of  place.  G.  L.  G.,  male,  aged 
fifty-four  years,  married,  came  to  me  on  Jam 
nary  11,  1915,  with  the  following  history; 
lie  first  noticed  that  his  urine  was  highly  col- 
ored about  a mouth  prior  to  this  time,  which 
became  deeper  and  deeper  discolored  until  he 
decided  that  blood  was  present  in  his  urine, 
and  he  consulted  his  physician,  who  treated 
him  for  hematuria  for  about  three  weeks  with- 
out affording  him  any  relief.  A chemical  and 
microscopical  examination  of  his  urine  was 
negative,  with  the  exception  of  the  hematuria. 
A cystoscopic  examination  on  the  12th  in  the 
knee-chest  position  was  not  entirely  satisfac- 
tory and  the  procedure  was  repeated  on  the 
llth,  revealing  the  presence  of  the  small  tu- 
mor in  the  trigome.  Dr.  Orr  was  present 
at  the  second  cystoscopy,  and  able  to  see 
the  tumor.  On  the  17th  I did  a cystoscopy, 
suprapubic,  and  removed  three  papillomata, 
one  medium  size,  and  two  small,  from  the 
trigome  of  his  bladder.  His  recovery  was  un- 
eventful and  he  left  the  hospital  for  his  home, 
February  15.  A letter  received  from  him  a 
few  days  ago  says:  “The  wound  is  entirely 
well  and  has  been  for  some  time,  and  does  not 
bother  me.” 

Other  cases  may  be  cited,  but  the  above  is 
typical.  l\I|v  experience  in  handling  this  class 
of  tumors  has  been  very  satisfactory. 


PELLAGRA.* 

By  J.  T.  Perry,  M.  D., 

Greenwood. 

In  dealing  with  this  subject,  no  effort  will 
be  made  to  go  fully  into  this  very  important 
question,  but  simply  to  set  forth  as  briefly  as 
possible  some  facts  that  have  come  up  mostly 
in  our  own  experience  with  over  fifty  cases 
of  the  di.s'ease  during  the  last  four  years. 

“Pellagra  is  a chronic,  progressive,  constitu- 
tional disease,  more  prevalent  in  warm  than 
cold  climates,  with  exacerbations  that  occur 
in  the  early  spring  months.  Clinically  it  is 
characterized  by  dermatitis,  stomatitis,  gas- 
tritis, and  later  in  its  course  by  diarrhea,  loss 
of  flesh  and  cerebrospinal  .symptoms.” 

*Eead  before  the  Tenth  District  Medical  Society, 
September  21,  1915,  at  Fort  Smith. 
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Ktiolouy. — As  to  tlie  causo  of  tliis  disoaso, 
jio  universal  o})iiiion  has  been  reached;  the 
more  recent  writers,  however,  agree  that  it  is 
strictly  of  dietary  origin.  Among  these  writ- 
ers 1 wish  to  mention  Dr.  i\lizell  of  Atlanta, 
Ca.,  who  has  ti'eated  thousands  of  cases  dur- 
ing the  last  six  years,  and  Dr.  Coldberger, 
chief  of  pellagra  investigations  of  the  U.  S. 
governiuient,  covering  a period  of  a little  over 
two  years. 

We  have  Treated  all  of  our  cases  on  that 
basis,  and  for  tlie  purpose  of  this  discussion, 
will  acceiit  that  theory.  l\lost  of  our  cases 
have  been  among  the  jioorer  class  who  go  to 
the  stores  for  almost  everything  they  eat,  and, 
on  account  of  its  cheapness,  buy  foods  that 
can  all  be  classed  under  the  head  of  carbo- 
hydrates, with  almost  a total  absence  of  milk, 
eggs  and  lean  meats,  which  are  rich  in  pro- 
teids.  Of  course,  it  is  a|)parent  that  well-to- 
do  people  from  some  iieculiarity  of  diet  might 
eat  mostly  of  carbohydrates,  such  as  jelly, 
preserves  and  pastry,  and  two  of  our  cases 
have  been  in  such  families,  but  otherwise 
among  the  very  poor  who  live  in  the  .smaller 
towns.  We  have  never  seen  a case  in  the 
family  of  a well-to-do  farmer. 

To  quote  Dr.  Coldberger  exactly,  he  says : 
“There  is  no  question  that  the  disease  is 
caused  by  the  continual  consumption  of  an 
unbalanced,  one-sided,  nonnitrogenous  diet, 
and  that  it  is  iinknown  in  the  army  and  navy, 
where  a.  balanced  ration  is  issued.” 

Dr.  IMizell  has  made  the  same  observations, 
except  he  goes  one  step  further  and  points 
out  the  new  commercial  cooking  fats,  now  so 
much  in  use,  as  the  chief  of  sinners  in  the 
causation  of  the  disease,  pointing  out  that  we 
have  always  had  all  the  other  carbohydrates, 
while  we  have  only  had  the  cotton  seed  cook- 
ing fats  during  the  last  ten  years,  and  that 
pellagra  follows  in  its  wake.  Our  experience 
in  all  our  cases  tends  to  support  that  theory. 

In  support  of  this  theory  he  gives  the  analy- 
sis of  a number  of  the  vegetable  oils  found 
in  our  common  articles  of  diet,  namely,  corn 
oil,  sunflower  oil,  cotton  seed  oil  and  nut  oil, 
and  that  the  peculiar  constituent  of  these  oils 
is  linolein,  in  contradistinction  to  olein,  pal- 
mation  and  stearin,  which  are  found  in  ani- 
mal fats.  It  is  further  claimed  that  linolein 
is  very  un.stable,  and  when  exposed  to  air, 
heat  or  moisture,  it  immediately  begins  to 
undergo  a process  of  fermentation  or  oxida- 
tion, which  renders  it  unfit  for  food,  and  that 


when  the  animal  fat  in  the  human  economy  is 
replaced  by  any  of  these  vegetable  fats,  that 
loss  of  flesh  and  vitality  begins,  followed  by 
all  the  symptoniis  we  find  in  pellagra. 

Di.voNosis. — The  average  case  of  pellagra, 
is  veiy  easy  to  identify.  Diagnosis  can  usually 
he  made  by  the  dermatitis  alone  when  this 
.synqvtom  is  characteristic,  yet  1 l)e]ieve  there 
are  many  eases  who  riever  present  this  lesion, 
foi-  it  is  only  upon  exposure  to  sunlight  or 
other  irritating  infliience  that  this  symptom 
tleveloj)s.  1 have  never  seen  it  on  any  part 
of  the  body  protected  by  the  clothing,  except 
upon  the  elbows,  shoulders,  hips,  etc.,  of  pa- 
tients Avho  were  eoi^fined  to  bed. 

Another  early  symptom  which  is  fairly 
characteristic  is  the  appearance  of  the  tongue. 
Early  in  the  course  of  the  disease  the  tongue 
becomes  red,  sensitive  and  denuded  of  its 
epithelium,  especially  on  the  dorsum;  the  i)a- 
tients  complain  of  a burning  or  scalding  sen- 
sation, and  sometimes  this  burning  extends 
down  the  e.sophagus  to  the  stomach.  About 
this  time  the  pellagrin  usually  gives  a history 
of  constipation,  which,  however,  is  soon  fol- 
lowed by  diarrhea  and  especially  in  warm 
weather. 

Another  common  symptom  is  a burning  of 
the  hands,  face  and  feet,  even  before  any  der- 
matitis develoj)s,  and  I know  of  no  other  con- 
ditions in  which  this  peculiar  .burning  is  so 
annoying. 

Nervousness  and  insomnia  develop  later  in 
the  disease,  and  are  very  grave  symptoms 
which  are  not  relieved  by  ordinary  treatmenf, 
improving  only  as  the  condition  of  the  patient 
improves. 

And  last,  but  not  least,  is  a factor  to  be 
considered  in  arriving  at  a diagnosis— that  of 
the  diet  of  the  patient  during  the  last  two  or 
three  j^ears.  IMost  of  our  cases  have  been 
among  the  poor.  All  have  been  found  to  be 
living  on  a.  carbohydrate  diet  and  all  have 
been  using  the  cotton  seed  cooking  fats.  Two 
of  these  had  only  used  it  from  early  summer, 
when  their  home-made  lard  gave  out,  till  hog- 
killing time. 

The  time  of  the  year  in  which  the  derma- 
titis develops,  and  which  is  the  one  symptom 
that  brings  them  in  for  treatment,  is  not  to 
be  overlooked.  Nearly  all  cases  develop  in 
the  first  warm  spring  days.  Sometimes  they 
think  it  is  only  sunburn  and  will  wait  till  the 
hands  become  fissured  and  ulcerated  before 
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they  consult  a physician;  but  the  disease  is 
becoming’  so  common  now  that  even  the  laity 
can  recognize  it  when  the  dermatitis  is  typical. 

Prognosis.  — We  are  beginning  to  feel  now, 
with  our  present  knowledge  of  the  etiology  of 
this  disease,  that  the  average  ease  of  pellagra 
is  not  the  deadly  malady  that  we  thought  it 
to  be  a few  years  ago.  For  when  seen  reason- 
ably early,  before  permanent  injury  to  the 
brain  and  nervous  system  is  done,  and  prop- 
erly handled,  I believe  that  all  cases  can  he 
cured.  Of  course,  it  is  apparent  to  everyone 
that  the  longer  the  patient  has  been  sick  and 
the  more  flesh  and  strength  he  ha.s  lost,  the 
longer  it  will  take  to  restore  him  to  normal 
health;  hut  barring  intercurrent  diseases,  all 
average  cases  with  the  proper  diet  'and  man- 
agement should  recover  entirely. 

In  the  senile  and  in  those  suffering  from 
tubercnlosis  or  other  wasting  diseases,  the 
outlook  is  very  grave.  Diarrhea  and  mental 
symptoms  develop  early,  and  where  the  men- 
tality of  the  patient  is  much  affected,  even 
should  the  patient  get  better  he  would  remain 
insane  and  spend  his  remaining  days  in  an 
asylum. 

Treatment.  — From  what  has  been  said 
concerning  the  nature  and  cause  of  pellagra, 
it  is  obvious  that  the  treatment  is  mostly 
dietetic.  The  one-sided,  unbalanced  diet  the 
patient  has  had  for  the  last  several  years 
should  be  replaced  by  a well-balanced  ration, 
or  still  better,  I believe  by  a diet  rich  in  pro- 
teids  for  the  first  few  weeks  or  months,  at 
least  till  the  patient  begins  to  gain  in  weight, 
then  other  articles  added  till  the  balanced 
diet  is  reached. 

The  diet  recommended  liy  all  the  most  re- 
cent iiiA’estigators  is  fairly  agreed  upon.  I 
will  give  here  the  one  recommended  by  Dr. 
Croldberger,  giving  the  articles  in  their  rela- 
tive importance.  Fresh  lean  meat,  prefer- 
ably beef.  Hilk,  fresh  and  sweet.  Plggs  soft 
cooked  01'  raw,  and  beans  and  peas  dried,  but 
not  canned.  With  flour  bread,  as  it  contains 
less  corbohydrates  than  corn  bread. 

It  is  remarkable  how  these  patients  will 
take  to  this  diet.  Several  of  ours,  when  asked 
about  their  appetite,  have  said,  “My  appetite 
is  good,  if  I could  get  what  I want,”  and  when 
asked  what  they  wanted,  would  say,  some  lean 
meat,  milk  or  eggs.  I have  seen  some  who 
claim  they  never  liked  milk  before,  simply 
crave  it  when  they  develop  pellagra. 


Of  course,  anyone  with  the  gastrointestinal 
disturbance  that  we  find  in  some  of  our  pa- 
tients could  not  eat  and  digest  this  diet  with- 
out some  help.  We  therefore  give  them  one 
or  two  drams  of  the  best  essence  of  pepsin  we 
can  get,  after  each  meal,  with  or  without  hy- 
drochloric acid,  as  is  indicated.  If  the  apjie- 
tite  is  not  good  we  combine  this  with  tincture 
of  nux  vomica,  ten  minims  till  it  improves. 
For  tlie  stomatitis  we  give  either  potassium  or 
sodium  chlorate,  both  as  a mouth  wash  and 
internally.  The  chlorates  being  eliminated 
largely  by  the  saliva  relieves  the  sore  mouth 
veiw  readily.  It  can  be  combined  with  the 
pepsin  and  acid  if  desired. 

One  other  remedy  much  in  vogue  among 
Southern  praetitionere,  and  which  we  have 
given  to  all  our  patients,  is  calcium  sulphid. 
Calcium  sulphid  has  been  given  for  years,  em- 
pirically perhaps,  for  psoriasis,  eczema  and 
other  skin  diseases.  Also  for  boils,  carbun- 
cles and  other  suppurative  conditions.  So 
with  this  same  end  in  view  we  have  given  it 
to  all  of  our  patrons  as  long  as  the  dermatitis 
lasted,  with  very  gratifying  results.  It  does 
certainly  seem  to  facilitate  the  healing  and 
shedding  off  of  this  dead  and  dried  cuticle. 
As  calcium  sulphid  is  very  unstable,  the  tablet 
triturates  usually  found  on  the  market  are 
worthless.  It  should  he  ordered  in  gelatin- 
coated  ])ills  and  in  small  amounts,  say  one- 
sixth  to  one-fourth  grain  to  the  pill.  We  give 
such  pills,  from  one-half  to  one  grain  at  a 
dose,  one-half  hour  before  meals. 

As  a local  application  for  the  dermatitis  to 
relieve  the  intense  burning,  we  give  a 5 per 
cent  ichthyol  salve,  with  instructions  to  keep 
the  parts  -covered  lightly.  For  the  nervous 
symptoms  and  especially  the  insomnia,  we 
give  veronal  in  from  five-  to  ten-grain  doses. 
One  dose  at  bed  time  is  usually  sufficient  for 
the  night. 

As  these  patients  are  very  susceptible  to 
morbid  impressions,  the  expressed  attitude  of 
the  physician  and  friends  in  their  presence  is 
of  great  importance.  They  should  be  assured 
that  if  they  follow  instructions  as  to  diet, 
medicine,  bathing  and  staying  in  the  shade, 
they  will  get  well. 

Report  op  Cases. 

Case  No.  1.  Mrs.  C.,  housewife,  aged  thirty- 
six,  weight  seventy-seven  pounds.  Her  pre- 
vious diet  for  years  had  been  carbohydrates, 
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coirals,  iiiolnssos,  jellios,  prest'rvi's,  |)iKs1ry, 
poliitot's,  ClaiiiKMl  1o  liavi'  us(mI 

cotton  socd  oil  (‘Very  year  only  from  about 
April  or  .May  till  ho_i>’-killin^'  lime,  whieli  was 
about  C'hristmas.  Health  had  been  Failing' foi’ 
a little  over  a year,  and  had  been  in  bed  since 
April.  I first  saw  her  in  An^nst,  1!H2.  She 
had  had  the  dermititis  since  Aj)ril,  and  diar- 
rhea since  dnne.  Diagnosis  of  pellagra  had 
been  made  by  loeal  physicians.  Appetite 
poor,  temperatnre  normal,  heart  and  liver 
normal.  Patient  very  weak  from  exhanstion. 
Bowels  were  moving  from  one  to  twenty  times 
a.  day.  Stomatitis  moderate. 

Treatment:  I gave  her  as  near  a i)roteid 
diet  as  possible.  Roast  b(‘ef,  milk  and  eggs, 
Init  very  little  water,  with  calcium  snlphid 
one-half  grain  before  meals  and  the  pepsin 
and  hydrochloric  acid  after  meals.  Diarrhea 
checked  immediately;  ])atient  began  to  gain 
in  weight  and  strength,  gaining  about  a pound 
a week  till  her  normal  weight  was  reached 
(110  ])ouikIs)  ; has  been  well,  doing  her  ordi- 
nary house  work,  including  her  family  wash- 
ing, ever  since.  1 saw  her  in  August  of  this 
year  and  she  declares  she  is  in  better  health 
than  for  years. 

Case  No.  2.  Mrs.  1).,  aged  twenty-two, 
weight  ninety-eight  pounds.  Ilei*  previous 
diet  had  been  sweets,  starches  and  fats.  Has 
used  cotton  seed  oil  cooking  fats  exclusively 
for  three  yeai’s.  Had  been  failing  in  health  for 
two  years.  Had  been  in  bed  three  months, 
and  had  been  treated  for  typhoid  fever.  Came 
for  treatment  in  Septembei'.  1912.  Dermati- 
tis and  stomatitis  was  severe,  the  saliva  sim- 
ply drooling  from  her  mouth.  Diarrhea  also 
bad. 

This  patient  was  placed  on  milk  diet,  as 
mastication  was  impossible  on  account  of  sore 
mouth.  She  was  given  the  full  treatment, 
including  the  chlorates  internally.  The  diar- 
rhea checked;  the  sore  mouth  was  well  in  a 
week  when  she  was  placed  on  beef  diet  with 
her  milk,  and  later  peas  was  added.  She 
made  an  uneventful  recovery.  Her  menstrual 
periods,  which  had  been  absent  all  summer, 
reappeared  in  January,  1913.  She  became 
pregnant  in  June  of  that  year,  and  later  we 
delivered  her  of  a twelve-pound  hoy.  Had  to 
use  instruments;  had  a severe  laceration, 
which,  however,  healed  by  first  intention;  has 
I’aised  a fine,  healthy  baby  and  today  weighs 
IJO  pounds. 


Case  No,  3.  Mrs.  F.,  aged  twenty-t lii-ee, 
weight  eighty-four  pounds.  Married  two 
years.  Heallh  had  been  failing  evei'  siiu'c 
baby  came,  which  was  now  six  months  old. 
I saw  lu'r  in  July,  1913.  Her  condition  was 
about  the  -same  as  Case  No.  2,  and  tieatment 
the  same,  llei'  diet  and  medicine  was  too  ex- 
pensive for  her  husband,  so  he  left  her.  Hei' 
baby  died  a few  months  later,  but  in  spite  of 
all  that,  she  got  well,  remained  well  all  last 
year,  and  picked  cotton  all  last  fall.  Have 
not  seen  her  this  year,  but  notice  in  the  news- 
jiapers  that  she  is  suing  for  divorce,  so  sup- 
l)ose  she  is  feeling  well. 

Cases  Nos.  4,  5 and^b.  Mr.  C.  and  two  little 
boys  aged  eight  and  ten  years.  They  wei'e 
typical,  but  not  severe.  Fii'st  saw  them  in 
•July,  1913.  Put  them  on  same  treatment. 
They  were  well  by  December,  1913.  They 
are  farmers  and  worked  in  the  field  both  last 
year  and  this,  but  have  had  no  recurrence  of 
the  disease. 

Case  No.  7.  IMtrs.  L.,  aged  seventy-two; 
widowed;  living  wdth  her  daughter.  Previous 
diet  strictly  carbohydrate.  Family  used  cot- 
tolene  for  years.  Patient  had  eaten  no  meat 
for  -several  years;  did  not  like  milk  or  eggs. 
Saw  her  in  August,  1913.  Dermatitis,  stoma- 
titis and  diarrhea  were  severe.  Patient  was 
placed  on  same  treatment,  excej)!  she  would 
eat  no  meat,  hut  did  eat  milk  and  eggs,  beans 
and  peas.  She  recovered  completely  and  has 
passed  through  two  summers,  and  today  is  in 
as  good  health  as  she  has  been  for  the  last  teir 
years. 

M"e  treated  five  ca.ses  in  1914,  all  of  which 
made  complete  recoveries  and  have  had  no 
recurrence  up  to  this  time,  but  for  the  sake 
of  brevity  will  report  only  one  in  detail. 

-Miss  W.,  unmari'ied.  Good  health  until 
March,  1914,  when  she  developed  stomatitis, 
dermatitis,  and  a little  later  diarrhea.  First 
saAv  patient  in  August,  1914.  Her  weight  at 
that  time  was  seventy-three  pounds.  Was 
very  weak,  and  was  a raving  maniac,  cur.sing 
and  swearing  and  using  all  kinds  of  obscene 
language.  Her  parents  told  me  she  had  not 
slept  an  hour  in  three  weeks,  neither  had  let 
the  family  sleep  on  account  of  her  raving. 
Gave  six  grains  of  veronal,  which  had  her 
sleeping  soundly  in  about  forty  minutes.  I 
had  gone  there  on  the  train,  so  had  to  spend 
the  night.  Repeated  the  veronal  at  one 
o’clock  that  night  and  she  slept  soundly. 
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Put  her  on  same  treatment  as  the  others,  and 
in  spite  of  her  insanity  she  ate  the  meat  raven- 
ously. Diarrhea  checked,  she  began  to  gain 
weight  and  strength,  till  today  she  weighs 
126  pounds  and  is  entirely  well.  I saw  her  in 
August  and  she  is  in  better  health  than  for 
years. 

AVe  are  treating  fifteen  cases  now  who  are 
all  improving,  gaining  from  one  to  two 
poiuads  a week,  and  I feel  sure  they  will  all 
make  uneventful  recoveries. 

In  conclusion,  I wish  to  repeat  that  it  is 
my  belief  that  the  disease  is  essentially  of 
dietary  origin,  the  same  as  scurvy,  is  non- 
contagious,  noninfectious,  and  when  seen 
early  and  properly  managed,  all  cases  can  be 
cured. 

Our  greatest  work,  however,  lies  in  prophy- 
laxis, for  it  must  be  apparent  to  everyone 
that  if  the  disease  is  caused  by  the  eonsiunp- 
tion  of  a one-sided,  unbalanced  diet,  it  can  be 
prevented  only  by  a systematic  campaign  of 
education  along  dietary  lines. 


CORNS- TREATAIENT  OF. 

Dr.  Gaucher,  in  Quinzaine  therapeuticpie, 
recommends  the  use  of  the  following  paint, 
which,  he  states,  will  remove  the  most  in- 
veterate corns : 

Resorcini, 

Acidi  Salicylici,  ana  gr.  xv. 

Acidi  Lactici, 

Collodii  fiexilis,  ana  oiiss. 

Alisce.  Fiat  pigmentum. 

“To  be  applied  for  five  or  six  days  in  suc- 
cession. ’ ’ 

The  foot  is  then  well  soaked  in  hot  water, 
and  the  collodion  lifted  off,  bringing  the  corn 
away  with  it. 

Urticaria  will  almost  invariably  yield  if  the 
patient  uses  an  alkali  and  quinin. 

The  special  features  of  syphilitc  eruptions 
are  asymmetry  and  polymorphism. 

Free  action  of  the  bowels  should  always  be 
maintained  in  scarlet  fever.  The  occurrence 
of  albuminuria  is  generally  preceded  by  a 
state  of  high  arterial  tension,  which  can  be 
I’elieved  by  aperients. 

In  edema  of  the  lungs  of  cardiac  origin  a 
small  dose  of  morphin  often  does  more  good 
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than  all  the  stimulants.  It  may  be  the  only 
treatment  needed. 

— The  Journal  of  the  New  Jersey  Medical  So- 
ciety.   

AVe  have  I'eceived  the  November  issue  of 
The  Journal  of  the  Arkansas  Aledical  Society, 
and  find  it  full  of  good  things  from  cover  to 
cover.  There  are  many  good  things  to  be 
found  in  this  great  state,  and  not  the  least  of 
them  is  the  splendid  medical  profession. 
— Bucks  County,  Pennsylvania,  Aledical 
Alonthly. 

GIAUNG  CASTOR  OIL. 

AVhen  castor  oil  has  been  ordered  for  a 
patient,  the  unpleasantness  may  be  avoided  if 
given  in  a glass  half  full  of  very  warm  water 
with  a teaspoonful  of  sugar  and  enough  lemon 
or  other  extract  to  flavor  it.  The  oil  does  not 
adhere  to  the  glass,  does  not  taste  unpleas- 
antly, nor  throw  off  any  odor.  Another  way 
is  to  warm  the  oil  by  placing  the  bottle  in  hot 
water,  and  then  i”)Our  the  dose  into  as  much 
cold  milk  as  can  be  taken  in  one  generous 
swallow.  Do  not  stir  the  mixture.  Only  the 
milk  will  be  tasted. — Good  Health,  Battle 
Creek,  Alich. 

Note. — The  sugar  and  water  should  be  put 
in  fir.st  with  flavoring,  then  add  the  oil. 


TIIEORA^  AND  PRACTICE. 

All  advance  in  science  comes  from  a combi- 
nation of  theory  and  practice,  or  rather,  from 
a successful  application  of  theory  to  practice. 
In  this  way  what  seemed  to  one  generation  the 
climax  of  theory  becomes  to  the  next  genera- 
tion only  a very  obvious  practical  scientific  ad- 
vance. There  is  no  real  opposition  between 
correct  theory  and  correct  practice.  Practice 
cannot  dispense  with  theory  and  theory  is  sure 
to  become  unreal  and  fallacious  when  not  re- 
duced to  practice  in  some  way.  The  greatest 
discoverers — Galileo,  Pasteur,  Kelvin,  Lister 
and  practically  all  the  great  discoverers  in 
medicine— are  always  theorists  and  men  of 
action  as  well.  The  opposition  between  theory 
and  practice  is  a myth,  fostered  largely  by  the 
bungling  theorist  who  is  unable  to  put  his  theo- 
ries into  practice,  and  by  the  bungling  “prac- 
tical man  ’ ’ Mdio  is  unable  to  express  the  theory 
which  underlies  his  practice. — Journal  A.  AI. 
A. 
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Editorials. 


COMPLIMENTS  OP  THE  SEASON. 

The  Journal  wishes  every  nieniber  of  the 
Arkansas  iMedical  Society  a Merry  Christmas 
and  a Happy  and  Prosperous  New  Year.  The 
Journal  hopes  the  new  year  will  find  every 
member  advancing  in  medical  science  for  the 
benefit  of  his  fellows,  and  we  know  of  no  hap- 
piness pi’eferable  to  that  which  comes  from 
helping  our  fellow-men  and  making  this 
world,  to  which  we  come  uninvited,  a better 
and  brighter  place  to  live  in,  more  free  from 
disease,  poverty  and  misery  than  when  we 
entered  it ; for  that  is  the  mission  of  the  phy- 
sician. 


AN  EXPLANATION— AND  A PERHAPS. 

Frequently  we  receive  inquiries  as  to  when 
certain  papers  read  at  the  last  annual  meet- 
ing will  be  published.  We  are  rarely,  if  ever, 
prepared  to  give  a definite  answer  until  shortly 
before  publication  of  the  next  issue  of  The 
Journal.  The  reason  is  that  there  is  no  imle 
of  precedence. 

AVe  publish  whatever  seems  most  appropri- 
ate for  each  issue.  Suppose,  for  instance, 
there  were  papers  on  pellagra,  smallpox, 
diphtheria,  etc.,  and  suppose  at  the  time  of 
going  to  press  there  should  be  an  outbreak 


of  any  of  these  di.seasos,  it  would  pali)ably  lie 
apropos  1()  ])id)1ish  a.  ])aper  on  that  sid)ject. 

Put  there  is  a “perliajis”  attaclu'd  to  all 
j)a])ers.  The  Council  has  entire  jurisdiction 
over  the  pid)lication  of  our  [)roceedings,  and 
only  those  having  recognized  scientific  merit 
are  used.  ■ Perhaps  some  will  never  be  pub- 
lished, ))ut  will  be  filed  away,  as  all  papers, 
after  being  read  at  the  meeting,  become  the 
projierty  of  the  State  Society. 


DUES  ARE  NOW  DUE. 

The  dues  for  1916  are  payable  this  month 
— iiiot  in  January.  Two  years  ago  an  amend- 
ment  was  adopted  to  this  effect,  also  requir- 
ing the  state  secretary  to  drop  from  the  rolls 
all  members  whose  dues  are  not  paid  and  cer- 
tified to  by  March  1. 

The  annual  dues  are  small;  pay  them  and 
get  the  matter  off  your  mind.  It  is  no  part 
of  the  duties  of  your  county  secretary  to  call 
on  the  members  or  even  to  send  reminders  by 
mail.  He  gives  his  services  without  pay  and 
the  least  the  members  can  do  is  not  to  increase 
his  work,  but  rather  to  help  him  in  all  ways 
possible.  The  prosperity  of  the  society  de- 
pends upon  the  support  and  co-operation 
given  it  by  the  members.  It  is  quite  true  that 
a physician’s  patients  do  not  always  consider 
the  payment  of  his  bill  as  a matter  of  busi- 
ness, as  they  do  other  bills ; but  that  does  not 
afford  a good  excuse  for  the  physician  follow- 
ing suit^ — rather,  he  should  set  an  example. 

In  making  the  collection  of  dues  in  Decem- 
ber mandatory  the  State  Society  is  in  line  with 
the  recommendations  of  the  American  Aledi- 
eal  Association,  which  hopes  to  make  the  rule 
universal  throughout  the  United  States.  In- 
deed, most  of  the  states  are  already  in  line. 
Lest  you  forget,  send  in  your  check  the  day 
you  read  this  reminder,  so  that  your  county 
secretary  may  not  be  delayed  in  making  out 
his  report  on  January  1. 


PELLAGRA  APPEARS  TO  BE  A COAIAIU- 
NICABLE  DISEASE. 

Recent  experiments  by  Joseph  Goldberger 
of  the  U.  S.  Public  Health  Service  would  lead 
one  to  believe  that  the  cause  of  pellagra  had 
been  solved.  According  to  Goldberger,  no  one 
will  develop  pellagra  who  consumes  a well- 
mixed  diet.  This  theory  does  not  account 
for  pellagra  in  the  suckling  infant,  nor  does  it 
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entirely  account  for  it  in  those  who  are  well 
nourished. 

Pellagra  with  us  is  a recent  disease.  The 
food  of  the  farming  and  labor  element  of  our 
population  in  the  South  is  better  now  and  of 
more  variety  than  at  any  time  in  the  past. 
If  we  accept  this  theory  as  final,  then  we  stoj) 
investigating.  Pellagra  appears  to  be  a com- 
municable disease.  I have  seen  whole  fami- 
lies with  it,  even  the  babe  at  the  breast  being 
a victim.  Have  seen  it  occur  in  the  well-to- 
do,  in  i)eople  who  have  had  an  abundance  of 
food,  were  in  fine  health  and  well  nourished, 
suddenly  develop  acute  pellagra. 

A few  days  ago  1 read  an  article  in  the  New 
Orleans  iMedical  and  Surgical  Journal  by  a 
Louisiana  physician,  whose  name  I do  not  now 
recall,  lie  advanced  the  theory  that  pellagra 
was  a disease  contracted  from  “sore  mouth 
di.sease’’  in  dogs,  the  carrier  being  the  fiy  or 
fiea.  “Sore  mouth  disease”  in  dogs  is  a new 
disease  of  dogs,  according  to  the  planters  and 
dog  fanciers.  They  say  that  they  had  never 
seen  it  until  the  last  eight  or  ten  years.  The 
dogs  affected  with  this  disease  would  not  eat, 
saliva  constantly  dribbled  from  the  mouth, 
rapid  emaciation  and  death.  During  the 
warm  summer,  flies  constantly  tormented  the 
afflicted  beast.  In  several  localities  in  this 
state  where  we  have  had  a so-called  epidemic 
of  i)ellagra  this  year,  the  “soi'e  mouth  dis- 
ease” affected  dogs  in  those  communities. 
Now,  in  rural  districts  and  among  the  poorer 
people,  man's  faithful  friend,  the  dog,  is 
found  in  almost  every  house.  In  this  connec- 
tion I wish  to  mention  the  following; 

Two  beautifid  girls,  sisters,  aged  fourteen 
and  sixteen,  daughters  of  one  of  the  best  fami- 
lies in  a city  of  thirty  thousand,  .suddenly  de- 
veloped acute  pellagra  with  all  the  symptoms, 
.sore  mouth,  dermatitis,  disgust  for  food,  and 
extreme  restlessness.  Lo.ss  of  weight  in  six 
months  was  from  12*2  to  76  pounds  in 
one,  and  116  to  71  pounds  in  the  other.  Tliese 
children  had  as  a constant  companion  an  Aire- 
dale. This  dog  was  cai-ried  about  in  the  arms, 
was  a {)et  that  was  made  comfortable  by  soft 
places  on  the  lounge  or  well-cusliioned  chairs. 
Some  three  or  four  months  before  the  pella- 
gra sym])toms  developed  in  these  young  gii'ls, 
the  dog  sickened,  refused  food,  became  emaci- 
ated, and  was  finally  killed  on  account  of  hav- 
ing bitten  a relative.  A careful  examination 
of  the  brain  by  a competent  ex])ert  was  made 
Avith  negative  reports  as  to  rabies.  During 


the  illness  of  the  dog  these  children  nursed 
him  and  cared  for  him  daily.  I ask  those  of 
us  Avho  live  in  rural  districts  to  investigate 
the  “sore  mouth  disease”  in  dogs.  Is  this 
disease  in  dogs  pellagra? — St.  Cloud  Cooper, 
Fort  Smith. 


STATE  GENERAL  HOSPITAL. 

A meeting  fraught  with  great  importance 
to  the  State  of  Arkansas  was  held  Tuesday, 
November  23,  in  the  Senate  Chamber  of  the 
Old  State  Capitol,  pursuant  to  a call  issued 
to  the  Alumni  of  the  iMedical  Department, 
matriculants  and  intere.sted  friends,  to  discuss 
plans  for  the  proposed  State  General  Hos- 
pital. A large  attendance  was  present  and  a 
spirit  of  inspiration  and  enthusiasm  for  the 
relief  of  the  poor  sick,  injured  and  crippled  in 
the  state  was  unanimous.  The  county  and 
city  health  officers  of  the  state  were  attending 
their  annual  session  and  were  invited  to  par- 
ticipate in  a joint  meeting. 

The  first  number  on  the  pi'ogram  was  a 
lecture  illustrated  by  stereoptieon,  by  Dr.  Al- 
exander Johnson  of  Vineland,  N.  -I.,  who  pre- 
sented a ])lea  for  the  care  of  the  feeble-minded 
of  our  state.  Addresses  were  also  made  by 
Dr.  Anderson  Watkins,  chairman;  Dr.  C.  11. 
Brough,  candidate  for  governor;  Dr.  M.  C. 
Hughey,  health  officer.  Clay  County;  Dr.  J. 
C.  Wallis,  Arkadelphia,  president  Arkansas 
iMedical  Society;  Dr.  F.  B.  Young,  superin- 
tendent State  IIosj)ital  for  Nervous  Diseases; 
Dr.  C.  W.  Garrison,  state  health  officer,  and 
others. 

It  Avas  the  concensus  of  opinion  that  one 
of  the  most  urgent  needs  of  the  state  is  a 
general  hospital  for  the  free  treatment  of  the 
sick  pool-,  injured  and  crippled.  A resolution 
Avas  introduced  by  Dr.  i\L  C.  Hughey  and 
passed  unanimously,  pledging  the  supjAort  of 
the  physicians  and  others  present  to  the  en- 
terpri.se,  and  urging  the  pa.ssage  of  a bill  by 
the  next  legislature  looking  to  the  erection  of 
a State  General  Hospital. 

A further  motion  AA-as  made  ami  passed 
Avithout  dissenting  vote,  authorizing  the  chair- 
man to  appoint  a committee  to-  perfect  plans 
for  a state-AA’ide  organization  Avhose  purpose 
.shall  be  to  educate  the  people  as  to  the  benefits 
to  be  deriA-ed  from  a state  hospital,  crystalliz- 
ing public  sentiment  to  such  an  extent  as  to 
insure  the  pa.ssage  of  the  bill  by  the  next  Gen- 
eral Assembly. 
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Dr.  Droiiii'h  in  his  I’eiiiarUs  niuiualilicMlly 
roiiunittcd  tiiinself  In  tlie  proposition,  pk‘(l<>ino' 
his  intlnonro  to  hrin»'  about  tlir  passa^’o  of  llu* 
hill.  Dottors  worn  also  recoived  from  lion. 
Thos.  D.  MtdJ.ae,  Dark*  \V.  llod>>'es  and  L.  C. 
Smith,  all  oamlidatos  for  ^■overnor,  who  heart- 
ily endorsed  the  hospital  and  deelai'ed  them- 
selves deeply  interested  in  this  humanitarian 
movement,  ddiert'  is  no  donht  hut  that  the 
next  legislature  will  take  detinite  action  in  the 
matter  anil  provide  for  the  erection  of  a hos- 
pital commensurate  with  the  needs  of  the 
state. 

At  the  close  the  laboratories  of  the  i\Iedical 
Department  of  the  University  of  Arkansas 
were  thrown  open  for  inspection  of  the  health 
officers  and  other  visitors. 


SOUND  JUDCUMENT  vs.  SENTDIENT. 

The  ease  of  the  Bollinger  baby  in  Ch'icago 
made  a great  sensation.  “What!  Let  a hu- 
man being,  God  created,  die  when  life  might 
be  preserved  by  an  operation'?”  Awful! 

That  is  what,  doubtless,  thousands  of  well- 
meaning  people  all  over  the  United  States 
said  when  they  read  in  the  papers  of  the  ac- 
tion— or  rather  the  noniaetion— of  Dr.  Haisel- 
den  in  the.  premises,  by  consent  of  the  mother. 

With  this  class  of  peojile  argument  is  gen- 
erally fiitile.  Their  insistence  is  that  God 
does  everything  for  a purpose,  and  that  no 
man  has  the  right  to  interfere.  It  is  a pity 
that  the  same  reverence  for  the  works  of  God 
is  much  less  in  evidence  when  it  conies  to  the 
personal  matter  of  child  bearing.  Also,  it 
would  he  much  more  to  the  purpose  if  such 
people  should  show,  by  their  treatment  of 
their  fellow-men,  their  belief  that  they  are 
God’s  creatures,  and  as  such  are  entitled  to 
consideration.  Thoughtful  people,  people 
who  are  not  blinded  by  superstition  and  sen- 
timent, know  that  Nature  makes  mistakes 
sometimes,  yet  they  do  not  impiously  lay  the 
blame  on  God.  They  know  that  degenerates 
result  from  the  violation  of  Nature’s  laws, 
that  the  offspring  of  drunkards,  of  diseased 
voluptuaries,  of  the  feeble-minded  and  of 
other  unfit  parents  are  making  the  world 
worse,  interfering  with  the  welfare,  safety, 
health  and  happiness  of  the  world  at  large— 
and  they  do  not  believe  that  God  sent  sin  and 
disease  and  insanity  into  the  world  to  curse 
it.  Our  churches  teach  that  the  works  of  God 


are  pm-fect,  hence  an  imperfect  specimen  of 
thos(>  “made  in  Ills  image”  are  sui'cly  not 
1 1 is  handiwork.  Modern  science,  more  than 
at  any  time  in  the  world’s  history,  is  engaged 
in  ti-ying  to  imiirove  the  race  jiliysically,  men- 
ially and  tnorally;  and  this  can  be  achieved 
only  by  ridding  the  world  of  the  unfit  in  the 
fntui'e  generation  by  stop[)ing  the  breeding 
of  them.  Theip  in  progressive  states  we  have 
sterilization  penalties  for  confirmed  criminals 
and  the  feeble-minded. 

It  were  as  reasonable  to  contend  that  be- 
cause all  living  organisms  are  God  created, 
that  man  has  no  right  to  destroy  the  snake, 
the  wild  beast,  the  deadly  parasite  or  the  dis- 
ease germ.  Natur^  has  provided  most  ani- 
mals with  some  means  of  defense.  i\Ian,  of 
himself  one  of  the  most  defenseless  of  crea- 
tures, has  been  endowed  with  intelligence 
which  has  made  him  an  inventive  animal  so 
he  has  dominion  over  all  the  beasts  of  the 
field  by  virtue  of  his  genius  in  supplying 
himself  with  artificial  means,  which  have  more 
than  offset  Nature’s  parsimony.  It  only  re- 
mains for  him  to  exercise  his  intelligence  for 
the  best  interest  of  the  race,  and  in  no  way 
can  it  be  better  exercised  than  by  extirpating 
physical,  mental  and  moral  disease,  thus  safe- 
guarding the  future  race. 

Of  couree.  Dr.  Ilaiseldeni  was  not  obligated 
to  tell  the  mother  that  he  could  save  her 
child’s  life,  but  that  it  would  be  a cripple  and 
an  imbecile.  As  has  been  done  in  the  case  of 
monstrosities  over  and  over  again,  he  could 
have  let  the  child  die  and  no  one  would  have 
been  the  wiser.  Having  told  the  parents,  it 
was  still  not  essential  that  the  case  should 
have  been  given  to  the  press.  But  the  pub- 
licity elicited  has  done  some  good  in  bringing 
to  the  attention  of  the  public  this  important 
matter  of  controlling  the  propagation  of  the 
unfit.  As  was  to  be  expected,  another  case 
of  like  character  quickly  followed,  in  New 
York,  giving  strength  to  the  belief  that  many 
others  have  occurred,  the  secret  resting  with 
the  attending  physician.  In  the  Little  Rock 
papers,  and  to  a greater  extent  in  the  press 
of  the  larger  cities,  symposiums  of  the  opin- 
ion, medical  and  otherwise,  have  been  pub- 
lished; and  it  must  be  encouraging  to  those 
interested  in  race  betteianent  to  find  such  a 
volume  of  intelligent  opinion  on  the  side  of 
Dr.  Ilaiselden. 
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Editorial  Clippings. 

THE  CAUSE  AND  CURE  OF  PELLAGRA 

By  Dr.  Babcock  of  Columbia,  S.  C.,  Secretary 
of  the  National  Pellagra  Association. 

Following’  the  announcement  by  the  Public 
Health  Service  of  the  discovery  of  the  cause 
and  cure  of  pellagra,  “The  State”  inter- 
viewed Dr.  Babcock,  and  his  comments  in 
part  were  as  follows : 

So  far  as  the  pellagra  problem  is  con- 
cerned, there  is  absolutely  nothing  new  in  the 
reports  sent  out  from  Washington  under  seal 
of  the  governmental  authority.  The  records 
show  that  even  the  IMiscissippi  experiments 
upon  convicts  have  been  previously  made.  To 
prove  this  contention  Dr.  Babcock  quotes 
Mhrie’s  book,  published  by  “The  State”  in 
1910. 

Dr.  Babcock  further  says  that  such  obser- 
vations point  clearly  to  the  dietary  origin  of 
pellagra  and  that  the  reports  from  the  Public 
Health  Service  are  merely  confirmatory  of 
the  earlier  Italian  records,  the  physicians 
of  Southern  Europe  having  studied  pellagra 
for  a century  and  a half  with  especial  refer- 
ence to  diet. 

Dr.  Babcock  refers  to  the  Italian  Pellagra 
Commission  of  Inquiiy  in  1879,  having  ad- 
vised meat  and  wine  to  be  added  to  the  dietary 
of  the  peasants  to  ameliorate  their  condition. 
In  other  words,  we  gather  from  this  interview 
that  Dr.  Babcock  believes  the  government  is 
endeavoring  to  put  an  old  truth  in  a new 
light.  At  any  rate,  the  intense  light  of  pub- 
licity now  being  turned  on  the  dietary  prob- 
lems of  the  South  is  bound  to  produce  good 
results.  Few  will  deny  that  there  is  room  for 
improvement,  not  only  in  the  homes  of  the 
poor,  but  often  in  the  homes  of  the  well-to-do 
there  is  a Avoeful  lack  of  knowledge  as  to  the 
proper  methods  of  preparing  the  food  or  pro- 
viding a sufficient  variety. — The  Journal  of 
the  South  Carolina  iMedical  Association. 


THE  BOAVEL  AIOVEAIENT. 

“It  may  sound  like  a Hibernian  ism,  but 
food  does  go  down  the  [alimentary]  tract 
more  easily  because  it  is  put  in  at  tbe  upper 
end.”  This  quotation,  from  a recent  article 
by  Alvarez  in  The  Journal  of  the  American 
Medical  Association,  is  the  text  of  an  editorial 
in  its  issue  of  November  6.  “Nothing  in  the 


daily  life  of  man  is  of  greater  import  for  his 
comfort  and  health  than  the  proper  evacua- 
tion of  the  alimentary  canal.  For  some  rea- 
son, the  origin  of  which  is  not  easily  discov- 
ered, ciA’ilized  man  in  the  higher  walks  of  life 
has  attempted  to  establish  an  artificial  habit 
with  respect  to  this  function.  One  copious 
movement  of  the  bowel  early  every  day— soon 
after  rising,  is  regarded  by  thousands  as  con- 
forming to  a normal,  healthful,  physiologic 
routine.  Precisely  as  the  failiire  to  perform 
this  act  once  a day  is  popularly  looked  on  as 
a mneace  to  comfort  and  even  good  health,  so 
its  more  frequent  occurrence  is  not  uncom- 
monly the  occasion  for  worry  lest  diarrhea  or 
other  forms  of  impaired  alimentary  behavior 
may  be  at  hand,”  says  The  Journal. 

“AA'hat  is  the  physiologic  moment  for  the 
evacuation  of  the  bowel  ? Is  there  any  iirgent 
theoretical  reason  Avhy  it  should  occur  at  any 
pai’ticular  time,  or  rather,  why  habit  should 
select  for  it  the  time  immediately  after  rising? 
To  the  indiA'idual  enqiloyed  in  business  or 
other  vocational  pursuits,  convenience  may 
dictate  the  advantage  of  dischai’ging  a dis- 
agreeable duty  at  the  most  convenient  mo- 
ment, so  as  to  be  relieved  from  personal  incon- 
venience during  the  remainder  of  the  day. 
One  may  as  reasonably,  however,  establish  the 
habit  of  one  meal  a day  or  two  meals  at  fixed 
hours,  and  disregard  ‘the  call  of  the  stomach.’ 

“Even  the  most  cursory  observation  of  the 
higher  animals  shows  that  the  emptying  of  the 
bowel  does  not  conform  to  the  fixed  routine  of 
infrequent  defecation  to  Avhich  man  has  inten- 
tionally become  resigned.  The  neAver  physi- 
ology of  the  alimentary  tract  clearly  teaches 
that  there  are  natural  periods  Avhen  peristaltic 
AvaA’es  are  initiated  A\diich  Avould  naturally  in- 
duce an  emptying  of  the  loAver  bowel  in  due 
time.  EA’ery  part  of  the  intestine  is  in  a state 
of  activity  Avhich  can  be  played  on  and  modi- 
fied by  impulses  reaching  it  from  all  portions, 
above  and  below.  Hertz  has  demonstrated  in 
the  case  of  man  that,  Avith  the  pa.ssage  of  food 
out  of  the  stomach,  the  ileocecal  \^alve  relaxes, 
and  material  travels  throAigh  the  colon  at  the 
same  time.  These  features  have  been  empha- 
sized by  Alvarez,  Avho  notes  that  the  prompt- 
ness Avith  Avhieh  a mouthful  of  food  introduced 
in  the  stomach  causes  material  to  pass  through 
the  ileocecal  valve  or  to  rush  through  the  colon 
shoAvs  that  the  human  intestine  exhibits  the 
characteristic  long-distance  reflexes. 
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“ Kvorvono  (‘:m  I'l'oall  the  clesii-e  foe  evacua- 
tion wliieli  is  t’lHMiuently  felt  after  a lil)eral 
meal.  In  children  the  movement  of  the  bowel 
soon  after  feeding-  is  familiar.  Both  adidts 
and  children  have  schooled  themselves  to  re- 
])ress  the  natural  ])Ost[n-andial  impulses  to  de- 
fecate; these  impidses  are  not  compatible  with 
onr  social  engagements.  Custom  in  this  re- 
spect is  regulated  by  convenience  i-ather  than 
by  })hysiologie  considerations. 

“The  (piestion  may  well  be  raised  whether 
this  disregard  of  natural  stimuli  is  not  a po- 
tent factor  in  the  widespread  manifestation  of 
constipation.  Ibidoubtedly,  habitual  response 
to  the  normal  incentives  to  defecation  soon 
after  the  introduction  of  food  in  the  stomach 
would  be  a wholesome  reform.  The  facts  of 
physiologic  science  speak  for  it.  The  roent- 
genologist knows  that  a contrast  meal  will  go 
down  the  bowel  faster  if  followed,  a few  hours 
later,  by  food.  The  effect  of  more  than  one 
stool  per  day,  however,  would  bring  timely 
relief  from  those  all  too  familiar  symptoms 
of  malaise  which  have  made  up  a nation  of 
‘pill-loving’  sufferers.  Of  course,  the  ‘patent 
medicine’  interests  would  suffer,  but  the  bow'el 
of  man,  which,  according  to  Keith,  contains 
enough  muscular  tissue  in  its  colonic  wall  to 
form  a mass  as  large  as  the  biceps  of  a black- 
smith’s arm,  ought  to  be  expected  to  do  its 
duty  unaided.  ’ ’ 


Personals  and  News  Items. 

Now  is  the  time  to  pay  your  dues  for  1916. 

Dr.  J.  W.  DeJarnatt  of  Guy  has  moved  to 
Quitman. 

Dr.  R.  E.  Bradsher  of  Marmaduke  was 
elected  vice  president  of  the  Tri-State  Medical 
Association  at  their  meeting  last  inonth  in 
[Memphis. 

Dr.  E.  P.  Bledsoe  of  Little  Rock  has  been 
elected  superintendent  of  the  State  Hospital 
for  Nervous  Diseases  to  succeed  Dr.  F.  B. 
Young,  resigned. 

Among  the  physicians  visiting  in  Little 
Rock  during  the  past  month  include : J.  T. 
Clegg,  Siloam  Springs;  A.  E.  Cox,  Helena; 
J.  H.  Buckley,  Fort  Smith;  G.  A.  AYarren, 
Black  Rock;  J.  A.  Aloore,  El  Dorado;  S.  AAL 
Kirkland,  Van  Buren;  J.  C.  AVallis  and  J.  AI. 
Daly,  Arkadelphia;  C.  AV.  AIcLain,  Gurdon; 
AI.  D.  Kelly,  Carthage ; Thos.  Douglass,  Ozark ; 


T.  B.  Blakely,  Coal  Hill ; J.  II.  Weaver,  Hope; 
A.  II.  Ti'ibble,  Hot  Springs;  AV.  B.  Lawi-ence, 
Batesvillo;  P.  E.  Thoitias,  Clarendon;  E.  L. 
AVatson,  Newpoi't ; Earle  H.  Hunt,  Clarks- 
ville; ().  Howton,  Osceola;  d.  B.  Phillij)s,  Ben- 
ton; S.  A.  Southall,  Lonoke;  Ph  T.  Bramlett, 
Alalvei-n;  C.  S.  Early,  Camden;  A.  S.  Buchan- 
an and  .1.  S.  Hesterly,  Prescott;  AValter 
Eberle,  Fort  Smith. 

The  Southern  States  Association  of  Railway 
Surgeons,  at  its  meeting  in  Dallas,  Tex.,  No- 
vember 9,  elected  the  following  officers;  Presi- 
dent, Dr.  Soiithgate  Leigh,  Norfolk,  Va. ; vice 
president,  Dr.  R.  AV.  Knox,  Houston,  Tex. ; 
secretary.  Dr.  Amlng)se  AlcCoy,  Jackson,  Tenn. 

The  Southern  Aledical  xAssociation  held  its 
ninth  annual  meeting  in  Dallas,  Tex.,  Novem- 
ber 9,  10,  11,  under  the  presidency  of  Dr. 
Oscar  Dowling,  Shreveport,  La.  The  follow- 
ing officers  w-ere  elected  ; President,  Dr.  Rob- 
ert 0.  AAhlson  of  Charleston,  South  Carolina; 
First  vice  president.  Dr.  Holman  Taylor  of 
Fort  AVortli,  Tex.;  second  vice  president.  Dr. 
Guy  Hunner  of  Baltimore,  Aid.;  Dr.  Searle 
Harris  wms  re-elected  secertary  and  treasurer. 
The  association  selected  Atlanta  as  the  meet- 
ing place  in  1916. 

H.  P.  Collins,  business  manager  of  the  Cin- 
cinnati Sanitarium,  College  Hill,  Cincinnati, 
0.,  announces  the  completion  of  a new  hos- 
pital building,  “Rest  College,”  for  nutritional 
and  hygienic  treatment.  The  physicians  and 
management  have  put  years  of  experience  in 
hospital  training  into  the  construction  and 
equipment  of  this  small  health  re.sort,  and  oft'er 
to  the  medical  profession  a suitable  place  for 
the  treatment  of  functional  nervous  disorders 
due  to  malnutrition  and  faulty  metabolism. 


ARKANSAS  ASSOCIATION  OF  IRON 
AIOUNTAIN  SURGEONS 

The  fourth  annual  meeting  of  the  Arkansas 
Association  of  Iron  Alountain  Surgeons  was 
held  in  Little  Rock,  November  16  and  17, 
under  the  presidency  of  Dr.  R.  L.  Smith  of 
Russellville. 

The  meeting  was  held  at  the  Alarion  Hotel 
and  consisted  of  twenty-two  scientific  papers. 
One  hundred  membei-s  w-ere  present. 

The  follow'ing  officers  w'ere  elected : Presi- 
dent, Dr.  Allen  E.  Cox,  Helena;  vice  presi- 
dent, Dr.  A.  H.  Tribble,  Hot  Springs;  secre- 
tary, Dr.  AV.  F.  Smith,  Little  Rock. 
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RESOLUTIONS  ADOPTED  B Y T H E 

a:\ierican  ]\i!edical  editors’ 

ASSOCIATION. 

Whereas,  The  American  iMedieal  Editors’ 
Association  believe  that  the  principle  of  the 
freedom  of  the  press  bears  unnsnal  force  in 
relation  to  the  medical  press,  discnssino-  sub- 
.jects  germane  to  medical  progress ; and 

Whereas,  The  Southern  California  Practi- 
tioner has  been  indicted  by  the  United  States 
Postal  Department  because  of  the  publication 
of  an  article  dealing  with  the  “sex  question,” 
which  appeared  in  the  issue  of  iMarch,  1914; 

J>e  it  Resolved,  That  the  American  iMedi- 
cal  Editors’  Association  efipress  to  Dr.  George 
E.  .Alalsbary,  editor  of  The  Southern  Califor- 
nia Practitioner,  its  confidence  and  moral  sup- 
j)ort  in  the  pending  action ; 

Re  if  Resolved,  That  the  American  Medi- 
cal Editors’  Association  assure  Dr.  Malsbary 
of  its  willingness  and  readiness  to  afford  him 
any  assistance  and  support  within  its  power, 
according  to  the  Constitution  and  By-laws. 

Ira  S.  Wile, 

C.  W.  Fassett, 

Henry  R.  Harrower, 
October  19,  1915.  Comaiittce. 


THE  TWELFTH  ANNUAL  CONFERENCE 
ON  MEDICAL  EDUCATION,  PUBLIC 
HEALTH  AND  LEGISLATION. 

The  Twelfth  Annual  Conference  on  iMedi- 
cal  Education,  Pulilic  Health  and  Legislation 
will  be  held  at  the  Congress  Hotel,  Chicago, 
Monday  and  Tuesday,  February  7 and  8, 
1916,  under  the  auspices  of  the  Council  on 
.Medical  Education  and  the  Council  on  Health 
and  Public  Instruction  of  the  American  Medi- 
cal Association.  Monday,  February  7,  will  be 
devoted  to  medical  education,  and  on  Tuesday, 
February  8,  to  medical  legislation  and  public 
health. 

All  State  Licensing  Boards,  State  Boards 
of  Health,  State  IMedical  Societies,  Associa- 
tions of  Universities  and  other  organizations 
interested  are  invited  to  send  representatives 
to  this  conference. 


THE  THIRD  ANNUAL  CONFERENCE  OP 
HEALTH  OFFICERS  OP  ARKANSAS. 

The  Third  Annual  Conference  of  the  Health 
Officers  of  Arkansas  met  in  the  Senate  Cham- 
ber, State  Capitol,  Little  Rock,  November 
123,  24.  All  who  were  present  stated  that  this 


was  one  of  the  most  enthusiastic  and  best 
meetings  of  the  kind  ever  extended.  Special 
features  on  the  program  were  iMayor  Taylor’s 
address  on  Tuesday  morning  and  Governor 
Hays’  on  Wednesday  morning,  and  those  of 
Dr.  H.  AV.  Crane,  of  the  Eugenics  Record 
Office,  Cold  Spring  Harbor,  N.  Y. ; Dr.  H.  H. 
Shoulders,  state  registrar  of  vital  statistics, 
Nashville,  Tenn.,  and  Dr.  Joseph  Goldberger, 
of  the  United  States  Public  Health  Service. 
A .joint  ])ublic  session  was  held  Tuesday  even- 
ing with  the  faculty  members  of  alumni  of 
the  Aledical  Department  of  the  University  of 
Arkansas.  After  an  illustrated  address  by 
Dr.  Alexander  Johnson  of  Vineland,  N.  J., 
on  “The  Care  of  the  Feeble-minded  of  Our 
State,’  plans  were  diseu,ssed  for  arousing  in- 
terest in  the  proposed  general  hospital,  and 
inaugurating  a movement  to  secure  the  neces- 
sary action  at  the  next  session  of  our  legisla- 
ture. 

A resolution  was  unanimously  adopted  fa- 
voring local  organizations  in  every  county  to 
woi’k  for  the  measure.  A committee  of  five 
was  appointed  to  perfect  arrangements  and 
devise  ways  and  means  for  directing  the  ac- 
tivities. 


THE  DOG  AS  A CARRIER  OF  DISEASE 
TO  STOCK. 

AYashington,  1).  C.,  December  6. — -The  dog 
in  the  country  is  a useful  and  pleasant  ad- 
.junct  to  the  farm  if  he  is  properly  controlled 
and  cared  for,  but,  when  neglected,  may  read- 
ily become  a carrier  of  disea.se  to  stock,  in 
addition  to  gaining  opiiortunity  to  kill  sheei) 
and  destroy  gardens  and  other  property.  Dog- 
ordinances,  as  a general  rule,  have  been  in- 
tended chiefiy  to  curb  the  dog’s  power  of 
doing  harm  by  attacking,  luting,  killing  or 
running  sheep  or  stock.  The  part  that  he 
plays  as  a carrier  of  diseases  to  animals  only 
recently  has  been  recognized,  according  to  the 
zoologists  of  the  Department  of  Agriculture, 
who  believe  that  when  this  is  better  under- 
•stood,  rural  ordinances  and  laws  which  lessen 
this  danger  will  gain  the  support  of  the  com- 
munity. 

( )f  the  diseases  carried  to  stock  by  dogs,  the 
foot  and  mouth  disease  is  probably  of  the 
greatest  interest  at  this  time.  In  this  case  the 
dog  acts  as  a mechanical  carrier  of  infeetion. 
The  dog  which  runs  across  an  infected  farm 
easily  may  carry  in  the  dirt  on  his  feet  the 
virus  of  this  most  contagious  of  animal  dis- 


DiH'ember,  liH-').] 


ARKANSAS  .MEDICAL  SOCIETY 


179 


east's  to  other  farms  and  thus  spread  the  tlis- 
ease  to  the  nei^liborin^-  herds.  In  infeeted 
loealities  it  is  absolutely  essential,  therefore, 
to  keep  all  doji's  ehaiiied  aiul  never  to  allow 
them  otf  the  farm  exeept  oiii  leash. 

There  are,  however,  many  other  maladies 
in  the  spread  of  whieh  the  dog'  takes  an  active 
part.  In  Hidletin  260  of  the  Tnited  States 
Department  of  Agriculture,  “The  Dog'  as  a 
Carrier  of  I’arasites  and  Disease,"  it  is  i)ointed 
out  that  rabies,  hydatid,  ringworm,  favus, 
double-pored  tapeworm,  roundwoi-m  and 
tong'ueworm  are  often  conveyed  to  human  be- 
ing's in  this  way.  It  occasionally  happens  also 
that  the  dog'  helps  tleas  and  ticks  in  transmit- 
ting bubonic  plague  or  the  deadly  s])Otted 
fever. 

Hydatid  disease  is  caused  by  the  presence 
in  the  liver,  kidneys,  brains,  lungs  and  other 
organs,  of  a bladder  worm  or  larval  tape- 
worm. Bladder  worms  are  often  as  large  as 
an  orange,  and  may  be  larger.  A dog  which 
is  allowed  to  feed  on  carrion  or  the  raw  vis- 
cera of  slaughtered  animals  may  eat  all  or 
I^art  of  a bladder  worm  containing  numerous 
tapeworm  heads.  These  tapeworm  heads  de- 
velop into  small  segmented  tapeworms  in  the 
intestines  of  the  dog.  The  tapeworms  in  turn 
develop  eggs  which  are  passed  out  in  the  ex- 
crement of  the  dog.  They  are  spread  broad- 
cast on  grass  and  in  drinking  water  where 
animals  can  very  well  eat  them  and  thus  be- 
come infected.  The  hog  is  particularly  liable 
to  this  disease  because  of  its  rooting  habits. 
The  eggs  may  get  into  human  food,  and  per- 
sons who  allow  dogs  to  lick  their  hands  and 
face  also  run  the  risk  of  getting  the  eggs  of 
the  tapeworm  in  their  systems. 

Prevention  on  the  farm  consists  in  so  re- 
straining the  dog  that  he  cannot  get  at  carrion 
or  raw  viscera.  Viscera  should  be  boiled  be- 
fore being  fed  to  dogs,  and  should  never  be 
thrown  on  the  fields.  If  not  cooked  and  fed, 
viscera  and  carcasses  should  be  burned,  buried 
with  lime,  or  so  disposed  of  as  not  to  be  acces- 
sible to  dogs.  Proper  feeding  of  the  dog  is 
essential,  and  the  owner  who  does  not  feed  a 
dog  properly  has  no  right  to  keep  one. 

The  parasite  which  causes  gid  in  sheep 
somewhat  resembles  the  hydatid  worm.  A 
dog  allowed  to  eat  the  brain  of  a giddy  sheep 
may  swallow  this  parasite  and  later  distribute 
the  eggs  of  the  resulting  tapeworm  over  the 
pasture.  Sheep,  while  grazing,  swallow  the 
eggs  with  the  grass  which  they  eat.  In  the 


case  of  sheep  dogs  it  is  important  to  admin- 
i.ster  vermifuges  often  enough  to  kee|)  them 
fi'ee  of  these  worms.  In  the  case  of  slieej) 
measles,  the  bladder  worm  in  the  meat,  typical 
of  this  disease,  is  swallowed  by  the  dog  and 
again  the  tapeworm  eggs  are  i)assed  by  the 
dog  to  grass  or  water,  and  there  are  eaten  by 
sheej). 

Of  the  extei'nal  parasites  which  dogs  may 
carry  to  animals,  fleas  and  the  various  kinds 
of  ticks  are  both  troublesome  and  dangerous. 
The  remedy  is  clear.  The  owner  must  keep 
his  dog  clean,  not  mei'ely  for  the  comfort  and 
hap])iness  of  the  dog,  but  to  prevent  it  from 
becoming  a carrier^ of  disagreeable  and  dan- 
gerous vermin. 

These  reasonable  measures,  important  to 
the  stock  on  the  farm,  have  a direct  connec- 
tion Avitli  the  health  of  the  family.  Where 
ringworm  or  other  skin  diseases  break  out 
among  the  children,  or  the  worm  parasites 
develop,  it  is  well  to  determine  whether  a 
dirty  or  uncared-for  dog  may  not  be  carrying 
infection  on  his  skin  or  hair,  or  be  conveying 
disease  from  carrion  directly  to  the  food  and 
persons  of  his  friends.  Even  if  no  one  is 
infected  with  disease,  the  folly  of  allowing  a. 
dog  to  remain  dirty  and  have  the  freedom 
of  a home  where  personal  cleanliness  and  hy- 
giene are  respected,  is  apparent. 


THE  STATE  MEDICAL  BOARD  OF  THE 
ARKANSAS  .AIEDICAL  SOCIETY. 

(Reported  by  Dr.  T.  J.  Stout,  Sec’y.) 

At  the  examination  of  the  State  l\Iedical 
Board  of  the  Arkansas  Medical  Society,  No- 
vember 9-10,  at  Little  Rock,  the  following 
(pxestions  were  asked : 

PRACTICE. 

Dr.  .1.  C.  Wallis. 

1.  Xame  four  types  of  malarial  infeetiou  and  give 
treatment  of  remittent  fever. 

2.  Give  the  etiology  and  treatment  of  acute  tonsil- 
litis. 

3.  Give  the  treatment  for  habitual  constipation. 

4.  Differentiate  pleurisy  with  effusion  and  acute 
lobar  pneumonia,  giving  treatment  of  the  latter. 

5.  Give  the  treatment  of  facial  erysipelas. 

6.  How  would  v’ou  make  an  early  diagnosis  of  tu- 
berculosis ? 

7.  Give  the  treatment  of  ophthalmia  neonatorum. 

8.  Give  the  treatment  of  convulsions  caused  by 
nephritis. 

9.  Give  the  medical  treatment  of  ulcer  of  the 
stomach. 

10.  Give  tlie  symptoms  and  treatment  of  pellagra. 
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THERAPEUTICS. 

Dr.  F.  T.  Isbell. 

1.  How  do  the  following  drugs  act  in  intermittent 
malarial  fever,  namely:  Quinin,  methylene  blue, 
and  eucalyptus? 

2.  What  remedies  should  be  used  for  hemorrhage 
from  mucous  surfaces? 

3.  What  are  the  conditions  in  cystitis  that  contra- 
indicate the  use  of  alkaline  diuretics? 

4.  What  drugs  would  you  use  hypodermically  to 
stimulate  the  heart?  To  produce  emesis?  To 
control  hemorrhage? 

5.  Give  the  therapeutic  application  of  drugs  in  the 
different  stages  of  pneumonia. 

6.  Mention  the  remedy  which  will  arrest  the  secre- 
tion of  milk,  and  state  how  it  should  be  em- 
ployed. 

7.  What  are  the  therapeuti^^  uses  of  glycerin? 

8.  Describe  the  therapeutic  uses  and  clangers  of 
chloral  hydrate. 

9.  Differentiate  the  physiologic  effects  of  the  gas- 
tric juice  and  on  the  urine  of  the  administra- 
tion of  potassium  bicarbonate  before  and  after 
meals. 

10.  What  are  the  therapeutic  uses  of  tartar  emetic? 

MATERIA  MEDICA. 

Dk.  F.  T.  Isbell. 

1.  What  are  antiseptics? 

(a)  Disinfectants? 

(b)  Give  an  example  of  each. 

2.  Define  a laxative  and  tell  how’  it  acts. 

3.  Name  the  alkaloids  of  nucis  vomica. 

4.  Give  the  properties  of  chloroform. 

(a)  Name  several  preparations  of  chloro- 
form. 

5.  Wliat  evils  may  result  from  chemical  incompa- 
tability  in  prescription? 

6.  What  is  the  source  of  digitalis? 

(a)  Give  symptoms  of  digitalis  poisoning. 

7.  What  is  the  source  of  erg^t? 

(a)  Give  physical  action  of  ergot. 

8.  Name  six  official  preparations  of  mercury. 

(a)  Give  briefly  the  properties,  uses  and 
dose  of  each. 

9.  Name  the  principal  alkaloids  of  papever  somni- 
ferum. 

10.  Classify  the  following  drugs  according  to  their 
physiological  action:  Sodium  chlorid,  sodium 
hydroxid,  potassium  citrate,  adeps  lanae,  hydro-  3. 
sus,  epinephrin  (adrenalin),  fel  bovis  (ox  gall), 
and  ferri  earbonas.  ^ 

PATHOLOGY. 

Dr.  T.  .1.  Stout. 

5. 

1.  Give  analysis  of  the  urine  of  patients  affected 

with  auto-intoxication.  ^ 

2.  A persistent  low  blood  pressure  is  pathognomo- 
nic of  w’hat  class  of  diseases? 

3.  In  what  diseases  do  we  find  arteriosclerosis,  and 
to  what  condition  does  it  predispose? 

4.  Wliat  is  the  significance  of  an  absence  of  chlo- 
rids  in  the  urine? 

5.  Explain  cause  and  describe  minutely  the  forma- 
tion of  an  epithelioma.  9. 

6.  Explain  the  formation  of  pus. 

7.  Define  leukemia  and  discuss  briefly  the  clinical  10. 
phases  in  its  2)rogress. 


8.  What  pathological  condition  is  induced  by 
chronic  infections  of  the  nose,  throat,  teeth,  or 
their  accessory  sinuses? 

9.  What  is  the  jiathological  significance  of  vertigo? 
10.  Wlien  do  secondary  and  tertiary  symjjtonis  of 

lues  appear? 

(a)  What  is  the  significance  of  nocturnal 
headaches  in  lues? 

BACTERIOLOGY. 

Dr.  T.  J.  Stout. 

1.  Give  method  of  blood  staining. 

(a)  What  is  the  normal  blood  count,  and 
how'  is  it  affected  by  disease? 

2.  What  is  the  value  of  Widal’s  test  for  typhoid 
fever  ? 

(a)  At  what  stage  of  the  fever  is  it  most 
reliable? 

3.  What  general  conditions  predispose  to  bacterial 
infections? 

4.  Give  general  method  of  procedure  for  staining 
bacteria. 

(a)  What  are  counter-stains? 

5.  What  is  the  most  effective  method  of  steriliza- 
tion? 

(a)  How  is  culture-media  sterilized? 

6.  Describe  in  detail  the  process  of  finding  tubercle 
bacilli  in  the  urine. 

(a)  Give  method  of  determining  the  loca- 
tion of  the  infection. 

(b)  From  what  other  bacilli  would  yovr  have 
to  differentiate  it? 

7.  Name  some  of  the  diseases  of  which  the  jjneu- 
mocci  may  be  the  chief  etiological  factor. 

8.  What  culture-media  is  essential  in  the  growth 

of  the  organisms  producing  the  following  dis- 
eases: Cerebrospinal  meningitis,  gonorrhea, 

and  diphtheria? 

9.  Mention  five  general  or  systemic  diseases  pro- 
duced by  micro-organisms,  and  in  connection 
with  each  give  name  and  chief  morjihological 
characteristic  of  organisms  concerned. 

10.  What  is  the  cause  of  difference  in  the  virulence 
of  diphtheria? 

OBSTETRICS. 

Dr.  J.  a.  Bogart. 

Into  what  stages  is  labor  divided,  and  where 
do  these  stages  begin  and  end? 

Give  diagnosis  and  management  of  a breach 
jiresentation.  What  are  the  dangers? 

Give  indications  for  the  use  of  forceps ; internal 
jiodalic  version  and  Caesarean  section. 

What  are  tlie  causes  of  hyper-emesis  gravi- 
darum, and  the  clinical  features  and  the  treat- 
ment of  the  condition? 

What  is  placenta  jiraevia?  Name  its  causes, 
varieties,  symiitoms,  dangers,  and  treatment. 

Eclampsis — etiology,  premonitory  symjffoms  and 
treatment? 

Describe  the  delivery  of  the  placenta  after  the 
method  of  Crede. 

Give  two  indications  for  the  induction  of  pre- 
mature labor,  and  describe  one  method  of  per- 
forming it. 

What  are  the  symptoms  of  inevitable  abortion, 
and  how  should  a case  be  managed? 

How  would  you  manage  a ease  of  primary  post- 
{jartum  hemorrhage? 
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ANATOMY. 

Dk.  ,1.  A.  BcHi.\l!T. 

1.  Name  tlie  articulations  of  the  frontal  and  oc- 
cipital bones.  What  bones  articulate  with  tlie 
radius  f 

Name  divisions  of  the  vertebral  column,  giving 
number  of  bones  in  each  division.  What  are 
distinguishing  characteristics  of  cervical  verte- 
brae ! 

3.  What  are  the  relations  of  the  brachial  artery'? 
Name  its  Irranches. 

4.  AWiat  spinal  nerves  enter  into  the  formation  of 
the  anterior  crural  nerve,  and  what  muscles  does 
it  supply'? 

5.  Describe  the  origin,  course  and  distribution  of 
the  renal  arteries. 

G.  Name  the  cavities,  oiienings  and  valves  of  the 
heart. 

7.  Name  the  coverings  of  a femoral  hernia. 

8.  Give  origin  and  insertion  of  the  following  mus- 
cles: Biceps,  pectoralis  minor,  and  popliteus. 
Give  blood  and  nerve  supply  of  each. 

9.  Name  the  arteries  and  nerves  which  supply  the 
duodenum.  What  veins  drain  this  region? 

10.  AAdiat  structures  are  severed  in  an  amputation 
about  the  middle  third  of  the  thigh? 

SUEGERY. 

Dk.  E.  F.  Ellis. 

1.  Define  inflammation,  septicemia  and  pyemia, 
and  what  organs  are  most  prone  to  jiyemia? 

2.  What  ; general  term  denotes  control  of  hemor- 
rhage? State  all  the  methods  which  may  be 
used  to  stop  the  flow  of  blood  from  a wound. 

3.  AAdiat  would  be  the  proper  treatment  for  back- 
ward dislocations  of  the  femur  at  knee,  with 
rupture  of  the  popliteal  artery? 

4.  Give  causes,  symptoms,  diagnosis  and  treat- 
ment for  acute  suppurative  osteomyelitis. 

0.  Define  shock  and  state  how  you  would  treat 
same. 

6.  If  called  to  a patient  with  a compound  frac- 
ture of  leg  in  lower  third,  which  had  been  pro- 
duced by  kick  of  a horse  in  a barnyard,  state 
in  detail  how  you  would  treat  such  case. 

7.  Define  anchylosis;  give  varieties;  also  describe 
a surgical  method  for  restoration  of  joint  func- 
tion in  case  of  bony  anchylosis  of  the  knee 
joint. 

8.  Give  points  of  ditferential  diagnosis  between 
pyloric  (or  duodenal  ulcer)  and  cholecystitis. 

9.  Give  varieties  of  ileus  and  state  some  of  the 
causes  of  each. 

10.  Give  symptoms,  diagnosis  and  treatment  of 
stone  in  ureter. 

HA'GIENE. 

Dk.  O.  D.  Ward. 

1.  Name  four  points  in  personal  hygiene  to  pre- 
vent acquiring  or  imparting  tuberculosis. 

2.  Name  some  special  precautions  a child  should 
observe  at  school  in  order  to  avoid  contracting 
disease. 

3.  What  is  the  hygiene  of  pregnancy,  and  what 
would  you  give  a pregnant  woman  from  a hygi- 
enic standpoint? 


4.  Give  jirophyla.xis  of  filth  diseases. 

.5.  What  are  tlie  dangers  from  — 

(a)  'file  house  fly? 

(b)  'file  moscpiito? 

(c)  How  would  you  exterminate  them  from 
a coiinuunity? 

(i.  Name  the  chief  sources  of  contamination  of 
drinking  water. 

(a)  Give  several  methods  of  purifying 
drinking  water. 

7.  Name  some  diseases  that  are  communicated  to 
man  through  cow’s  milk. 

8.  Name  all  diseases  due  to  micro-organisms. 

(a)  Methods  of  transmission. 

9.  AVhat  hygienic  precautions  should  be  employed 
around  a jratient  rvith  scarlet  fever  and  diph- 
theria ? 

10.  AVhat  necessary  precautions  should  be  taken  to 
insure  healthy  sl^ep? 

PHYSIOLOGY. 

Dr.  O.  D.  Ward. 

1.  Give  composition  of  blood. 

(a)  Function  of  blood  as  a whole. 

(b)  Red  cells. 

(c)  Leukocytes. 

2.  Trace  the  course  of  the  blood,  a complete  cycle. 

(a)  In  adult. 

(b)  In  fetus. 

3.  Give  the  causations  and  describe  the  occurrence 
of  dyspnea. 

4.  Where  and  how  is  bread  and  butter  digested? 

5.  Compare  the  work  done  by  the  liver  on  a proteid 
diet  with  that  done  on  a carbohydrate  diet. 

6.  WTiat  are  the  most  prominent  differences  be- 
tween the  composition  of  the  blood  plasma  and 
that  of  urine? 

7.  Why  is  the  lymphatic  system  so  essential  to  the 
human  body? 

8.  Name  parts  of:  the  small  intestines;  large  in- 
testines. Give  name  and  location  of  the  glands 
found  in  the  small  intestines. 

9.  How  is  the  temperature  of  the  body  regulated 
and  sustained? 

10.  What  is  the  function  of  the  medulla  oblongata? 

CHEMISTRY. 

Dr.  W.  F.  Smith. 

1.  What  is  element? 

(a)  Name  five  with  symbols. 

2.  Give  two  methods  of  preparing  oxygen. 

(a)  Give  equations  of  one  method. 

3.  What  is  an  acid,  a salt,  a base?  Give  example 
of  each. 

4.  Name  the  elements  in  the  Halogen  group. 

5.  Describe  Marsh’s  test  for  arsenic. 

6.  What  do  you  understand  by  specific  gravity? 

7.  Complete  the  following : 

NaCl  + H2S04  = ? 

2n  + HCl  = ? 

AgN03  + HCl  = ? 

8.  Describe  Fohling’s  test  for  glucose  and  explain 
chemical  reaction. 

9.  What  is  the  reaction  between  granulated  sugar 
and  Fohling’s  solution? 

10.  Give  the  various  steps  in  making  a urinalysis. 


182 


THE  JOURNAL  OP  THE 


GYNECOLOGY. 

Dr.  W.  F.  Smith. 

1.  Name  two  causes  of  sterility  in  the  male. 

(a)  Name  three  of  sterility  iii  the  female. 

2.  Name  the  objective  signs  of  extra-uterine  preg- 
nancy. 

3.  Name  two  most  common  causes  of  itysmenorrhea. 

4.  What  symptoms  of  cystitis  are  first  noted? 

5.  Name  the  indications  for  the  use  of  uterine 
tampons  following  abortion. 

6.  Name  three  varieties  of  fibroids  of  the  uterus. 

7.  Name  three  etiological  factors  in  acute  endome- 
tritis. 

8.  Give  treatment  for  inoperable  carcinoma  of 
cervix. 

9.  Would  you  remove  in  toto  an  ovary  with  a small 
cyst "? 

10.  ^Yhat  are  the  olijectionr  to  ventral  fixation  of 
uterus  ? 


District  Societies. 

THIRD  DISTRICT  MEDICAL  SOCIETY 
OP  ARKANSAS. 

(Reported  by  E.  D.  ]\IoKnight,  Sec’y.) 

The  Tliird  District  iMedical  Society  held  its 
eighth  annual  meeting-  in  Brinkley,  Novem- 
ber 11-12,  1915,  as  the  guest  of  the  Monroe 
County  Medical  Society. 

The  following  program,  with  few  excep- 
tions, was  carried  out : 

PiRST  Session. 

November  11,  10:20  a.  m.  Registration. 

Invocation,  by  Rev.  AY.  T.  Thurmani. 

Address  of  welcome  on  behalf  of  the  city, 
by  Mayor  James  Grant. 

On  behalf  of  the  iMonroe  County  iMedical 
Society,  Dr.  A.  II.  Gilbrech. 

Response  to  addres.ses  of  welcome,  by  Dr. 
1).  A.  Felton. 

President’s  address,  by  Dr.  O.  L.  William- 
vson. 

Afternoon  Session. 

“Malaria  and  the  Country  Practitioner,” 
by  Dr.  Henry  Thibault,  Scott. 

“Pellagra,”  by  Di-.  P.  E.  Thomas,  Jr., 
Clarendon. 

“Tuberculosis,”  by  Dr.  T.  B.  Bradford, 
Cottonj  Plant. 

“^Management  of  Labor,”  by  Dr.  A.  II.  Gil- 
brech, Clarendon. 

“IMaternal  Nursing,”  by  Dr.  iMorgan 
Smith,  Little  Rock. 

“Report  of  Two  Unique  Cases  of  Syphilis,” 
by  Dr.  D.  C.  Bridgeforth,  Forrest  City. 
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“Nasal  Catarrh,”  by  Dr.  H.  II.  Rightor, 
Helena. 

“Suppurative  Otitis  Media,”  by  Dr.  E.  ]\I. 
Hudson,  Little  Rock. 

A paper,  bv  Dr.  William  Breathwit,  Pine 
Bluff. 

Address,  “Some  Neglected  Duties,”  by  Dr. 
O.  L.  Williamson,  iMarianna. 

Address,  “Good  of  the  Order,”  by  Dr.  D. 
A.  Pelton,  Pon-est  City. 

Report  of  cases,  by  Dr.  L.  II.  iMorphew, 
Stuttgart. 

“Some  Points  in  the  Treatment  of  Ileo- 
Colitis  of  Children-,  with  Special  Reference  to 
the  Use  of  Bulgarian  Bacillus  and  Dietetics,” 
by  Dr.  T.  J.  Stout,  Brinkley. 

“The  Danger  of  Pathological  Develop- 
ments,” by  Dr.  R.  L.  Saxon,  Little  Rock. 

“The  Conservation  of  the  Ovaries,”  by  Dr. 
E.  ]\I.  Holder,  iMemphis,  Tenn. 

A paper,  by  Dr.  J.  P.  Runyan,  Little  Rock. 

Report  of  eases,  by  Dr.  ]\I.  D.  Ogden,  Little 
Rock. 

“Some  Practical  Hints  in  the  Diagnosis  of 
Appendicitis,”  by  Dr.  E.  J.  Johnson,  iMem- 
phis, Tenn. 

“Acute  Peritonitis,  with  Report  of  Unusual 
Typhoid  Pei-foi-ation,”  by  Dr.  Frank  D. 
Smythe,  iMemphis,  Tenn. 

“Why  We  Remove  a Colon,”  by  Dr.  Joseph 
E.  Johnson,  iMemphis,  Tenn. 

“ftrinary  Incontinence  from  the  Destruc- 
tion of  the  Urethra,”  by  Dr.  .John  iM.  iMaury, 
iMemphis,  Tenn. 

“Occurrence  of  Hemorrhage  in  Chronic 
Nephritis,”  by  Dr.  Bryce  W.  Fontaine,  Miem- 
phis,  Tenn. 

A paper,  by  Dr.  Battle  Malone,  Aleinjihis, 
Tenn. 

“Repoi't  of  Some  Cases  of  Ilyperchlorhy- 
dria  and  Their  iManagement,  ” by  Dr.  T.  M. 
Fly,  Little  Rock. 

“The  State  Hospital  for  Nervous  Dis- 
eases,” by  Dr.  Frank  Young,  Little  Rock. 

A paper,  by  Dr.  W.  W.  Hipolite,  DeValPs 
Bluff. 

Address,  by  Dr.  J.  L.  Greene,  Hof  Spring’s. 

Entert.vinments. 

November  11,  10  p.  m.,  smoker  by  Elks,  at 
their  club  room. 

November  12,  9:30  p.  m.,  banquet. 

The  papers  were  very  interesting  and  were 
discussed  freely. 
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The  eiilerlniniiient  ieiitures  were  inexpen- 
sive iuul  (leli”litt’nlly  eiU’rieil  ont. 

(H'tieers  for  the  yenr  litKi  were  eleetetl  as 
follows:  Di’.  1).  A.  IVlton,  president,  Foi'- 

rest  (.’ity;  l)r.  1’.  E.  'Phoinas,  di-.,  viee  ])resi- 
dent.  Clarendon;  l)i-.  E.  1).  MeKni_>>“ht,  seere- 
tary,  Brinkley;  Dr.  R.  T.  (iephart,  treasurer, 
Cotton  Plant. 

The  Committee  on  Necrology  reported  on 
the  death  of  Dr.  A.  A.  McClendon  and  offered 
the  following  resolutions: 

Whereas,  It  has  })leased  Almiyhty  Cod  to 
take  from  onr  midst  o\ir  eoinpanion  and 
brother,  A.  A.  IMeClendoiii;  and 

Whereas,  dVe  keenly  feel  his  loss  and  com- 
l)anionship ; therefore, 

]>e  if  Resolved,  That  the  Third  District 
dledical  Society,  in  regmlar  session,  pause  to 
]iay  our  love  and  esteem  to  our  departed 
brother.  That  we  have  lost  a faithf\d  brother 
and  member,  and  that  we  extend  our  heartfelt 
sympathy  to  his  beloved  wife  and  relatives ; 
and  therefore,  be  it  further 

Resolved,  That  a copy  of  these  resolutions 
l)e  sent  his  wife  and  a copy  be  published  in 
The  Journal  of  the  Arkansas  Medical  Society. 

S.  A.  Southall,  i\I.  D., 

V.  E.  Thomas,  Jr.,  M.  D., 

E.  D.  IMcKnight,  iM.  D. 

A unanimous  vote  of  thanks  was  given  to 
the  iMonroe  County  IMedical  Society  and  the 
Elks  for  their  royal  entertainment. 

No  further  business  appearing,  the  society 
adjourned. 

New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1915,  and  in  addition  to  tho.se  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  ]\Iedical  As- 
■sociation  for  inclusion  with  “New  and  Non- 
official Remedies:” 

Butyl-Chloral  Hydrate,  IMerck.  — A non- 
proprietary brand  of  butyl-chloral  hydrate 
admitted  to  New  and  Nonofficial  Remedies. 
IMerek  & Co.,  New  York  (Journal  A.  iM.  A., 
November  13,  1915,  p.  1731). 

Bismuth  Tbibromphenate. — Basic  bismuth 
tribromphenate.  It  is  claimed  to  be  a non- 
irritant and  nontoxic  antiseptic  and  an  odor- 
less and  efficient  substitute  for  iodoform.  It 
is  said  to  be  of  value  in  gastro-intestinal  ca- 


tai'i'h,  pi'octitis,  dysentery,  diai'rheas,  etc. 
Merck  & Co.,  New  York  (Journal  A.  M.  A., 
November  13,  1915,  j).  1731). 

Ethyl  Bromide,  IMerck. — A nonjiroprie- 
tary  brand  of  elhyl  bromid  admitted  to  New 
and  Nonollicial  Remedies.  IMerck  & Co.,  New 
York. 

lloMATROPiN  Hydrochlorid,  IMerck.  — A 
nonpi-oprietary  brand  of  homatropin  hydro- 
ehlorid  admitted  to  New  and  Nonofficial  Reme- 
dies. IMerck  & Co.,  New  York. 

Sodium  Cacodylate,  Merck. — ^A  nonpro- 
prietai-y  brand  of  sodium  cacodylate  admitted 
to  New  and  Nonoffiyial  Remedies.  Merck  & 
Co.,  New  York. 

loDOTiiYRiNE  TABLETS,  3 Grains. — Each 
tablet  contains  iodothyrine,  3 grains.  The 
Bayer  Company,  Inc.,  New  York. 

Thyresol  Pearls,  5 Grains.  — Each  pearl 
contains  thyresol.  5 grains.  The  Bayer  Com- 
pany, Inc.,  New  York. 

Theoctn-Sodium  Acetate  Tablets,  iy> 

Grains.  — Each  tablet  contains  theoein-sodium 
acetate,  0.1  gm.  The  Bayer  Company,  Inc., 
New  Y"ork. 

Ampuls  Emetin  Hydrochlorid,  Mulford, 
1-12  Grain.  — Each  ampule  contains  emetin 
hydrochlorid,  0.005  gm.  H.  K.  iMulford  Co., 
Philadelphia. 

Ampuls  Emetin  Hydrochlorid,  Mulford, 

1- 3  Grain. — Each  ampule  contains  emetin  hy- 
drochlorid, 0.02  gm.  H.  K.  Mulford  Co.. 

Philadelphia. 

Ampuls  Emetin  Hydrochlorid,  IMulford, 

2- 3  Grain. — Each  ampule  contains  emetin  hy- 
drochlorid, 0.04  gm.  H.  K.  iMulford  Co., 

Philadelphia. 

Ampuls  Sodium  Cacodylate,  ^Mulford, 
11/2  Grains. — Each  ampule  contains  sodium 
cacodylate,  0.1  gm.  H.  K.  Mtilford  Co., 

Philadelphia. 

Ampuls  Sodium  Cacodylate,  IMulford,  3 
Grains. — Each  ampule  contains  sodium  caco- 
dylate, 0.2  gm.  H.  K.  iMulford  Co.,  Philadel- 
phia. 

Ampxtls  Quinin  and  Urea  Hydrochlorid, 
1%,  IMulford.  — Each  ampule  contains  5 c.c. 
of  a sterile  1 per  cent  solution  of  cpiinin  and 
urea,  hydrochlorid.  H.  K.  IMulford  Co.,  Phil- 
adelphia. 
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Ampuls  Mercury  Succinimid,  Mulpord, 
1-6  Gr-UN. — Each  ampule  contains  mercury 
succinimid,  0.01  gm.  H.  K.  Mulford  Co., 
Philadelphia. 

Calcium  Peroxid,  P.  W.  R. — A nonpro- 
prietary preparation  of  calcium  peroxid  ad- 
mitted to  New  and  Nonofficial  Remedies. 
Powers-WeightmaiuRosengarten  Co.,  Phila- 
delphia. 

IMagnesium  Peroxid,  P.  AV.  R.— A nonpro- 
prietary preparation  of  magnesium  peroxid 
admitted  to  New  and  Nonoffieial  Remedies. 
Powers-AVeightman-Rosengarten  Co.,  Phila- 
delphia. 

f 

Sodium  Peroxid,  P.  AA^.  R. — A nonproprie- 
tary preparation  of  sodium  peroxid  admitted 
to  New  and  Nonofficial  Remedies.  Powers- 
AA^eightman-Rosengarten  Co.,  Philadelphia. 

Strontium  Peroxid,  P.  AA^.  R. — A nonpro- 
prietary preparation  of  strontium  peroxid 
admitted  to  New  and  Nonofficial  Remedies. 
Powers-AVeightman-Rosengarten  Co.,  Phila- 
delphia. 

Zinc  Peroxid,  P.  AV.  R. — A nonproprie- 
tary preparation  of  zinc  peroxid  admitted  to 
New  and  Nonoffieial  Remedies.  Powers- 
AA^eightman-Rosengarten  Co.,  Philadelphia. 

Sodium  Perborate,  P.  AA.  R. — A nonpro- 
prietaiy  preparation  of  sodium  perborate  ad- 
mitted to  New  and  Nonoffieial  Remedies. 
Powers-AVeightman-Rosengarten  . Co.,  Phila- 
delphia. 

Formic  Acid,  AIerck.— A nonproprietary 
preparation  of  formic  acid  admitted  to  New 
and  Nonofficial  Remedies.  AIerck  & Co.,  New 
York. 

Agar-Agar  Powder,  AIerck. — A nonpro- 
prietary preparation  of  agar-agar  admitted 
to  New  and  Nonoffieial  Remedies.  AIerck  & 
Co.,  New  York. 

Ag^vr-Agar  Shreds,  AIerck.— A nonpro- 
prietary preparation  of  agar-agar  admitted 
to  New  and  Nonoffieial  Remedies.  AIerck  & 
Co.,  New  AMrk. 

Berberin  Hydrociilorid,  AIerck.— a non- 
proprietary preparation  of  berberin  hydro- 
chlorid  admitted  to  New  and  Nonofficial  Rem- 
edies. AIerck  & Co.,  New  AMrk. 

Fluorescein,  AIerck. — A nonproprietary 
preparation  of  fluorescein  admitted  to  New 


and  Nlonofficial  Remedies.  AIerck  & Co.,  New 
York. 

AIercurit  Cyanid,  AIerck. — A nonproprie- 
tary preparation  of  mercury  cyanid  admitted 
to  New  and  Nonofficial  Remedies.  AIerck  & 
Co.,  New  York. 

AIercury  and  Potassium  Iodid,  AIerck. — 
A nonproprietary  preparation  of  potassium 
mercuric  iodid  admitted  to  New  and  Nonoffi- 
eial Remedies.  AIerck  & Co.,  New  York. 

Swan’s  Typhoid  Bacterin  (No.  44) 
(Prophylactic). — Alarketed  in  packages  of 
three  1-e.c.  vials  and  also  in  packages  of  six 
1-e.e.  vials.  Swan-AIyers  Co.,  Indianapolis, 
Ind.  (Journal  A.  AI.  A.,  November  27,  1915, 
p.  1915). 


Propaganda  for  Reform. 

Swan’s  Rheumatic  Bacterin  (AIixed). — 
According  to  the  manufacturer,  the  Swam 
Alyers  Co.,  Indianapolis,  Ind.,  this  prepara- 
tion contains  pneumococci,  Friedlaender’s 
bacilli  and  streptococci  (polyvalent).  The 
Council  on  Pharmacy  and  Chemistry  refused 
to  admit  this  vaccine  to  New  and  Nonofficial 
Remedies,  because  there  is  no  satisfactory 
evidence  that  either  the  pneumococcus  or 
Friedlaender  bacillus  is  concerned  in  the  eti- 
ology of  acute  or  chronic  rheumatism  or 
rheumatoid  arthritis,  and  no  conclusive  evi- 
dence that  the  streptococcus  is  an  etiologic 
factor  (Journal  A.  AI.  A.,  November  6,  1915, 

p.  1662). 

Elixir  Iodo-Bromid  op  Calcium  Comp. — 
The  Tilden  Co.,  New  Lebanon,  N.  Y.,  and  St. 
Louis,  AIo.,  sells  “Elixir  Iodo-Bromid  of  Cal- 
cium without  Alcreuiy”  and  “Elixir  Iodo- 
Bromid  of  Calcium  Comp,  with  AIercury.” 
Tile  latter  is  said  to  contain,  in  addition  to 
the  ingredients  of  the  former,  1-100  gr.  mer- 
curic chlorid  in  each  fluid  dram.  The  “for- 
mula” of  the  elixir  without  mercury  is  stated 
to  be:  “Salts  of  iodin,  bromin,  potassium,  so- 
dium, calcium,  magnesium  with  stillingia,  sar- 
saparilla, rumex,  dulcamara,  lappa,  taraxa- 
cum, menisperum.”  Advertising  circulars 
give  “formulas”  which  differ  somewhat  from 
the  proceeding.  None  of  the  “formulas;” 
gives  the  quantities  of  all  of  the  several  con- 
stituents. The  Tilden  Co.  asks  physicians 
to  depend  on  these  preparations  in  the  treat- 
ment of  syphilis.  AVhile  it  seems  incredible 
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that  any  pliysieian  would  jooi)ardizo  the 
healtli,  even  the  life,  of  a patient  hy  aceept- 
iii”'  this  advice,  the  fact  that  certain  medical 
journals  advertise  these  prei)arations  with  the 
caption  “The  Compiest  of  Syphilis,”  made  it 
incumbent  on  the  Council  on  Pbarmacy  and 
('hemistry  to  I'ccord  its  condemnation  of  the 
employment  of  these  nnscientitic,  semiseeret 
mixtures  (donmal  A.  M.  A.,  November  (i, 
Ihlf),  p.  ItiblO. 

The  Autoeysin  Treatment.  — There  were 
strong  evidences  from  the  beginning  of  a 
commercial  si)irit  in  the  exploitation  of  this 
treatment.  Letters  sent  to  physicians  further 
illnstrate  the  method  of  i)romoting  this  un- 
])roved  and  possibly  dangerous  treatment. 
J)r.  Richard  Weil,  who  had  the  opportunity 
of  ])ersonally  witnessing  the  application  of 
this  compound  in  a long  series  of  cases  at  the 
General  [Memorial  Hospital,  expresses  the  be- 
lief that  autolysin  is  useless,  that  it  adds 
nothing  of  value  to  the  methods  now  generally 
accepted,  and  that  it  often'  aggravates  the  suf- 
ferings and  accelerates  the  death  of  the  pa- 
tient (Journal  A.  M.  A.,  November  6,  1915, 
pp.  1641,  1647  and  166‘2). 

Yarlex  Compound.  — This  is  an  alleged 
cure  of  the  liquor  and  tobacco  habit,  of  the 
“prescription  fake”  variety.  Advertisements 
advise  the  secret  administration  of : water  3 
ounces,  muriate  of  ammonia  20  grains,  varlex 
compound  1 package,  pepsin  10  grains.  The 
A.  [\I.  A.  Chemical  Laboratory  reports  that 
varlex  compounid  consisted  of  approximately 
97  per  cent  milk  sugar  and  3 per  cent  moist- 
ure (Journal  A.  IM.  A.,  Novemher  6,  1915,  p. 
1663). 

Alk.vlol. — Analysis  in  the  A.AI.  A.  Chem- 
ical Laboratory  indicated  alkalol,  which  is 
advertised  as  useful  in  inflammations  of  the 
nose  and  throat,  to  be  essentially  an  aroma- 
tized, Aveakly  alkaline,  saline  solution  eontaim 
ing  a small  amount  of  chlorate,  jirobably  po- 
tassium chlorate;  it  yielded  about  2 per  cent 
of  solids,  mainly  alkali  chlorid,  chlorate  and 
bicarbonate ; of  this  2 per  cent,  about  one-half 
was  bicarbonate  (Journal  A.  IM.  A.,  Novem- 
ber 6,  1915,  p.  1665). 

Dr.  Charues’  Flesh  Food. — This  is  an 
ointment  sold  nnder  such  claims  as  “applied 
to  the  skin  nouri.shes  by  absorption,”  and  “it 
builds  firm,  healthy  flesh.”  It  is  also  said 
to  be  an  efficient  bust  developer.  Analysis 


in  the  A.  M.  A.  Chemical  Laboratory  indi- 
cafl'd  tiu'  following:  starch  38.5  per  cent,  pcp 
Irolatum  51,0  [)ei'  cent,  zinc  oxid  2.0  per  cent, 
impni’c  .steai’ic  acid,  1.5  pei-  cent,  |)erfume, 
coloring  matter  (Journal  A.  [M.  A.,  Novem- 
ber 13,  1915,  p.  1747). 

Intesti-Fermin. — (“[May  we  count  on  your 
assistance?”  ingenit)usly  impiii’es  the  Berlin 
Laboratory,  Ltd.,  in  an  advertisement  apj)ear- 
ing  in  a medical  journal,  and  with  cool  ef- 
frontery continues,  “We  are  telling  the  lay- 
man about  Intesti-Fermin.  * * * May  we 
count  on  your  assistance  in  spreading  this 
message  to  everyone?  * * *”  [May  they? 
(Journal  A.  IM.  A-,,  November  13,  1915,  p. 
1736). 

Freckle  and  Beauty  Lotions. — The  worth- 
lessness and,  in  many  instances,  the  danger- 
ous chai'acter  of  nostrums  sold  as  freckle  re- 
movers and  beautifying  preparations  are  indi- 
cated by  the  following  analyses,  taken  from 
the  reports  of  various  state  chemists:  Hill’s 
Freckle  Lotion  was  found  to  be  a 1.84  per 
cent  solution  of  corrosive  mercui-ic  chlorid. 
Kingsbery’s  Freckle  Lotion  was  found  to  be 
a solution  of  corrosive  mercuric  chlorid  con- 
taining 5.3  parts  in  1,000.  Kuklux  Com- 
pound, a “prescription  fake”  freckle  and  tan 
remover,  was  found  to  contain  zinc  oxid,  l)is- 
muth  subearbonate,  glycerin  and  water.  [Mrs. 
[McCorrison ’s  Famous  Diamond  Lotion  No.  1, 
said  to  remove  moths,  freckles,  pimples,  etc., 
was  found  to  be  essentially  a solution  of  28.2 
parts  of  corrosive  mercuric  chlorid  in  1,()00 
of  water.  Neroxin,  a “ j)rescrij)tion  fake” 
said  to  remove  blackheads,  v'as  found  to  con- 
tain borax  55  per  cent  and  “soda”  25  per 
cent.  Othine,  sold  as  a freckle  remover,  is 
reported  to  contain  bismuth  subnitrate  and 
animoniated  mercury  with  a fatty  base. 
Perry’s  Moth  and  Freckle  Lotion  Compound 
was  found  to  be  a 16  in  1,000  solution  of  cor- 
rosive mercuric  chlorid  containing  in  addition 
a small  amount  of  lead  salt.  Pyroxin,  sold 
on  the  “prescription  fake”  plan  as  an  eye- 
brow anl  eyelash  grower,  was  found  to  be 
perfumed  vaseline.  Rose-Kayloin,  advertised 
in  fake  health  departments  of  some  nev'spa- 
pers,  was  found  to  contain  80  per  cent  .sul- 
phate and  15  ])er  cent  potassium  carbonate. 
[Mine.  Rupert’s  Face  Bleach  is  reported  to  he 
a 4 in  1,000  alcoholic  solution  of  corrosive 
mercuric  chlorid,  containing  a small  amount 
of  benzoin.  Stillman’s  Freckle  Cream  was 


186 


THE  JOURNAL  OF  THE 


[Vol.  XII.  No.  7 


found  to  be  an  anunoniated  mercury  paste. 
Tan-A-Zin,  a complexion  beautifyer,  was 
found  to  have  for  its  essential  ingredient 
ammoniated  mercury.  Sarah  Thompson’s 
‘ ‘ Wrinkle  Lotion  ’ ’ was  found  to  contain  alum 
7 per  cent,  glycerin  29  per  cent,  and  water  64 
per  cent.  Zintone,  said  to  produce  a faultless 
complexion  quickly,  is  reported  to  contain 
borax  23  per  cent,  stearic  acid  and  soap  77 
per  cent.  Though  the  external  use  of  mer- 
cury salts  is  fraught  with  danger,  the  nos- 
trums above  shown  to  contain  such  poisonous 
ingredients  are  sold  with  the  claim  that  they 
are  practically  harmless  (Journal  A.  M.  A., 
November  20,  1915,  p.  1835,  and  November 
27,  1915,  p.  1933). 

Anesthesin.  — Anesthesin  is  paramino- 
ethyl-benzoate.  New  and  Nonofficial  Reme- 
dies states  that  it  is  one  of  the  products  which 
owe  their  existence  to  the  discovery  that  the 
local  anesthetic  action  of  cocain  is  due  to  the 
radical  of  benzoic  acid  in  combination  with  a 
nitrogen-containing  basic  group.  Treasury 
Decision  2184  contemplates  the  registration 
of  anesthesia  under  the  Harrison  narcotic  law 
(Journal  A.  H.  A.,  November  20,  1915,  p. 
1837). 

L.vxative  Bkomo  Quinin. — From  the  analy- 
sis of  the  A.  ]M.  A.  Chemical  Laboratory  it 
apx)ears  that  each  tablet  of  laxative  bromo 
quinin  contains,  as  essential  ingredients, 
phenacetin  about  2 grs.,  catfein  1-5  gr.,  quinin 
or  cinchona  alkaloids  2-5  gr.,  and  aloin  or 
aloes.  While  the  name  gives  the  impression 
that  bromid  and  (piinin  are  the  important 
ingredients,  the  bromid  content  corresponds 
only  to  1-500  ])art  of  a pharmaeopoeial  dose  of 
potassium  bromid.  In  order  to  get  a phar- 
maeopttual  dose  of  quinin,  it  would  be  neces- 
sary to  take  ten  laxative  bromo  quinin  tab- 
lets. If  this  were  done,  the  person  would  get 
twenty  grains  i)henacetin,  a dangerously  poi- 
sonous dose.  As  phenacetin  is  the  essential 
ingredient  of  laxative  bromo  quinin,  it  is  evi- 
dent that  this  widely  exploited  nostrum  is 
misbranded  (Journal  A.  M.  A.,  November  27, 
1915,  p.  1932). 

loDEOL  AND  loDAGOL. — Both  appear  to  be 
iodin  preparations.  They  are  advertised  as 
“Electro-Chemical  Colloidal  Iodin.”  lodeol 
is  recommended  as  “Iodin  with  all  its  poten- 
tialities, * * * stripped  of  all  its  draw- 

backs, nonirritating,  noncaustic,  nontoxic, 
noneumulative,  injectable  without  pain.”  No 


adecpiate  evidence  is  offered  in  support  of 
the  therapeutic  claims  made  for  iodeol  and 
iodagol,  although  the  assertion  as  to  the  action 
of  iodeol  in  tuberculosis  and  i^neumonia,  in 
particular,  are  susceptible  of  test  by  labora- 
tory and  animal  investigation  (Journal  A.  M. 
A.,  November  27,  1915,  p.  1935). 


Married. 

Jungkind-Casteeberry— In  Beebe,  Wed- 
nesday, November  18,  Dr.  B.  F.  Jungkind  and 
(Miss  Eula  Castleberry. 


County  Societies. 

FRANKLIN  COUNTY. 

(Reported  by  Dr.  Thos.  Douglass,  Sec’y.) 

The  regular  meeting  of  the  Franklin  County 
(Medical  Society  was  held  November  2.  Dr. 
Warren  presided.  Also  present  were:  Drs. 
Rambo,  Jacobs,  Williams,  Post,  Downey, 
Blackburn,  and  the  following  distinguished 
visitors:  Dr.  0.  M.  Bourlaud  of  Van  Buren 
and  Dr.  Earle  Hunt  of  Clarksville.  These 
gentlemen  contributed  largely  to  the  pleasure 
and  profit  of  the  meeting. 

Dr.  Warren  read  a good  paper  on  “Ocular 
Gonorrhea.”  This  was  followed  by  a very 
fidl  discussion.  The  importance  of  using  the 
Crede  method  as  a routine  procedure  was 
strongly  emphasized.  Several  admitted  that 
they  had  not  been  following  the  practice,  but 
would  do  so  hereafter.  It  had  been  stated  by 
several  that  the  majority  of  cases  of  blindness 
is  due  to  ophthalmia  neonatonnn.  All  au- 
thorities consulted,  however,  gave  the  per- 
centage as  not  more  than  33  per  cent.  A 
modification  of  the  Crede  method  was  given, 
as  dropping  one  drop  of  the  2 per  cent  silver 
niti-ate  solution  or  two  or  three  drops  of  the 
1 per  cent  solution  into  each  eye  without 
neutralizing.  It  was  stated  that  tablets  were 
obtainable  for  making  a fre.sh  solution  each 
time.  This  avoids  the  irritation  of  old  sohi- 
tions.  The  discussion  came  finally  to  include 
the  use  of  rubber  gloves  and  obstetrical  gowns. 
Only  one  member  uses  gloves  in  all  cases. 
Others  use  them  sometimes.  Dr.  Post  said 
that  one  doctor,  after  examining  a patient, 
reported  that  the  os  would  not  dilate.  This 
was  a face  presentation  and  the  examining 
finger  had  entered  the  child’s  mouth. 
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Dr.  ])owiiey  i)resented  an  interesting  ease 
of  metacarpal  fi'actnre  with  nonnnion. 

Tlie  next  meeting  will  be  the  annnal  meet- 
ing ami  bampiet  and  election  of  officers.  We 
are  expecting  a big  time. 


BRADLEY  COUNTY. 

(Reported  by  Dr.  S.  II.  Barnett,  Sec’y-) 

The  Bradley  County  IMedical  Society  met 
in  AVarren,  November  9,  President  AA^ommack 
presiding.  Members  present:  Drs.  Barnett, 
R.  Martin,  C.  N.  iMartin,  Green,  Fike,  Crowe 
and  Ilartsell. 

The  meeting  was  enthusiastic  and  all  en- 
joyed the  good  clinic  furnished  by  Dr.  Hart- 
sell  on  extra-nterine  fibroid  tumor.  A num- 
ber of  eases  reported  by  members  were  dis- 
cussed at  length. 

Dr.  J.  Ruth  was  unanimously  elected  to 
membershiji,  after  which  adjournment  to  meet 
in  December  and  monthly  thereafter.  Those 
present  were  urged  to  get  all  the  new  mem- 
bers possible  by  next  meeting  time. 


ARKANSAS  COUNTAG 
(Reported  by  Dr.  M.  C.  John,  See’y-Treas.) 

Stuttgart,  November  18. — The  Arkansas 
County  Aledical  Society  met  in  this  city  on 
October  12.  After  an  informal  discussion  of 
diphtheria,  the  following  officers  were  elected : 
Dr.  B.  L.  Hill,  president;  Dr.  AV.  H.  Moor- 
head, vice  president;  Dr.  AI.  C.  John,  secre- 
tary and  treasurer;  Drs.  C.  T.  Rives,  E.  H. 
AAunkler  and  A.  Fowler,  Board  of  Censors; 
Dr.  E.  B.  Swindler,  delegate  to  State  Society, 
and  Dr.  C.  E.  Clark,  alternate. 

The  next  meeting  will  be  held  at  Almyra 
the  second  Tuesday  in  January. 


LAAA^RENCE  COUNTAG 
(Reported  by  C.  C.  Townsend,  Sec’y*) 

The  Lawrence  County  Aledical  Society  held 
its  annnal  meeting  at  Hoxie,  December  1, 
1915,  with  our  president.  Dr.  J.  H.  Stidham. 
Alembers  present  wei’e : Drs.  J.  C.  Hughes, 
J.  C.  Land,  H.  R.  AIcCarroll,  J.  AV.  Alorris, 
E.  T.  Ponder,  AA^.  J.  Robinson,  J.  IT.  Stidham, 
J.  C.  Swindle,  F.  D.  Smith  and  C.  C.  Town- 
send. Visitors  : Dr.  Stroud  of  Jonesboro,  Dr. 
Earl  Thomas  of  Hoxie,  and  Dr.  F.  L.  Nelson 
of  Corning,  onr  worthy  councilor. 


Dr.  II.  R.  AlcCarroll  j)re.sent(*d  an  interest- 
ing case  of  chronic  malaria  complicated  with 
pleurisy  and  effusion.  This  ease  was  discussed 
at  length  by  the  society. 

The  following  officers  ^vere  elected  for  the 
coming  year:  President,  Dr.  F.  D.  Smith  of 
Alicia;  vice  president.  Dr.  J.  C.  Swindle  of 
AAGilnut  Ridge;  secretary-treasurer,  C.  C. 
Townsend  of  AAGilnut  Ridge;  censor.  Dr.  AV. 
AV.  Hatcher  of  Imbodeu;  delegate  to  state 
meeting.  Dr.  J.  C.  Hughes  of  Walnut  Ridge; 
alternate.  Dr.  E.  T.  Ponder  of  AValnut  Ridge. 

On  motion,  the  officers  named  were  all 
elected  by  acclamation,  the  secretary  casting 
the  vote  of  the  sociijty. 

The  society  then  took  a recess  of  an  hour 
in  order  that  the  members  and  their  families 
might  partake  of  a banquet  at  the  Boaz  Hotel, 
given  by  the  doctors  of  AA^’alnut  Ridge  and 
Hoxie  in  honor  of  the  other  members  of  the 
county. 

After  supper  session:  Dr.  AA"”.  J.  Robinson 
read  an  interesting  paper  on  cholecystitis, 
which  was  discussed  by  the  society,  followed 
by  discussion  of  the  business  side  of  the  prac- 
tice of  medicine.  Dr.  F.  L.  Nelson,  the  coun- 
cilor of  this  district,  made  a very  instructive 
talk  on  medical  society  work  and  the  benefits 
to  be  derived  therefrom.  His  visit  and  talk 
was  highly  appreciated  by  all. 


Book  Reviews. 

The  Practitioner’s  Visiting  List  for  1916. — 
Four  styles : weekly,  monthly,  perpetual,  sixty-patient. 
Pocket  size;  substantially  bound  in  leather  with  flap, 
pocket,  etc ; .$1.2.5  net.  Lea  & Febiger,  publishers, 
Philadelphia  and  New  York. 

The  Practitioner’s  A^isiting  List  embodies 
the  results  of  long  and  studious  effort  devoted 
to  its  development  and  perfection,  and  is  the 
final  result  of  over  thirty  years’  experience  in 
meeting  and  anticipating  the  needs  of  the 
practicing  physician.  It  is  a practical  con- 
venience which,  once  possessed,  becomes  in- 
dispensable to  the  busy  practitioner. 

It  affords  a simple  and  complete  system  for 
keeping  the  records  of  daily  practice.  In  ad- 
dition to  the  ruled  pages  for  daily  calls  and 
their  notes,  general  memoranda,  addresses, 
cash  account,  etc.,  it  contains  specially  ar- 
ranged spaces  for  data  desired  for  permanent 
record  such  as  births,  deaths,  etc.  The  value 
of  such  records  is  best  appreciated  by  the  phy- 
sician who  has  been  suddenly  confronted  by 
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the  nece.ssity  of  producing  such  data  after  the 
lapse  of  years  and  in  the  absence  of  an  orderly 
system  for  its  preservation. 

It  is  issued  in  four  styles  to  meet  the  re- 
quirements of  every  practitioner:  “Weekly,” 
dated,  for  30  patients;  “Monthly,”  undated, 
for  120  patients  per  month;  “Perpetual,”  un- 
dated, for  30  patients  weekly  per  year,  and 
“60  Patients,”  undated,  for  60  patients  week- 
ly  per  year.  

The  Physician’s  Visiting  List  for  1916. — With 
special  memoranda.  Interleaved,  pocket  size;  substan- 
tially bound  in  leather,  with  flap,  pocket,  etc.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  1012  Walnut 
Street,  Philadelphia,  Pa.  Price,  .$1.2.5. 

This  little  book  has  becPme  quite  a favorite 
on  account  of  its  completeness  and  simplicity 
of  arrangement.  The  name  of  the  patient  is 
written  once  a month.  Can  be  commenced  at 
any  time.  

A Manual  of  the  Practice  of  Medicine.— By  A. 
A.  Stevens,  M.  D.,  Professor  of  Therapeutics  and  Clin- 
ical Medicine  in  the  Woman ’s  Medical  College  of 
Pennsylvania,  Lecturer  on  Medicine  in  the  Ptniversity 
of  Pennsylvania.  Tenth  edition,  revised.  12  mo.  of 
629  pages,  illustrated.  W.  B.  Saunders  Company, 
Philadelphia,  1915.  Flexible  leather,  ,$2.50  net. 

The  popularity  of  this  book  is  shown  by  the 
many  editions  necessary  to  meet  the  demand. 

Among  the  important  modifications  in  this 
number  is  found  in  the  sections  pertaining  to 
leukemia,  chronic  nephritis,  cardiac  arhyth- 
mia,  pulmonary  tuberculosis,  typhus  fever, 
malaria,  pyogenic  infections,  and  locomotor 
ataxia.  Also  articles  relating  to  Vincent’s 
angina,  tests  of  the  functional  capacity  of  the 
kidneys,  and  . chronic  enlargements  of  the 
spleen.  The  book  closes  with  a section  on  dis- 
eases of  the  brain,  spinal  cord  and  nerves,  and 
one  on  the  inflammatory  diseases  of  the  skin. 


The  Care  op  the  Baby.  — By  J.  P.  Grozer  Griffith, 
M.  D.,  Professor  of  Diseases  of  Children  in  the  Fni- 
versity  of  Pennsylvania.  Sixth  edition,  thoroughly 
revised.  12  mo.  of  463  pages,  illustrated.  IV.  B. 
Saunders  Company,  Philadelpiiia,  1915.  Cloth,  $1.50 
net. 

This  edition  has  been  completely  revised 
and  many  new  illustrations  have  been  added. 

The  first  chapter  describes  the  hygiene  of 
pregnancy,  the  second  chapter  discusses  the 
characteristics  of  a healthy  haby.  The  growth 
of  the  baby’s  miud  and  body  are  considered 
in  the  third  chapter.  The  chapters  which  fol- 
low pertain  to  the  methods  of  bathing,  dress- 
ing and  feeding  children  of  different  ages,  to 
the  hours  of  sleeping,  to  physical  and  mental 
exercise  and  training,  and  to  proper  qualities 
of  the  children’s  various  nurses  and  the  sick 


baby.  Dr.  Griffith’s  statements  are  plain  and 
easily  understood  and  his  book  should  prove 
of  valuable  aid  to  those  practitioners  whose 
opportunities  for  observing  children  have 
been  limited. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy 
Hospital,  Chicago.  Volume  IV,  No.  5 (October,  1915). 
Octavo  of  228  pages,  56  illustrations.  W.  B.  Saunders 
Company,  Philadelphia,  1915.  Published  bimonthly. 
Price  per  year:  Paper,  $8.00;  cloth,  $12.00. 

Among  the  interesting  articles  in  this  num- 
ber, we  find  descriptions  of  fracture  of  hu- 
merus, unuuited  fracture  of  internal  condyle 
of  humerus,  ancient  fracture-luxation  of  the 
elbow  joint  (olecranon  process),  fracture  of 
radius  and  ulna,  ancient  fracture  of  radius 
and  ulna-division  of  ulnqr  nerve,  neurorrha- 
phy, etc. 

Dr.  iMurphy  says:  “With  a bone  graft 
you  need  absolute  immobilization  if  you  are 
going  to  get  a good  result.  In  fractures  of 
the  shaft  that  are  treated  without  a trans- 
plant, it  is  essential  to  have  some  slight  mo- 
tion. In  fractures  near  a joint  it  is  luineees- 
sary  to  have  motion,  because  near  a joint  you 
have  osteogenesis  taking  place  without  any 
motion  being  provided  for,  and  you  rarel.v  • 
have  a failure  of  union  except  at  the  neck  of 
the  internal  and  of  the  external  condyle  of 
the  humerus.  In  fractures  involving  the 
shaft  you  can  have  immobilization  so  com- 
plete that  no  osteogenesis  will  take  place,  since 
with  no  motion  there  is  not  enough  stimula- 
tion. This  matter  of  mobilization  is  impor- 
tant when  you  have  both  ends  of  the  bone 
living  and  actively  osteogenic.  It  is  an  en- 
tirely different  matter  in  the  case  of  trans- 
plant. With  a.  transplant  you  want  the  blood 
vessels  of  the  living  receptive  to  pass  into  the 
Haversian  canals  of  the  transplant  without 
the  formation  of  connective  tissue  between  the 
graft  and  the  bone.” 

Progressive  Medicine.— A quarterly  digest  of  ad- 
vances, diseov’eries  and  improvements  in  the  medical 
and  surgical  sciences.  Edited  by  II.  A.  Hare,  M.  D., 
assisted  by  L.  F.  Appleman,  M.  D.  Volume  III,  Sep- 
tember, 1915.  Published  Iiy  Lea  & Febiger,  708  San- 
som  Street,  Philadelphia,  Pa.  Subscription  price, 
$6.00  per  annum. 

The  contents  of  this  volume  are  as  follows: 

“Diseases  of  the  Thorax  and  Its  Viscera, 
Including  the  Heart,  Lungs  and  Blood  Ves- 
sels,” by  AVilliam  Ewart,  M.  D.,  F.  R.  C.  P. 

“Dermatology  and  Syphilis,”  by  William 
S.  Gottheil,  M.  D. 

“Obstetrics,”  by  Edward  P,  Davis,  M.  D. 

“Diseases  of  the  Nervous  System,”  by  Wil- 
liam G.  Spiller,  M.  D. 
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OBSTETRIC  TECHNIC.* 

By  E.  C.  UeyevH,  M.  D., 

Fort  Smith. 

Tlie  subject  of  obstetric  tecliiiic  covers  too 
lar<re  a field  to  be  dealt  with  in  a paper  suit- 
able for  this  occasion.  I shall  therefore  find 
it  necessaiy  to  confine  myself  to  the  more 
common  experiences  of  the  obstetric  practi- 
tioner, and  tiy  to  bring  out  a few  points  of 
special  importance.  At  first  thought  one 
might  conclude  that  little  advance  has  been 
made  in  obstetric  practice  in  the  last  twenty- 
five  yeai-s.  The  anatomy  of  the  parts  is  the 
same ; pelvic  deformities  and  the  dystocias 
of  labor  were  about  the  same  then  as  now, 
and  were  pretty  well  understood.  The  prog- 
ress and  mechanism  of  labor  in  its  various 
stages  has  not  changed.  The  Taimier  forceps 
and  its  modifications  mark  an  epoch  in  for- 
ceps invention  and.  application,  and  there  has 
been  no  very  great  improvement  in  forceps 
construction  since  they  were  presented. 

The  cpiestion  naturlaly  arises,  then,  what 
great  advance  has  been  made  in  obstetric 
practice?  My  answer  to  this  (juestion  is,  that 
the  most  important  advance  has  been  in  ob- 
stetric technic;  not  confining  its  meaning  to 
a narrow  mechanical  sense,  but  iu  a broad 
sense  as  it  relates  not  alone  to  manipula- 
tion, but  also  to  the  preparation  and  care  of 
the  patient  before,  during  and  after  labor. 

It  has  been  about  thirty-five  years  since 
Lister  brought  to  the  attention  of  the  world 
the  value  of  antisepsis;  but  a knowledge  of 
the  value  of  asepsis  is  of  much  more  recent 
date. 

Twenty-five  years  ago  it  was  common  prac- 
tice to  perform  surgical  operations  under  an 

*Rea(l  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Socieir,  Little  rtoek,  May  3-6, 
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antiseptic  steam  spray  which  was  thrown 
upon  the  field  of  operation,  l)ut  not  so  much 
attention  was  given  to  asepsis  in  the  careful 
sterilization  of  instruments,  dressings,  su- 
tures, etc.,  and  the  preparation  of  the  pa- 
tient, the  operator  and  attendants,  and  almost 
nothing  was  heard  of  asei)sis  in  the  manage- 
ment of  obstetric  cases. 

If  you  were  to  ask  me,  then,  what  1 con- 
sider the  most  important  progress  in  obstet- 
ric practice  in  recent  years,  rny  answer  would 
be,  in  the  application  of  a technic  based  upon 
the  nearest  possible  approach  to  absolute 
cleanliness;  and  the  success  obtained  by  these 
methods  in  the  abolition  of  puerperal  infec- 
tions. 

The  common  practice  of  obstetrics  thirty 
years  ago  might  be  described  somewhat  as 
follows : Most  of  the  nursing  was  done  by 
I’elatives,  or  elderly  ladies  who  made  this  a 
business;  and  while  some  of  them  were  much 
more  cleanly  than  others,  and  in  some  re- 
spects were  quite  capable  nurses,  still  none 
of  them,  had  a proper  conception!  of  the  ne- 
cessity for  scrupidous  cleanliness,  nor  of  its 
importance  in  the  prevention  of  puerjieral 
fever,  from  the  fact  that  the  physicians  for 
whom  they  nursed  did  not  fully  understand 
the  importance  of  sterilization  and  asepsis 
in  the  prevention  of  infections. 

When  the  physician  arrived  he  would  gen- 
erally remove  his  coat  and  roll  up  his  sleeves, 
and  ask  the  nurse  to  bring  him  some  lard, 
which  was  generally  brought  in  a saucer  or 
on  the  jioint  of  a spoon,  and  with  this  he 
anointed  his  fingers  and  made  the  first  exami- 
nation, rarely  washing  his  hands  before  the 
examination,  and  not  always  after. 

When  labor  had  advanced  to  a stage  that 
required  it,  he  would  call  for  some  waste 
cloths  which  were  frequently  kept  in  a rag- 
bag eomtaining  discai’ded  clothiuig.  Strips 
were  torn  from  these  and  thrown  at  the  foot 
of  the  bed  within  easy  reach. 
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All  old  comfort  was  folded  and  placed  un- 
der the  patient  to  jiroteet  the  bed,  without 
much  care  as  to  its  cleanliness,  and  the  mat- 
tress and  sheets  were  often  old  and  none  too 
clean.  When  the  baby  was  born,  the  cord 
was  tied  with  a strong  piece  of  wrapping 
thread,  and  the  stump  was  dressed  with  a 
soft  cloth  through  a hole,  was  cut  and 
scorched  by  a tlanie,  and  a little  lard  applied. 
It  is  true  there  were  exceptions  to  the  method 
I have  described,  but  this  was  the  most  com- 
mon practice. 

I shall  not  presume  that  it  is  necessary  to 
take  up  your  time  by  jilacing  in  contrast  mod- 
ern methods  of  sterilization  and  cleanliness. 
I assume  that  you  are  all  familiar  with  them. 
I may  say,  however,  that  some  have  possibly 
gone  to  an  extreme  in  this  direction  in  their 
efforts  to  .sterilize  the  vagina  by  the  use  of 
strong  anti.septies,  and  scrubbing. 

I think  the  jiractice  is  objectionable  because 
it  is  impos.sible  to  sterilize  the  vagina,  and  the 
use  of  strong  antiseptics  interferes  with  the 
natural  protective  secretions,  and  impairs  the 
resistance  of  the  epithelial  tissues  to  infection. 

Labor  is  a natural  process;  it  is  not  a sur- 
gical operation.  All  that  is  nece.ssary  is  clean- 
liness. Efforts  to  sterilize  with  strong  anti- 
.septics  are  objectionable  except  in  selected 
cases.  I am  well  aware  that  this  is  a debat- 
able que.stiom,  and  my  statement  should  not 
be  construed  as  justifying  any  carelessness  or 
neglect  of  effort  to  approach  absolute  cleanli- 
ness. My  personal  observation  is  that  tho.se 
who  are  too  meddlesome  in  obstetric  j)raetice 
get  into  troi;ble  most  fre(iuently. 

In  regard  to  rubber  gloves,  I think  it  wo\dd 
be  well  if  all  woidd  u.se  them,  and  I think  the 
most  do.  At  the  same  time,  I am  not  con- 
vinced that  the  rubl)er  glove  is  not  freipiently 
soiled  so  as  to  convey  infection,  or  that  the 
hand  cannot  be  cleansed  and  sterilized  so  as 
to  be  perfectly  safe.  In  the  la.st  fifteen  years, 
in  many  eases  without  the  use  of  gloves,  I 
have  had  no  j)uerperal  fever.  It  is  to  a large 
extent  a matter  of  technic. 

As  stated  in  the  outset,  my  purpose  in  this 
paper  is  to  refer  only  to  the  common  expei’i- 
ences  of  the  practitioner.  I will  therefore 
consider  briefly  the  use  of  obstetric  forceps. 
The  subject  of  technic  has  to  do  more  particu- 
larly with  their  application,  rather  than  with 
the  indications  for  their  use. 

However,  in  regard  to  the  indications  for 
the  use  of  forceps,  opinions  differ  widely,  and 


sometimes  almo.st  acrimoniously.  This  may 
be  due  to  the  fact  that  it  would  be  better  if 
some  would  never  undertake  to  use  them,  and 
on  the  other  hand  there  are  those  who  resort 
to  them  too  frequently. 

Perhaps  the  itrincipal  contraindication  for 
the  use  of  forceps  is  an  undilated  os.  Per- 
sonally, I do  not  hesitate  to  use  forceps  when 
the  os  is  well  dilated,  if  the  patient,  after  a 
reasonable  length  of  time,  makes  practically 
no  progress,  and  shows  marked  signs  of  ex- 
haustion and  discouragement,  regardless  of 
whether  this  is  due  to  the  failure  of  the  head 
to  engage  in  the  pelvic  inlet,  or  failure  to  pass 
through  the  pelvic  diameters,  or  is  lodged 
against  the  pubic  arch,  or  is  held  back  by  the 
muscles  and  perineum  of  the  pelvic  floor,  or 
to  some  other  condition  that  results  in  uterine 
inertia.  I see  no  reason  why  a woman  should 
not  have  assistance  under  these  conditions. 

In  the  application  of  forceps,  it  has  been 
my  experience  in  consultations  that  some  phy- 
sicians undertake  to  act  too  hurriedly,  and 
even  after  the  forceps  are  applied  they  pro- 
ceed to  deliver  without  any  let-up,  and  re- 
gardless of  pains,  a good  deal  as  a dentist 
would  extract  a tooth.  While  the  fact  is, 
there  are  few  conditions  in  which  any  haste 
is  nece.ssary  at  all. 

The  insertion  of  the  blades  is  purely  a me- 
chanical operation,  keeiiing  in  mind  the  pelvic 
axes,  the  curvature  of  the  blade,  and  the  lines 
of  least  resistance. 

To  insert  the  blade  the  handle  should  point 
to  the  right,  or  the  left,  and  be  held  close 
down  almost  parallel  to  the  woman’s  abdo- 
men. With  the  fingers  of  one  hand  imserted 
well  up  against  the  child’s  head,  and  the 
blade  held  in  the  other  hand,  its  edge  at  the 
point  should  be  pre.ssed  into  the  palm  of  the 
inserted  hand  and  slid  up  in  contact  with  the 
hand  until  it  presses  against  the  head,  at  the 
same  time  elevating  the  handle  just  enough  to 
avoid  contact  with  the  meatus  or  urethra.  In 
the  next  step,  great  care  must  be  taken  to 
avoid  laceration  of  the  cervix,  which  is 
thinned  down  through  dilatation  and  lies 
clo.sely  in  contact  with  the  presenting  parts. 
In  my  judgment,  it  is  at  this  time  that  most 
of  the  lacerations  of  the  cervix  are  produced, 
if  they  occur  at  all,  as  the  result  of  forceps 
application.  To  avoid  this,  the  greate.st  care 
and  delicacy  must  be  used;  the  blade  must 
be  kept  clo.sely  against  the  head  and  no  force 
used  if  the  slightest  resistance  is  detected. 
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aiul  above  all,  no  elVort  to  insert  the  blade 
should  be  made  exee[)t  when  the  uterus  is  re- 
laxed between  pains.  'Phis  inde  should  he 
observed  iir  all  stages  of  force[)s  applieation, 
never  to  make  any  elfort  to  plaee  foree|)S  in 
position  while  a ])ain  is  on.  By  observing 
this  nde  the  applieation  of  foi'cejis  is  j)rac- 
tieally  a paiidess  operation,  except  in  primi- 
pai-a,  and  doc's  not  even  re(piire  an  anes- 
thetic. 

As  intimated,  it  is  my  custom  to  ai)ply  the 
forceps  in  the  line  of  lea.st  resistance,  that  is, 
generally,  in  relation  to  the  pelvis,  and  then 
slide  the  blades  around  gently  to  a cephalic 
relation  in  accordance  with  my  diagnosis  of 
the  position,  if  possible;  however,  when  the 
forceps  lock  readily,  I feel  pretty  safe  in 
using  such  force  as  is  necessary  in  the  way  of 
tractioui  to  proceed  wdth  delivery,  regardless 
of  my  diagnosis. 

There  has  been  a good  deal  of  unnecessary 
excitement,  haste  and  bungling  in  the  appli- 
cation and  use  of  forceps.  We  have  all  seen 
it,  and  no  doubt  the  most  of  us  have  at  some 
time  or  other  contributed  our  share  of  it. 
The  result  is  that  a great  many  injuries  and 
lacerations  have  been  attributed  to  the  use  of 
forceps  when  the  blame  should  rest  else- 
where. 

Forceps  add  practically  nothing  to  any  di- 
ameter of  the  head  that  will  interfere  with 
deliveiy,  and  if  traction  is  made  in  the  right 
direction,  without  undue  force,  will  produce 
no  lacerations  that  would  not  occur  without 
them.  It  is  necessary,  however,  that  delivery 
be  conducted  slowly,  and  traction  be  made 
only  with  the  pains,  and  the  grip  on  the  han- 
dles released,  and  the  head  allowed  to  retract 
as  pains  cease,  just  as  in  natural  labor.  For 
this  reason  I prefer  to  have  the  patient  only 
under  partial  anesthesia  up  to  tlie  last  few 
pains,  when  if  there  is  danger  of  perineal 
rupture,  the  patient  may  be  under  surgical 
anesthesia. 

In  regard  to  axis-traction  forceps  for  high 
operations,  I look  for  the  popularity  of  this 
instrument  to  gradually  wane.  It  produces 
too  great  injury,  and  mortality  to  the  child; 
besides,  I think  that  every  head  that  should 
be  made  to  engage  in  the  pelvic  inlet  can  be 
made  to  do  so  by  the  iise  of  long  forceps  of 
lighter  construction,  and  by  making  traction 
with  one  hand  used  as  a fulcrum.  In  high 
operations  the  blades  should  be  inserted  in 
the  transverse  diameter,  and  the  head  drawn 


down  unitil  one  of  its  pi-incii)al  cephalic  di- 
ameters has  engaged  below  the  plane  of  the 
pelvic  inlet.  'I’liie  forceps  should  then  be 
removed  and  the  hand  should  be  inserted  if 
necessary  to  make  an  accurate  diagnosis  of 
the  i)osition,  and  the  foreei),s  should  then  be 
reapi)liedj  if  possible  to  the  parietal  sides  of 
the  head.  Delivery  can  then  generally  be 
accomplished  with  a moderate  amount  of 
traction. 

I have  intimated  that  we  have  about 
reached  a period  in  obstetric  practice  when 
the  high  application  of  forceps  will  become 
less  frequent.  Not  that  there  is  anything 
wrong  with  the  principle  of  the  Taimier  for- 
ceps; there  is  not;  it  is  mechanically  correct, 
and  the  principle  is  applicable  to  all  forcei)S 
deliveries. 

I believe  the  time  has  about  come  when 
olistetricians  will  cease  to  attempt  to  deliver 
a living  child  through  a conjugate  diameter 
of  three  inches  and  less;  and  I will  say  fur- 
ther that  the  time  is  not  far  in  the  future 
when  those  cruel  and  abominable  instruments 
known  as  the  cranioclast,  the  cephalotrite  and 
perforator  will  be  relegated  to  oblivion  in  so 
far  as  they  have  any  place  in  obstetric  prac- 
tice in  dealing  with  a living  child. 

With  a mortality  of  less  than  10  per  cent 
to  the  mother,  and  with  some  operations  only 
1 or  2 per  cent,  and  almost  nil  to  the  child, 
it  would  be  much  better  if  all  these  cases 
could  be  delivered  by  Caesarian  abdominal 
section. 

With  the  splendid  technic  in  abdominal 
surgery  already  obtained,  Caesarian  section 
is  already  becoming  one  of  the  great  life- 
saving measures  of  this  century.  Although 
we  may  not  have  advanced  that  far  yet,  1 
predict  that  the  time  is  not  far  distant,  if  not 
already  here,  when  it  must  be  looked  upon  as 
the  safest  termination  of  these  cases  of  pla- 
centa previa,  puerpei’al  convulsions,  and  per- 
haps of  uncontrollable  vomiting-  of  pregnancy, 
and  in  all  those  cases  where  the  head  cannot 
be  made  to  engage  without  greatly  endanger- 
ing the  life  of  the  child. 

To  keep  up  with  this  advance,  it  means  that 
more  attention  must  be  given  to  the  construc- 
tion and  equipment  of  lying-in  hospitals  in 
our  smaller  connminities.  Women  do  not  like 
to  go  to  a general  hospital  to  be  confined ; but 
with  a proper  niianagement  for  ]u-ivacy  and 
comfort,  I believe  that  many  of  the  women  in 
the  best  of  our  homes  will  gladly  avail  them- 
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selves  of  the  opportunity  of  being  confined  in 
an  institution  especially  equipped  to  provide 
them  with  safety,  economy  and  specially 
trained  nurses. 

I realize  how  imperfectly  this  paper  covers 
the  field  of  oLstetric  technic,  and  you  may  not 
subscribe  to  every  statement  made  herein ; 
but  if  I have  been  able  to  present  the  subject 
in  such  a way  as  to  stimulate  discussion,  and 
encourage  additional  suggestions,  or  by  inves- 
tigation and  study  improve  my  own  technic, 
or  by  dropping  a line  here,  or  a word  there, 
render  any  service  to  my  brother  practitioner, 
my  task  has  been  accomplished. 

There  is  one  other  subject  which  I shall 
refer  to  briefly  in  order  that  it  may  come 
before  you  for  discmssion.  It  is  a matter  that 
has  attracted  a great  deal  of  attention  in  the 
public  iiress — the  so-called  “twilight  sleep.” 

This  fact  has  led  a large  number  of  physi- 
cians to  look  with  disfavor  upon  the  method 
of  treatment,  and  to  discredit  the  assertions 
of  its  advocates;  and  then  there  are  a large 
number  who  prefer  to  assume  the  attitude  of 
“watchful  waiting.”  Personally,  I have  been 
influenced  by  the  fears  expressed  by  compe- 
tent observers  that  it  will  increase  the  infant 
mortality.  It  would  seem  tliat  at  present  the 
method,  if  used  at  all,  should  be  limited  to 
hospital  cases,  where  properly  trained  attend- 
ants can  be  constantly  at  the  bedside  record- 
ing observations,  and  where  environment  is 
such  that  every  detail  can  be  rigidly  carried 
out. 

THK  USE  OF  SCOPOI.AMINE-MORPI1IN  IN  LABOR. 

The  action  of  scopolamine  is  chiefly  upon 
the  central  nervous  system.  It  ({uiets  the 
cerebrum  and  dimini.shes  the  perception  of 
pain,  without  apparently  influencing  fhe  con- 
fractility  of  fhe  uferus.  (A.  J.  Rongy  and 
S.  S.  Arluck,  New  York  iMedical  Journal, 
September  26,  1914.) 

Clinically,  the  patients  may  be  divided  into 
three  groups;  1,  patients  in  whom  amnesia 
and  analgesia  is  obtained;  2,  patients  in  whom 
analgesia  without  amnesia  is  obtained;  3,  pa- 
tients who  entirely  fail  to  respond  to  the 
treatment. 

Treatment  is  begun  only  when  the  patient 
shows  definite  signs  of  active  labor.  The  pa- 
tient is  then  put  to  bed  in  a dimly  lighted 
room  and  an  initial  dose  of  0.00045  gram,  or 
approximately  1-160  grain  of  scopolamine  hy- 
drobroinid  is  injected  intramuscularly.  This 
is  preceded  by  a hypodermic  injection  of  one- 


half  grain  of  morphin-narcotine  meconate. 
The  effects  are  now  carefully  observed  with 
special  reference  to  pulse,  respiration,  pupil- 
lai'y  reaction,  fetal  heart,  and  intensity  and 
freipieucy  of  uterine  contractions.  A second 
injection  of  scopolamine  is  given  about  one 
hour  after  the  first.  About  half  an  hour 
after  this  injection,  memory  tests  are  brought 
into  play.  The  patient  is  shown  some  object, 
such  as  a doll  or  a watch,  and  a short  while 
later  she  is  asked  whether  she  saw  the  par- 
ticular object  in  question.  She  may  be  asked 
whether  she  had  a hypodermic  injection.  Any 
te.st  of  memory  will  do.  The  repetition  of 
injections  is  now  primarily  gauged  by  the  de- 
gree of  amnesia  present.  The  interval  be- 
tween injections,  although  at  times  it  may  be 
necessary  to  give  only  two  or  three,  or  as 
many  as  twelve  or  fourteen. 

After  the  completion  of  the  first  stage,  with 
the  presenting  part  on  the  perineum,  one 
e.c.  of  pituitrin  is  often  given  to  hasten  deliv- 
ery. As  soon  as  the  child  is  born,  the  cord  is 
quickly  ligated  and  severed  and  the  infant  is 
removed  to  another  room.  The  mother,  after 
being  made  comfortable,  generally  falls  into 
a deep  sleep,  to  awaken  from  two  to  four 
hours  later,  usually  in  complete  ignorance 
of  the  fact  that  she  has  given  birth  to  a child. 


ANENT  THE  GENERAL  PRACTICIAN.* 

By  Don  Smith,  IM.  D., 

Hope. 

It  is  a happy  faculty  to  be  able  to  present 
a paper  on  any  subject  to  a body  of  men  and 
make  them  see  it  just  as  you  want  them  to. 
It  is  a happier  faculty  to  be  able  to  hold  your 
audience  whether  you  say  anything  or  not. 

Now,  my  language  may  be  juggled  in  this 
short  sipiib  until  it  will  be  hard  for  you  to 
get  the  point  I am  trying  to  make ; hut  I hope 
to  hold  your  attention  while  I read  a few 
short  sentences  “Anent  the  General  Practi- 
cian.” 

I have  seen  the  field  of  the  general  prac- 
tician grow  narrower  and  narrower  every  one 
of  the  twelve  years  I have  been  engaged  in 
the  practice  of  medicine. 

I have  often  wondered  if  there  was  any 
remedy  for  this  growing  demand  for  the  spe- 
cialists in  all  the  lines.  For  instance,  if  we 

*Read  before  the  Thirty-ninth  Annual  Session  of 
tlie  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
1916. 
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a ease  of  a{)peiulieitis — oil  goes  oui'  jta- 
tient  to  the  general  surgeon.  Now,  no  matter 
liow  niueh  the  patient  is  behind  with  ns  in  a 
tinancial  way,  very,  very  often  we  liave  to 
sacrifice  the  whole  thing,  and  let  the  patient 
make  finamcial  arrangements  for  the  surgical 
operation. 

In  our  gynecological  work  it  is  the  same. 
AVe  too  often  have  to  get  oid  of  the  way  for 
the  gynecologist  who  is  not  e.xpected  to  oj)- 
erate  for  nothing. 

Even  the  labox-atory  man  comes  in  for  his 
slice  off  the  general  practician’s  business.  He, 
of  course,  is  better  equijxped  for  laboratory 
diagnosis  than  the  general  practiciair,  and 
'thus  gets  his  share. 

AVe  let  the  eye,  ear,  nose  and  throat  man 
hav’e  a lot  of  business  that  is  justly  our  own. 

Now,  I imagine  I see  the  general  surgeon, 
the  gynecologist,  the  laboratory  man,  the  eye, 
ear,  nose  and  throat  man  and  all  the  other 
specialists  wink  as  they  hear  this,  but  you’ve 
a wink  coming,  and  the  laugh  is  on  us — the 
general  practician — at  this  time. 

Another  thing  which  makes  me  blush  with 
shame  to  record  it,  is  that  osteopathy  and 
chiropractic,  the  colossal  frauds  of  the  age, 
have  to  be  met  and  reckoned  with  by  the 
general  practician. 

In  the  smaller  towns  where  it  is  just  becom- 
ing a fad,  the  vampires  of  this  cult  are  reap- 
ing a splendid  harvest.  People  are  not  wise 
to  them  yet,  and  in  many  instances  are  regu- 
lar patrons,  except  when  they  get  real  sick. 
Alany  good  people  of  the  well-to-do  class  are 
at  the  osetopath’s  for  a “rub-down”  once  to 
three  times  a week.  These  people,  of  course, 
are  not  sick,  and  as  a rule  do  not  take  the 
necessary  amount  of  exercise  and  mu.st  get 
someone  to  exercise  for  them. 

The  osetopath  and  the  chriopractor  subsist 
on  the  well-to-do,  hence  never  reach  the  poor 
where  help  is  so  badly  needed.  AVhoever 
heard  of  one  being  seen  in  the  huts  of  the 
poor?  AA'lioever  saw  one  losing  sleep  night 
after  night — going  the  rounds,  seeing  rich 
and  poor  alike?  AAdioever  heard  of  one  offer- 
ing any  remedy  for  the  prevention  of  disease  ? 
AVhoever  heard  of  one  offering  any  remedy 
for  the  “cure”  of  disease?  AVlioever  knew 
of  one  curing  any  disease  with  which  there  is 
any  pathology  connected? 

O,  I have  heard  of  organic  heaid  lesions, 
cancers,  ulcers  of  the  stomach  and  intestines, 
etc.,  being  cured  when  all  the  “medical  doc- 
tors” had  given  the  cases  up  as  hopeless. 


AA’hen  I hear  this  remark  1 am  always  re- 
minded of  an  old  man  of  my  aecpiaintance 
who  made  the  I’emark  that  “None  of  you  doc- 
tors have  ever  done  me  a 113'  good.”  Three 
of  us  wei-e  present  when  the  remark  was  made 
and  it  developed  that  none  of  us  had  ever 
been  asked  to  prescribe  for  him.  People  jxxst 
sa.v  these  things  often,  and  in  many  instances 
have  never  consulted  a careful,  pain.staking 
medical  man. 

Again  ( and  here  is  the  point  that  should 
make  the  medical  man  blush  with  shame),  I 
have  known  osteopaths  and  Christian  Scien- 
tists (who,  lyv  the  wa3q  are  neither  Christians 
nor  scientists)  to  cure  cases  where  the  medi- 
cal attendant  had  diagnosed  the  case  as  can- 
cer or  ulcer  or  something  equally  as  improb- 
able. 

Here  is  the  onH  reason  that  Osteopath3', 
Chriopractic,  Christian  Science  and  all  the 
rest  even  exist,  much  less  thrive,  namehq  bad 
diagnosis,  or,  what  is  worse,  incorrect  diag- 
nosis. 

It  Ls  a great  boost  for  the  gi’after  when  the 
famih'  ph3'sician  steps  down  and  out  and 
quits,  and  he  (the  grafter)  steps  in.  He  has 
all  to  gain  and  nothing  to  lose,  and  if  the  doc- 
tor has  made  a mistake  and  the  patient  does 
recover,  it  is  heralded  all  over  the  neighbor- 
hood. 

In  1113"  town  we  had  a severe  epidemic  of 
smallpo.x  two  3'ears  ago,  and  we  were  using 
every  available  means  to  get  it  under  control. 
I happened  to  meet  a minister  of  one  of  the 
local  churches  dui’ing  this  epidemic,  and  cas- 
uall3'  asked  him  if  he  had  had  his  children 
vaccinated.  He  said,  “Yes;  I had  the  osteo- 
path vaccinate  them.”  AI3"  curiosit3"  was  at 
once  aroused,  and  I a.sked  him  what  method 
the  osteojiath  used.  Now,  you  can  imagine 
my  chagrin  when  I learned  that  these  people 
were  advocating  the  use  of  the  tl3'  blister  as 
a preventive  for  smallpox ! 

I was  citv'  health  officer  at  the  time,  and  as 
the  disease  was  proving  extremely  virulent 
and  fatal,  I had  felt  some  uneasiness  for  my 
famil3'  and  m3'self  on  accoimt  of  the  numer- 
ous exposures  to  which  I was  daily  subjected. 
AAlien  I heard  what  the  osteopaths  were  advo- 
cating I thought,  “After  all,  is  it  worth  while 
for  men  to  court  death  for  others?”  “Is  it 
worth  while  to  spend  hours  and  days  and 
3"ears  investigating  as  some  of  our  men  are 
doing,  that  human  lives  may  be  saved  and 
made  more  comfortable?” 
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And  then  I thought  of  Harvey,  Jenner, 
Pasteur,  Lister,  Ronald,  Ross,  Gorgas,  and  all 
the  rest,  at  any  one  of  whose  feet  Osteopaths 
and  Chiropractors  might  sit  for  ages  and 
learn  medicine. 

I thought  of  the  lives  they  have  saved.  Of 
the  great  enterprises  they  have  made  possible, 
and  I said,  “It  is  worth  while.”  And,  gen- 
tlemen, it  is  worth  while.  Why,  it  is  the  rich- 
est heritage  to  live  in  this  age — richer  than 
all  save,  possibly,  the  one  ahead,  even  though 
in  this  age  we  have  to  be  annoyed  with  the 
Osteoj^aths,  etc. 

Put  you  say,  what  has  this  to  do  with  the 
general  practician  ? Quite  a great  deal.  It  is 
an  encroachment  on  his  rights  and  a narrow- 
ing of  his  field. 

But  you  say,  they  don’t  cure  anyone,  do 
they?  'No,  not  if  the  patient  is  really  sick 
enough  to  need  anything;  but  it  often  leaves 
the  patient  beyond  the  doctor’s  help.  He  is 
called  in  at  the  last,  and  thus  is  unable  to 
repair  the  damage  done. 

“But,”  you  say,  “what  should  we  do— turn 
it  over  to  the  Christian  Scientists,  Osteopaths, 
etc.?”  AVhile  I have  often  felt  that  way,  and 
have  tried  to  picture  what  the  result  would 
be.  But  the  picture  is  too  horrible  to  even 
exist  in  the  imagination,  and  I know  we  must 
fight  on.  The  remedy,  of  course,  lies  in  the 
education  both  of  the  masses  and  the  doctors. 
Doctors  must  study  diagnosis,  tor  if  they  are 
a good  diagnostician,  they  are  absolute  mas- 
ters of  the  situation. 

To  protect  himself,  the  general  practician 
must  do  some  surgery.  Now,  here  is  whei*e  1 
expect  every  surgeon  in  the  audience  to 
“jump  on”  me,  but  if  they  do,  I will  just 
quote  Dr.  John  B.  iMurphy,  who  at  a meeting 
of  the  American  Medical  Association  at  At- 
lantic City  made  use  of  the  following  lan- 
guage: “Unless  the  hospitals  of  the  country 
are  more  careful  as  to  who  operates  in  them, 
there  is  danger  of  the  legislatures  interfer- 
ing.” 

Now,  i\Ir.  Surgeon,  the  laugh  is  on  you ! 

The  reason  I say  the  general  practician 
should  do  some  surgery  is  I)eeause  he  has 
tried  drugs  until  he  is  pretty  well  acquainted 
with  their  value ; hence,  the  after-treatment 
would  be  perhaps  more  rationally  adminis- 
tered. I do  not  think  any  man  ought  to  at- 
tempt surgery  until  he  has  practiced  medicine 
several  years — then  he  is  more  apt  to  rely  on 
his  brain  than  hi.s  knife  to  make  his  diagnosis. 


Another  reason  why  the  general  practician 
should  do  some  surgery  is  because  he  nearly 
always  sees  patrons  first,  and  if  he  is  equip- 
ped, could  save  life  in  many  instances;  a long, 
tiresome  trip  to  a hospital  often,  in  my  judg- 
ment, puts  the  patient  in  very  bad  condition 
for  an  operation.  But  I do  not  think  anyone 
should  attempt  surgery  who  has  not  had  a 
fair  opportunity  to  study  pathology  and  tech- 
nic. This  knowledge  of  pathology  and  technic 
can  never  be  acquired  by  visiting  the  various 
clinics  of  the  country.  In  my  judgment,  it 
can  only  be  acquired  by  actually  coming  in 
dii’ect  contact  with  the  patient,  and  assisting 
in  the  work.  “But,”  you  say,  “how  are  we 
going  to  do  this?” 

Here ’s  my  plan : 

You  men  who  are  doing  surgery  should 
keep  open  house  for  the  physicians  all  over 
the  state.  In  addition  to  your  regular  trained 
assistant,  you  should  have  one  or  two  physi- 
cians all  the  time  who  could  also  assist  as  they 
gradually  become  accustomed  to  the  operating 
room  and  its  requirements.  These  physicians 
should  stay  four  to  six  weeks  and  then  make 
way  for  others.  This  would  materially  in- 
crease the  surgeon’s  practice,  as  these  physi- 
cians would  naturally  refer  many  cases  to 
them,  and  it  would  bring  the  physician  up  to 
a much  higher  plane.  It  would  give  him  the 
self-confidence  which  comes  only  with  actual 
experience.  This  course  should  be  pursued 
once  or  twice  a year. 

All  the  specialists  could  and  should  extend 
the  same  courtesies  to  the  profession,  and  do 
untold  good  for  the  human  race. 

The  general  practician,  if  he  holds  his  own, 
must  keep  abreast  of  the  rapid  strides  being 
made  along’  all  the  lines  of  medicine.  He 
must  be  so  thorough  as  to  be  indispensable  to 
his  community  as  were  the  men  a generation 
back. 

]\Iany  of  you  remember  what  a tremendous 
influence  the  old  doctors  had.  You  remember 
when  you  were  a child,  sick  almost  unto  death, 
how  anxiously  your  mother  hovered  over  you, 
and  how  many  times  she  went  to  the  door  and 
looked  with  anxious  eyes  to  see  if  the  doctor 
was  coming.  You  remember  how  relieved 
she  was  when  he  entered  the  door.  They 
were  men,  too,  many  of  them,  and  fought  fi 
magnificent  fight  against  disease.  Handicap- 
ped as  they  were,  they  have  left  their  “foot- 
prints on  the  sands  of  time.” 
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1 take  tliis  oppoi't unity  to  pay  my  respects' 
to  them  ^ so  witli  proiiriety), 

will  say  that  1 am  proud  of  the  fact  that  my 
father  was  one  of  them. 

They  were  giants,  gentlemen,  and  did  their 
work  well;  hut  a dwarf  standing  on  their 
shoulders  can  see  further  than  they.  That’s 
the  general  practician’s  part — to  see  further 
and  do  more  than  they,  because  we  have  the 
facilities  of  which  they  never  dreamed. 

Let  us  get  together  for  a grander,  bigger, 
better  society,  and  work  toward  the  uplift  of 
the  general  practitioner. 

DISOUSSIOX. 

Dr.  Douglas  (Ozark)  : I wish  to  congratulate,  the 
essayist  on  his  lucid  presentation  of  the  facts.  I 
wisli  to  say  he  expresses  my  views.  I think  the  gen- 
eral practitioner  needs  some  sympathy  of  that  kind. 
We  have  all  heard  the  burden  he  has  to  carry  on  his 
shoulders.  He  is  expected  to  know  more  than  any 
specialist ; display  gTeat  familiarity  with  a great 
variety  of  symptoms;  have  a wmrking  knowledge  of 
all  the  carriers  of  infection;  be  an  expert  and  realize 
the  tremendous  importance  of  the  early  recognition 
of  cancer,  tuberculosis  and  many  other  conditions  re- 
quiring a considerable  amount  of  skill  in  diagnosis. 
He  must  recognize  them  even  before  they  begin;  for 
when  they  begin  it  is  too  late,  and  the  surgeon  and 
general  specialist  will  look  askance  at  the  belated 
information  and  will  not  have  anything  to  do  with 
them. 

Some  of  the  suggestions  made  by  the  essayist  seem 
to  me  to  be  very  valuable.  It  would  certainly  be  a 
good  thing  for  the  surgeon  to  pursue  the  course  out- 
lined for  liis  rural  brethren  and  keep  open  house  for 
the  general  practitioner.  It  would  certainly  be  of 
advantage  to  be  able  to  participate  actively  in  the 
relief  of  these  conditions,  and  would  give  the  earnest 
student  an  opportunity  to  familiarize  himself  with 
many  important  procedures  and  to  better  equip  him- 
self for  the  problems  that  confront  him  in  his  daily 
work. 


CARDIAC  INHIBITION  DURING  VO:\I- 
ITING.* 


By  Dewell  Gann.,  Jr.,  A.  M.,  1\I.  D., 
Little  Rock. 

Prom  the  Laboratory  of  Experimental 
Surgery,  Indiana  LTniversity. 

The  act  of  vomiting  is  comimonly  described 
as  follows : 

1.  There  is  usually  a sensation  of  nausea 
and  a reflex  flow  of  saliva.  Following  this, 
.several  deep  inspirations  are  taken,  accom- 
panied by  retching,  with  the  glottis  closed. 
This  produces  a high  negative  intrathoracic 
pressure  and  thus  serves  to  dilate  the  esopha- 

*Eead  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Kock,  May 
3-6,  1915. 


gns,  at  the  same  time  jtrodiicing  a descent  of 
tlie  diapliragm  and  increasing  the  inlra-ab- 
dominal  pressure. 

2.  The  cardia  of  the  stomacli  relaxes,  and 
the  j)ylorus  contracts. 

3.  The  muscles  of  the  abdominal  wall  are 
thrown  into  spasmodic  contraction,  exerting 
a sudden  additional  strong  pressure,  thus 
forcing  the  contents  of  the  stomach  out 
through  the  esophagus. 

IMany  text-books  (Text-Book  of  Physiology, 
Brubaker,  1904;  Experimental  Physiology, 
Hall,  1905;  Tigerstedt’s  Text-Book  of  Physi- 
ology, Berlin,  1906 ; Elements  of  Human 
Physiology,  Starling,  1907 ; Text-Book  of 
Physiology,  Ott,  1907 ; Experimental  Physi- 
ology, Allcock  and  Ellison,  1909 ; IManual  of 
Physiology,  Stewart,  1910 ; Text-Book  of 
Physiology,  Howell,  1907-1910-1911)  do  not 
mention  the  effect  of  vomiting  on  the  heart 
beat  or  blood  pressure.  However,  Lyle  (IMau- 
ual  of  Physiology,  1911,  page  156,  third  para- 
graph), in  speaking  of  the  vomiting  center, 
makes  the  following  statement ; 

“The  center  seems  to  be  excited  also  by 
cerebral  anemia ; the  vomiting  which  follows 
such  cerebral  anemia  is  in  the  ordinary  course 
associated  with  contraction  of  the  diaphragm 
and  the  abdominal  muscles,  which  raises  the 
intra-abdominal  pressure.  The  result  is  the 
emptying  of  the  abdominal  veins  into  the 
right  side  of  the  heart  through  the  inferior 
vena  cava;  the  arterial  blood  pressure  is  con- 
sequently raised  and  the  cerebral  anemia 
overcome.” 

This  effect  would  be  expected  because  the 
high  negative  intra-thoracic  pressure  and  the 
liigh  positive  intra-abdominal  pressure  would 
tend  to  force  a large  amount  of  blood  into  the 
heart.  In  fact,  it  would  seem  that  the  heart 
might  be  in.jured  by  this  means  and  anesthet- 
ists dread  the  occurrence  of  vomiting  because 
of  the  fancied  strain  upon  the  heart.  On  the 
contrary,  such  does  not  occur. 

During  the  summer  of  nineteen  hundred 
and  twelve,  while  experimenting  on  intra- 
thoracic  and  intra-abdominal  pressures,  the 
blood  pressure  was  observed  to  fall  during 
vomiting.  Knowing  the  text-book  descrip- 
tions, this  fact,  of  course,  attracted  attention 
and  a series  of  experiments  were  performed  to 
determine  the  cause  of  this  fall. 

In  all  experiments  the  blood  pressure,  the 
intra-thoracic  pressure  and  the  movements  of 
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the  abdominal  wall  were  recorded.  Vomiting 
was  induced  in  some  cases  by  means  of  apo- 
morphin ; in  others  by  filling  the  stomach  with 
hot  salt  solution,  hot  soap  suds,  copper  sul- 
phate solution,  etc.  In  every  case  a high  nega- 
tive pressure  was  observed  in  the  thorax  dur- 
ing the  act.  The  pressure  would  fluctuate 
rapidly  from  zero  to  twenty-five  or  thirty  cen- 
timeters (water)  of  negative  pressure.  The 
Mood  pressure,  however,  always  fell,  some- 


dimes  to  less  than  half  its  former  level.  The 
fall  in  blood  pressure  was  found  to  be  due  to 
a vagus  inhibition  of  the  heart,  for  on  cutting 
the  vagi  while  the  vomiting  was  taking  place, 
and  while  the  blood  pressure  was  at  its  low- 
est, there  was  an  immediate  increase  in  heart 
rate  and  rise  to  above  the  normal  in  blood 
pressure.  Fiuhliermore,  when  the  vomiting 
was  induced  after  the  vagi  had  been  cut,  there 
was  a rise  in.stead  of  a fall  in  blood  pressure. 


PIG.  I. 

Record  showing  blood  pressure  A,  intra- 
thoracic  pressure  B,  and  abdominal  respira- 
tion C,  during  two  acts  of  vomiting.  D is  the 
blood  pressure  base  line.  At  x one-fifth  grain 
of  apomorphin  was  injected  into  the  femoral 


PIG.  II. 

Tracing  showing  blood  pressure  A,  intra- 
thoracie  pressure  B,  and  abdominal  respira- 


vein. At  x^  the  pharynx  was  irritated.  At 
X-  the  first  act  of  vomiting  began.  Note  the 
fall  in  blood  pressure  and  the  slow,  long  heart 
beats.  At  x®  the  second  act  of  vomiting  be- 
gan. Note  fall  in  blood  pressure.  At  x^  the 
vagi  were  severed.  Note  the  sudden  great 
rise  in  blood  pressure  to  and  above  normal. 


tion  D,  during  an  act  of  vomiting  before  and 
after  section  of  the  vagi.  C is  the  blood 
pressure  base  line.  A x warm  soap  suds  were 
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iiitroduceil  into  tlio  stomach  by  means  of  a 
piece  of  riibbei’  tubing'.  At  x‘  vomiting  be- 
gan. Note  the  marked  sndden  fall  in  blood 
pn'ssure.  At  x*  the  vagi  were  severed.  No- 
tice the  immediate  rise  to  normal.  At  x"  the 
kymograph  was  stopped.  At  x^  warm  soap 
suds  were  introduced  into  stomach.  At  x'"' 
vomiting  again  occurred.  Note  rise  in  the 
blood  i>ressure  insteatl  of  the  usual  fall  when 
the  vagi  are  intact. 

Conclusions ; 

1.  The  blood  i)ressure  falls  during  vomit- 
ing. 

2.  It  is  in.  some  way  due  to  stimulation  of 
the  vagus  and  a res\;lting  inhibition  of  the 
heart. 

3.  This  is  probably  a means  of  protecting 
the  heart  and  arteries  from  a dangerous 
strain. 

The  research  above  described  was  jjer- 
formed  jointly  with  Prof.  W.  D.  Catch  and 
Dr.  P.  C.  jMann,  and  was  exhibited  in  the 
scientific  exhibit  at  the  American  iMedieal  As- 
sociation meeting,  i\Iinneapolis,  June,  1913. 
From  a personal  coniimnnication  from  Dr. 
Clyde  Brooks  of  Pittsburg,  we  have  learned 
that  he  has  indei^endently  arrived  at  similar 
conclusions.  We  have  been  unable  to  find  in 
the  literature  any  account  of  investigations 
of  this  subject. 

PRACTICAL  LABORATORY  DIAGNO- 
SIS.* 

By  J.  C.  Simpson,  Phar.  D.,  D., 

Hamburg. 

As  a general  thing,  the  people  exj^ect  more 
skill  of  the  physician  of  the  present  time  than 
they  did  of  the  physician  ten  or  more  years 
ago ; and  they  have  a right  to  do  so.  Many 
diagnoses  which  were  quite  difficult  for  the 
old-time  physician  are  easily  made  by  the 
scientific  practitioner  of  today,  if  he  has  com- 
mand of  the  instruments  of  precision  which 
are  in  every-day  use. 

A conscientious  physician  should  do,  or 
should  have  done,  any  test  or  examination 
that  will  be  of  benefit  in  making  a diagnosis. 
Of  course,  the  clinical  laboratory  will  not,  and 
cannot,  take  the  place  of  physical  diagnosis, 
but  oftentimes  the  laboratory  will  greatly  aid 
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in  the  diagnosis  and  sometimes  may  be  the 
oidy  means  of  making  an  absolute  diagnosis. 
It  will  take  some  necessary  apparatus  and  a 
good  deal  of  time  for  us  to  make  the  tests  and 
examinations  ourselves,  but  we  can  cure  the 
patient  more  quickly  and  shoidd  charge  for 
our  time  and  skill  in  like  proportion.  How- 
ever, do  not  depend  on  the  laboratory  to  the 
exclusion  of  j)hysical  diagnosis,  but  use  all 
data  olitainable  from  the  laboratory  in  cor- 
roboration with  other  signs  and  symptoms. 

With  a correct  diagnosis  of  the  case  made, 
the  treatment  is  usually  easy.  The  main  thing 
is  in  getting  the  diagnosis  correct,  and  for 
this  reason  I would  like  to  call  attention  to  a 
few  practical  data  with  which  every  scientific 
and  thorough  physician  should  be  familiar. 

The  examination  of  the  urine  furnishes 
probably  the  most  important  and  useful  in- 
formation of  any  of  the  secretions  or  excre- 
tions of  the  body.  The  trouble  with  most 
doctors  making  urinalyses  is  that  they  are  not 
thorough.  Sometimes  a doctor  will  hastily 
boil  the  urine  and,  on  seeing  a cloudiness,  will 
jump  to  the  conclusion  that  he  has  a case  of 
nephritis.  Even  if  he  does  find  albumen  in 
the  urine,  he  should  be  very  carefiil  about 
making  a definite  diagnosis,  especially  if  that 
is  the  first  time  he  has  discovered  albuminu- 
ria. There  are  many  ditferent  kinds  of  tran- 
sient albuminurias,  as  orthostatic,  cyclic,  ado- 
lescence, puberty,  etc.,  and  the  albuminuria 
may  disappear  the  next  day.  However,  re- 
gard all  albuminurias  as  serioiis  until  proved 
otherwise.  l\Iake  repeated  microscopical  ex- 
aminations and  look  for  casts;  see  about  the 
age  of  the  patient,  ciuantity  of  urine  passed, 
etc. 

Bile  in  the  urine  is  of  importance,  indicat- 
ing hepatogenous  jaundice.  However,  the  ab- 
sence of  bile  from  the  urine  does  not  exclude 
jaundice. 

You  probably  have  had  many  cases  who 
complained  of  polyuria.  This  is  often  purely 
functional,  especially  if  only  temporary  and 
found  in  nervous  women,  but  if  persistent  it 
usually  means  disease.  Continuous  low  sp. 
gr.  with  polyuria  suggests  chronic  nephritis, 
while  high  sp.  gr.  with  polyuria  suggests  dia- 
betes, especially  if  the  urine  is  pale. 

The  amount  of  indican  found  in  the  urine 
serves  as  an  index  to  the  condition  of  the 
small  intestine.  Usually  there  is  a slight 
amoiint,  giving  a pale,  “washed-out”  blue 
color  with  Jaffe’s  test.  If  much  indican  is 
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found  in  the  urine,  we  know  there  is  more  or 
less  intestinal  stasis,  putrefaction,  or  some- 
thing otherwise  wrong  with  the  small  intes- 
tine. Excessive  digestion  of  red  meat  may 
cause  indicanuria.  Simple  constipation  does 
not  cause  it,  as  in  that  condition  the  large 
intestine  is  generally  at  fault. 

The  estimation  of  urea  in  the  urine  is  easily 
made  and  of  much  importance,  as  nearly  four- 
fifths  of  the  nitrogenous  waste  of  the  body  is 
excreted  in  the  urine  in  the  form  of  urea. 
Urea  is  increased  in  amount  of  gout,  diabetes, 
emaciation,  and  all  toxemias,  but  is  decreased 
in  acute  yellow  atrophy  of  the  liver,  marked 
diarrhea,  excessive  vomiting,  and  nephritis. 

Examination  for  chlorids  in  the  urine  is 
often  very  important.  We  find  them  markedly 
reduced  in  meningitis,  and  but  little  affected 
in  typhoid  fever.  This  may  be  of  much  im- 
portance in  the  differentiation  of  the  two  dis- 
eases. It  is  stated  that  “one  of  the  first  evi- 
dences of  resolution  of  lobar  pneumonia  or  of 
the  reabsorption  of  an  exudate  or  transudate, 
is  the  reappearance  of  the  lost  chlorids.” 

Glycosuria  may  be  transient,  dixe  to  an  ex- 
cessive carbohydrate  diet,  so  we  must  be  on 
the  lookout  for  such  an  exception  and  not  call 
all  eases  of  glycosuria,  diabetes.  After  child- 
birth we  naturally  expect  to  find  sugar  in  the 
urine  of  the  mother,  especially  if  the  milk  is 
pent  up  in  the  breast. 

Renal  tuberculosis  or  gonorrhea  may  be 
easily  diagnosed  by  staining  the  sediment  got- 
ten by  centrifuging  the  urine  and  examining 
under  the  mici'oscope. 

A positive  Diazo  reaction  is  not  an  absolute 
diagnosis  for  typhoid  fever,  as  it  is  also  posi- 
tive in  other  conditions.  However,  if  we  fail 
to  get  a positive  Diazo,  we  can  be  pretty  cer- 
tain the  case  is  not  one  of  typhoid. 

Triple  phosphate  or  ammonio-magnesium 
phosphate  crystals  are  found  only  in  alkaline 
urine,  and  when  found  in  fresh  urine,  indi- 
cates cystitis. 

Oxaluria  (oxalic  acid  crystals  in  the  urine) 
may  point  to  the  formation  of  a stone  in  the 
bladder.  Uric  acid  crystals  and  urates  are 
often  found  and  may  or  may  not  be  of  impor- 
tance, depending  on  the  number  found.  I 
have  found  the  urine  loaded  with  uric  acid 
crystals  and  urates  in  a case  of  renal  calculus. 

In  an  uneatheterized  specimen  of  urine,  es- 
pecially in  women,  we  practically  always  find 
a few  scpiamous  epithelial  cells.  If  many  cells 
are  foxind,  it  indicates  some  irritation  in  the 


urinary  tract ; thus,  many  bladder  cells  would 
indicate  bladder  irritation.  Blood  and  tailed 
epithelium  would  point  to  stone  ixi  the  pelvis 
of  the  kidney. 

Blood  and  pus  are  easily  diagnosed  by  ex- 
amination under  the  microscope.  If  found  in 
renal  casts,  we  are  certain  the  source  is  the 
kidney.  Pus  found  only  in  the  first  part  of 
the  urine  is  from  the  urethra.  If  found  in 
moderate  amount  in  acid  urine,  the  source  is 
usually  the  renal  pelvis.  If  in  alkaline  urine, 
the  soui’ce  is  usually  the  bladder.  However, 
we  must  take  into  consideration  other  condi- 
tions, as  kind  of  epithelium  or  casts  present, 
etc. 

Blood  in  the  urine  may  point  to  a local  dis- 
ease or  condition,  as  stone,  injury,  or  para- 
sites ; or  to  a general  condition,  as  scurvy,  pur- 
pura, scarlatina,  or  profound  malarial  poison- 
ing. 

The  importance  of  finding  casts  in  the  urine 
depends,  to  a very  great  extent,  on  the  kind 
and  number  of  casts  found.  Hjmline  casts 
are  most  common  and  not  of  very  much  im- 
portance when  only  a few  are  found,  especially 
if  in  people  over  forty-five.  Waxy  casts  are 
rare  and  indicate  serious  trouble,  as  amyloid 
kidney,  or  terminal  stage  of  chronic  intersti- 
tial nephritis.  In  acute  nephritis  we  often 
find  hyaline,  granular,  blood,  and  epithelial 
casts. 

This  discussion  of  urinalysis  is  not  meant 
to  be  complete,  as  it  would  take  too  much 
time,  but  only  the  important  items  are  men- 
tioned. When  you  have  a case  in  which  the 
diagnosis  is  doubtful  or  difficult,  a thorough 
urinalysis  may  be  very  valuable  and  surpris- 
ing. 

Typhoid  fever  is  almost  absolutely  diag- 
nosed by  the  Widal  reaction.  However,  we 
may  fail  to  get  a positive  Widal  during  the 
first  week  or  ten  days.  In  case  of  doubt,  make 
a blood  culture. 

The  red  count  is  of  especial  importance  in 
the  anemias.  Leucocystosis  (increase  in  num- 
ber of  white  blood  cells  in  periperal  blood 
over  normal  for  the  individual  case)  is  found 
in  a number  of  diseases,  as  diphtheria,  scarlet 
fever,  inflammations,  pneumonia,  puerperal 
septicemia,  abscess,  etc.,  and  especially  in  the 
leukemias. 

Leukopenia  (less  than  normal  number  of 
lexicocytes)  may  be  found  in  malaria,  measles, 
tuberculosis,  typhoid  fever,  and  pernicious 
anemia. 
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The  dilVoreiitial  leueoeyte  count  is  getting 
to  be  as  important  as  the  total  count,  and  is 
of  especial  importance  in  such  cases  as  Hodg- 
kin’s disease,  leukemia,  and  the  anemias.  In 
ucinaria,  eosinophilia  is  one  of  the  most  im- 
portant features.  However,  it  may  be  absent 
in  veiy  severe  cases. 

IM'alaria  is  accused  of  conditions  which  it 
docs  not  cause,  and  again  it  is  often  the  cau.se 
of  conditions  in  which  we  do  not  even  suspect 
malaria.  The  seientitie  way  would  be  to  ex- 
amine the  blood,  and  if  the  malarial  ])arasite 
is  found,  we  know  the  patient  needs  anti- 
malarial  treatment.  You  will  often  find  case;- 
of  enlarged  spleens,  with  general  malaise, 
drowsiness,  etc.,  which,  on  examination  of  the 
blood,  would  prove  to  be  malaria,  even  though 
the  patient  may  not  have  had  a distinct  chill 
in  years. 

Septicemias  are  easily  diagaiosed  by  exami- 
nation of  the  blood.  AYe  can  find  the  causa- 
tive germ  or  germs,  and  thus  know  which 
stock  vaccine  to  use,  in  case  we  did  not  have 
an  autogenous  vaccine  made.  Sometimes  it 
may  be  necessary  to  make  a blood  culture, 
especially  if  the  infection  is  mild. 

Pneumonia,  pulmonary  tuberculosis  and 
mixed  infection  of  the  lungs  may  be  diag- 
nosed by  examination  of  the  sputum.  The 
tubercle  bacilli  usually  occur  in  clumps,  and 
when  there  are  only  a few  in  the  sputum,  it 
may  be  necessary  to  use  some  method  of  con- 
centration, whereby  the  clumps  are  broken 
up,  then  centrifuge  and  stain  the  sediment. 
In  incipient  tuberculosis  the  bacilli  are  hard 
to  find ; so,  in  a suspected  ease,  the  sputum 
should  be  examined  repeatedly. 

A"ou  have  probably  all  heard  enough  about 
the  importance  of  examination  of  the  feces 
in  a suspected  case  of  ucinaria  and  other  in- 
testinal parasites.  Stitt,  in  his  work  on 
“Practical  Bacteriology,  Blood  AYork  and 
Parasitology,”  makes  this  statement:  “In 
the  tropics  the  examiiration  of  the  feces  vastly 
exceeds  in  value  that  of  urine  and  is  possibly 
more  important  than  blood  examinations.” 
AVliile  we  are  not  in  the  tropics,  still  the  ex- 
amination of  the  feces  is  very  important.  I 
have  seen  eases  which  had  been  treated  for 
heart  disease,  kidney  disease,  stomach  trou- 
ble, and  almost  everything  else,  when  the 
feces,  on  microscopical  examination,  proved 
to  be  severely  infected  with  hookworm  ova. 
Of  course,  the  heart,  kidneys  and  other  or- 
gans may  be  diseased,  but  this  may  be  only 
secondary  to  the  intestinal  parasites. 
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The  only  way  to  differentiate  the  intestinal 
parasites  without  seeing  them  is  to  find  the 
ova  under  the  microscope.  KSometimes  you 
may  fail  to  find  the  ova,  as  there  may  be  ouly 
a few  ill  the  feces.  However,  if  the  ova  are 
found,  then  the  diagnosis  is  certain  and  the 
treatment  will  depeiul  on  the  kind  of  para- 
site present. 

Allow  me  to  suggest  a few  iminted  ipies- 
tions  for  the  officers  to  ask  their  individual 
members:  Have  you  attended  the  meetings 
of  your  society  and  taken  part  in  the  discus- 
sions? Are  you  in  harmony  with  the  pur- 
poses and  endeavors  of  our  society  ? AVhat  do 
you  think  we  should  do  to  make  ourselves  of 
greater  value  to  our  profession  ? Are  you 
willing  to  take  hold  and  help  us  to  make  the 
New  AYar  one  of  increased  prosperity?  Pay- 
ment of  dues  alone,  while  important,  is  not 
sufficient.  We  wunt  to  make  our  society  of 
'l^ractical  business  value  to  you. — AIcAlister 
(Pa.)  Aledical  Journal. 


AAliat  would  be  the  condition  of  the  medical 
profession  if  our  societies  did  not  exist?  AVill 
each  man  ask  himself  this  question:  “AVhat 
am  I doing  to  maintain  my  society  and  to 
raise  the  standards  of  my  profession?”  Do 
you  realize  what  you  owe  to  the  medical  pro- 
fession as  a whole  ? Are  you  doing  your  part 
to  increase  its  service  to  the  community? — 
AIcAlister  (Pa.)  Aledical  Journal. 


AVill  you  kindly  canvass  in  your  mind  all 
the  reputable  physicians  within  your  juris- 
diction and  urge  them  to  support  the  county 
societies  and  the  state  organization?  The 
many  advantages  of  membership  will  enlist 
their  support  if  we  can  lay  the  matter  before 
them. — •AIcAlister  (Pa.)  Aledical  Journal. 


Let  us  make  the  year  1916  a record-break- 
ing year.  The  real  purpose  of  our  society  is 
to  stinudate  good  fellowship  in  the  profes- 
sion, encourage  scientific  research  and  pro- 
tect the  reputable  physician  against  anything 
that  may  injure  our  profession.  AVe  have  a 
practical  as  well  as  an  ethical  work  to  per- 
form. Our  society  protects  the  physician 
against  hostile  legislation,  against  quackeiy 
and  irregular  practice  of  all  soils.  It  puts 
him  in  a better  business  position.— AIcAlister 
(Pa.)  Aledical  Journal. 
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Editorials. 


LET ’S  HAVE  A GOOD  PROGRAM  IN 
MAY. 

It  is  time  to  consider  the  next  annual  meet- 
ing at  Texarkana  in  May.  We  must  have  a 
good  program.  Without  that  essential  there 
cannot  be  a good  meeting.  To  invite  our  mem- 
bers to  a meeting  without  a program  which 
will  interest  and  benefit  them  is  to  invite  them 
to  a feast  and  spread  a barren  table.  It  is 
up  to  the  members  themselves  to  give  us  a 
good  program.  We  have  a Program  Commit- 
tee, but  a committee  can  do  little  without 
proper  co-operation.  The  Program  Commit- 
tee announces  that  members  desiring  to  read 
papers  are  requested  to  advise  the  committee 
as  soon  as  possible  of  that  fact  and  give  the 
subjects  of  the  papers  they  will  prepare. 
There  will  be  only  four  more  issues  of  The 
Journal  before  the  annual  meeting,  and  the 
committee  must  have  time  in  which  to  arrange 
the  program. 

POVERTY  AND  DISEASE. 

]\Iaj.  Gen.  Win.  C.  Gorgas,  in  an  address 
last  week,  said  that  higher  wages  meant  better 
health  and  that  as  the  physician’s  realm  was 
to  combat  sickness  and  find  its  cause,  here  was 
a field  for  his  effort.  That  is  not  his  exact 


language,  but  it  conveys  the  thought.  It 
would  be  a bold  physician  who  would  tell  his 
wealthy  and  desirable  patient  that  he  should 
pay  his  men  a wage  that  'would  enable  them 
to  live  decently  and  in  healthful  surround- 
ings. The  patient  would  probably  tell  him  to 
stick  to  his  prescriptions  and  leave  economics 
alone.  Still,  the  waste  of  human  strength  and 
life  through  overwork  and  small  pay  is  some- 
thing frightful,  if  we  would  but  open  our 
eyes  to  it.  It  is  an  economic  waste,  for  the 
wealth  of  the  state  lies  in  the  brawn  of  its 
labor  and  it  should  be  properly  conserved, 
less  from  an  economic  viewpoint,  perhaps, 
than  from  a humanitarian  purpose  for  the 
diffusion  of  human  happiness  and  well  being. 
The  way  is  not  altogether  clear  how  the  phy- 
sician can  aid  in  advancing  the  millenium, 
but  it  may  be  pointed  out  some  day.  The 
humanitarianism  of  Dr.  Gorgas  himself  is  too 
much  in  evidence  to  call  in  question.  Perhaps 
he  can  find  a remedy  for  existing  conditions 
in  the  application  of  which  the  profession 
may  participate.  Anyway,  it  is  in  the  nature 
of  a new  thought  as  applied  to  the  medical 
profession,  and,  coming  from  so  eminent  a 
source,  cannot  be  overlooked  entirely. 


BULLETIN  No.  1. 

Dear  Doctor; 

The  Journal  of  the  Arkansas  Medical  So- 
ciety and  the  Co-operative  Medical  Advertis- 
ing Bureau  of  Chicago  maintain  a Service  De- 
partment to  answer  inquiries  from  you  about 
pharmaceuticals,  surgical  instruments  and 
other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may 
need  in  your  home,  office,  sanitarium  or  hos- 
pital. 

We  invite  and  urge  you  to  use  this  service. 

It  is  absolutely  FREE  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogs  and  price  lists  of  manufacturers,  and 
can  supply  you  information  by  return  mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  The  Journal, 
and  do  not  laiow  where  to  secure  it ; or  do  not 
know  where  to  obtain  some  automobile  sup- 
plies you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages,  but  if  they  are  not,  we 
urge  you  to  ask  The  Journal  about  them,  or 
write  direct  to  the  Co-operative  Medical  Ad- 
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I'ciiisiiig  Bureau,  535  N.  Dearborn  Street, 
Chicag'o. 

\Ve  want  lliis  Journal  to  serve  you. 

Ijook  for  Hulletiii  No.  2 in  our  next  issue. 

Sineei-eLy, 

Your  Editor. 

Editorial  Clippings. 

THE  AMERICAN  COLLEGE  OF 
SURGEONS. 

For  the  New  Year,  the  American  College  of 
Surgeons  announces,  through  Mr.  John  G. 
Bowman,  its  director,  that  it  has  secured  an 
endowment  fund  of  $500,000.00  from  its  Fel- 
lows. The  income  only  of  this  fund  is  to  be 
used. 

The  ideals  of  the  college  are  to  tind  expres- 
sion mainly  along  the  following  lines  of  ac- 
tivity : 

First— The  regents  propose  to  present  to 
the  undergraduate  medical  students  of  this 
continent  a clear  conception  of  the  college. 
The  senior  students  who  expect  to  specialize 
in  surgery  will  be  asked  to  register  with  the 
college  and  to  report  their  appointment  as 
• interns  to  hospitals  or  as  surgical  assistants, 
the  college  in  turn  seeking  information  as  to 
the  ability  and  character  of  such  men  and 
asking  the  co-operation  of  the  medical  schools 
and  all  practitioners. 

Second — The  college  will  seek  data  on  all 
matters  which  relate  to  hospitals.  It  will 
publish  studies  upon  hospital  problems,  in 
order  both  to  be  helpful  to  the  hospitals  and 
to  inform  recent  graduates  as  to  where  they 
may  seek  training  in  surgery. 

Third — The  college  will  ask  the  medical 
schools  to  consider  conferring  supplementary 
degrees  in  surgery  and  its  specialties. 

Fourth — The  college  will  issue  educational 
monographs  to  hospital  trustees,  to  the  medi- 
cal profession,  and  to  the  public  upon  the 
meaning  of  fitness  to  practice  surgery. 

The  impetus  of  the  college  originates  among 
the  surgeons  themselves  and  its  Fellows  have 
made  sacrifices  for  its  success. — New  Orleans 
iMedical  and  Surgical  Journal. 


POISONOUS  FLY  PAPER. 

A year  ago,  in  discussing  this  subject  edi- 
torially, we  gave  a partial  report  of  the  cases 
of  arsenical  poisoning  of  children  from  acei- 


dentall}'  consuming  the  contents  of  lly-de- 
stroying  coidiavanees  during  the  summer  of 
]!)14.  it  was  gratifying  to  note  the  iiiumber 
of  medical  journals  that  reprinted  our  edi- 
toiaal  or  commented  u])on  the  subject.  The 
diseuss'cion  was  evidently  a timely  one. 

For  the  summer  of  1915  we  have  been  able 


to  secure 

the  reports 

of  the  following  cases: 

Month 

Recovery 
No.  Fatal  Indicated 

Recovery 

Doubtful 

Mlay 

June 

1 1 

2 

2 

July 

5 2 

2 

1 

August 

1-1  5 

8 

1 

— 





Totals 

22  8 

10 

4 

These  cases  were  reported  by  the  daily 
press  as  occurring  in  the  following  states : 
Georgia,  1 ; Illinois,  6 ; Indiana,  2 ; Iowa,  2 ; 
Massachusetts,  2;  Michigan,  2;  Missouri,  1; 
Nebraska,  1;  New  York,  1;  Oklahoma,  1; 
Ohio,  1;  Pennsylvania,  2;  a total  of  twenty- 
two  cases.  This  report  must  necessarily  be 
considered  as  very  incomplete  and  but  an 
indication  of  the  possible  extent  of  a wholly 
preventable  danger. 

We  again  point  out  the  fact  that  the  symp- 
toms of  arsenical  poisoning  are  very  similar 
to  those  of  cholera  infantum  and  that  un- 
doiddedly  a number  of  the  cases  of  cholera 
infantum  that  occurred  were  really  cases  of 
arsenical  poisoning,  and  death  if  occurring, 
was  attributed  to  the  fact.  The  cases  re- 
ported were  of  children  ranging  in  age  from 
one  to  six  years.  These  little  patients  are  not 
old  enough  to  tell  what  they  have  taken  when 
questioned  as  to  their  illness,  and  unless  they 
are  seen  consuming  the  fly  poison  the  actual 
cause  of  their  sickness  or  death  is  overlooked 
and  the  fatality  ascribed  to  cholera  infantum 
or  to  some  other  similar  causes,  and  the  error 
in  diagnosis  goes  undetected. 

We  repeat,  arsenical  fly-destroying  devices 
are  dangerous  and  should  be  abolished. 
Health  officials  should  become  aroused  to  pre- 
vent further  loss  of  life  from  their  source. 

Our  IMichigan  legislature,  this  last  session, 
passed  a law  regulating  the  sale  of  poisonous 
fly  papers.  Similar  enactments  should  be  se- 
cured and  enforced  in  every  state  in  the 
Union.— From  The  Journal  of  the  Michigan 
State  IMedieal  Society. 
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Personals  and  News  Items. 


Dr.  and  Mrs.  H.  C.  Riley  of  Bayou  Meto 
visited  in  Little  Rock  this  month. 

Dr.  L.  W.  White  from  Coy,  Lonoke  County, 
visited  in  Little  Rock  this  month. 

Dr.  and  Mrs.  W.  L.  Hartzell  of  AVarren 
visited  in  Little  Rock  this  month. 

Dr.  and  Airs.  H.  0.  ACalker  of  Newport  vis- 
ited in  Little  Rock  this  month. 

Dr.  Robert  L.  Little  of  Judsonia  visited  in 
Little  Rock  this  month. 

Dr.  S.  H.  AVhitehead  has  moved  from  Ain 
to  Leola. 

Dr.  AA^.  L.  Kitchens  has  moved  from  Alag- 
nolia  to  Stamps. 

Dr.  L.  R.  Ellis  of  Hot  Springs  visited  in 
Little  Rock  last  month. 

Dr.  and  Airs.  R.  Q.  Patterson  of  Augusta 
recently  visited  in  Little  Rock. 

Dr.  and  Airs.  C.  R.  Shinault  and  daughter, 
Josephine,  spent  the  holidays  in  Biloxi,  Aliss. 

Dr.  AV.  H.  Aloorehead  of  Stuttgart  and  Dr. 

R.  E.  Rowland  of  El  Dorado  visited  in  Little 
Rock  this  month. 

Dr.  E.  H.  AATlks  of  Crossett  has  moved  to 
Little  Rock,  and  is  located  with  Dr.  B.  AA^. 
Flinn,  307  State  Bank  Building. 

Dr.  S.  A¥.  Colcpiit  of  AIcKamie,  Ark.,  has 
been  apjminted  physician  of  the  state  peniten- 
tiary, succeeding  Dr.  AA^.  W.  Coulter,  re- 
signed. 

Drs.  J.  T.  Clegg  of  Siloam  Springs  and  Dr. 

S.  A.  Southall  of  Lonoke  have  been  reappoint- 
ed by  the  governor  as  memliers  of  the  State 
Board  of  Health  for  a term  of  four  years. 

Dr.  E.  P.  Bledsoe,  superintendent  of  the 
State  Hospital  for  Nervous  Diseases,  an- 
nounces the  appointment  of  Dr.  Pat  Alurphy 
of  Little  Rock  and  Dr.  Robert  E.  Rowland  of 
El  Dorado  to  fill  the  vacancies  of  Dr.  D.  AA’’. 
Roberts  and  R.  J.  Doyne,  resigned. 

Dr.  A¥.  L.  Treadway  of  New  A^ork,  with  the 
U.  S.  Public  Health  Service,  will  be  located 
in  Little  Rock  during  the  coming  year  to  co- 
operate with  the  Committee  on  Study  of  Alen- 
tal  Defectives  and  to  investigate  any  retarda- 
tion of  school  children  in  the  state. 


The  editor  of  The  Journal  recprests  that  the 
secretaries  of  county  societies  send  in  the  list 
of  officers  elected  at  the  annual  meetings,  so 
that  the  roster  may  be  corrected  accordingly. 

The  annual  report  of  the  surgeon  general 
of  the  United  States  Public  Health  service 
records  the  largest  amount  of  work  performed 
in  the  history  of  that  organization.  Since  the 
passage  of  the  law  of  1912  the  public  health 
functions  of  the  service  have  materially  broad- 
ened, thereby  increasing  greatly  its  usefulness 
to  the  American  people.  Throughout  the  re- 
port the  economic  importance  of  disease  pre- 
vention is  made  apparent  to  the  reader. 

The  railroad  surgeons  of  the  Alissoiufi  & 
North  Arkansas  Railway  met  at  Kensett  last 
month  and  elected  the  following  officers  for 
the  ensuing  year;  Dr.  J.  E.  Phillips,  Eureka 
Springs,  president;  Dr.  H.  L.  AVhite,  Rondo, 
vice  president ; Dr.  T.  B.  Bradford,  Cotton 
Plant,  secretary-treasurer.  The  mid-summer 
meeting  in  July  will  be  held  in  Eureka 
Springs. 

The  preliminary  statement  just  made  pub- 
lic by  Director  Sam  L.  Rogers  of  the  Bureau 
of  the  Census,  Department  of  Commerce,  and 
prepared  under  the  supervision  of  Air.  Rich- 
ard C.  Lappin,  chief  statistician  for  vital  sta- 
tistics, shows  a death  rate  of  13.6 — the  lowest 
on  record — per  1,000  estimated  population  of 
the  registration  area  of  the  United  States  in 
1914. 

Attention  is  called  to  the  advertisement  of 
the  University  of  Arkansas  Aledical  Depart- 
ment on  last  page  of  cover,  giving  in  detail 
the  daily  schedule  of  the  Isaac  Folsom  Clin- 
ics. Owing  to  the  lack  of  a State  General 
Hospital,  this  noble  charity  is  very  much 
handicapped  in  its  work  of  usefulness  to  our 
citizens.  Under  an  arrangement  with  the  Lo- 
gan II.  Roots  Alemorial  Hospital,  which  is 
located  next  door  to  the  medical  college,  out- 
of-town  patients  undergoing  treatment  at  the 
clinics  may  obtain  board,  lodging  and  nurse’s 
attention  for  one  dollar  per  day. 

A preparation  put  up  in  imitation  of  neo- 
salvarsan,  having  labels  in  exact  reproduction 
of  the  imported  article,  is  being  distributed  to 
drug  stores  as  neosalvarsan.  An  examination 
showed  it  to  be  nothing  more  than  salt  col- 
ored with  a coal  tar  dye.  Other  worthless 
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imitation  drug'  products  j)urpOrting'  to  be 
acetylsalicylic  aciil  or  aspirin,  liave  also  been 
discovered,  and  sevei'al  shipments  of  these 
pre[)arations  have  been  seized  by  officials  in 
cliarge  of  the  enforcement  of  the  Rood  and 
Drug  Act. 

According  to  a preliminary  announcement 
with  reference  to  mortality  in  1914,  issued  by 
Director  Sam  L.  Rogers  of  the  Bureau  of 
Census,  Department  of  Commerce,  and  com- 
l)iled  by  i\Ir.  Richard  C.  Laiipin,  chief  statis- 
tician for  vital  statistics,  more  than  30  per 
cent  of  the  898,059  deaths  reported  for  that 
year  in  the  “registration  area,”  which  con- 
tained about  two-thirds  of  the  population,  of 
the  entire  United  States,  were  due  to  three 
causes — heart  diseases,  tuberculosis  and  pneu- 
monia— and  more  than  60  per  cent  to  eleven 
causes— the  three  just  named,  together  with 
Bright’s  disease  and  nephritis,  cancer,  diar- 
rhea and  enteritis,  apoplexy,  arterial  diseases, 
diphtheria,  diabetes  and  typhoid  fever. 


THE  TRI-STATE  .AIEDICAL  SOCIETY 
OF  ARKANSAS,  LOUISIANA  AND 
TEXAS. 

The  Tri-State  IMedical  Society  of  Arkansas, 
Louisiana  and  Texas  was  convened  in  the 
Elks’  clubrooms,  Marshall,  Tex.,  December 
14,  1915,  at  9:30  a.  m.,  for  the  twelfth  annual 
session,  with  President  W.  G.  Ilartt  of  i\lar- 
shall,  Tex.,  in  the  chair. 

Upon  invitation  of  Dr.  IMann,  Texarkana 
was  decided  upon  as  the  place  of  meeting  for 
next  year.  The  following  officers  were  elect- 
ed: President,  Dr.  J.  E.  Knighton,  Shreve- 
port, La. ; vice  presidents : Dr.  J.  W.  Weaver 
of  Hope,  Ark.;  Dr.  C.  R.  Hargrove  of  IMar- 
shall,  Tex. ; Dr.  C.  i\I.  Tucker  of  llaughton, 
La. ; secretary,  Dr.  J.  IM.  Bodenheimer, 
Shreveport,  La.  (re-elected).  Councilors: 
Arkansas,  Dr.  R.  H.  T.  IMann;  Louisiana,  Dr. 
J.  L.  Scales,  Shreveport,  and  Dr.  J.  G.  Yeai'- 
wood,  Caspiana ; Texas,  Dr.  S.  A.  Collom, 
Texarkana. 

Gold  medals  were  awarded  the  following 
physicians  for  the  three  best  papers  on  origi- 
nal research  work  presented  to  the  society : 
First  prize,  Dr.  T.  E.  Wright,  IMonroe,  La.; 
second  prize.  Dr.  IT.  L.  IMcNeil,  Galveston, 
Tex. ; third  prize.  Dr.  T.  C.  Terrell,  Fort 
Worth,  Tex. 

The  society  has  voted  to  renew  its  offer  for 
the  next  meeting,  which  will  take  place  at 


Te.xai'kana  in  December,  191().  We  feel  satis- 
fied this  will  be  the  means  of  stimulating  or- 
iginal research  work,  especially  among  the 
younger  members  of  our  profession. 


A NATION-WIDE  BABY  WEEK. 

The  number  of  communities  that  are  seri- 
ously attacking  the  problem  of  infant  mor- 
tality should  be  greatly  increased  in  1916  by 
the  nation-wide  observance  of  March  4 to  11 
as  Baby  Week.  Successful  baby  weeks  have 
been  carried  on  in  several  cities  since  the  first 
one  was  held  at  Chicago  in  April,  1914.  But 
never  until  now  has  there  been  a nation-wide 
movement  for  a Baby  Week  in  cities,  towns 
and  villages,  in  every  state  in  the  Union.  In 
every  case  the  local  Baby  Week  campaigns 
have  resulted  in  more  active  and  enlightened 
community  work  for  infant  welfare  and  in  a 
wider  understanding  by  mothers  and  fathers 
of  the  fundamental  principles  of  infant  care. 
The  state  health  officers  of  forty-one  states 
have  expressed  their  intention  of  co-operating 
in  Baby  Week.  Many  of  the  state  health  de- 
partments already  have  admirable  pamphlets 
and  traveling  exhibits  for  use  in  their  own 
states,  and  circulars  of  information  concern- 
ing the  practical  details  of  a Baby  AVeek  cam- 
paign may  be  secured  free  of  charge  from  the 
Children’s  Bureau  of  the  United  States  De- 
partment of  Labor  at  Washington. 


AT  AVHAT  TIAIE  OF  LIFE  DOES  TUBER- 
CULOSIS INFECTION  OCCUR? 

The  fundamental  importance  of  infection 
during  childhood  for  pulmonary  tuberculosis 
in  adults  seems  to  be  more  and  more  generally 
supported  by  those  who  have  esj)ecially  to  do 
with  large  clinical  studies  of  the  disease.  Re- 
peated demonstration  of  the  well-nigh  con- 
stant presence  of  healed  or  latent  tuberculous 
lesions  in  nontuberculous  adults  and  the  evi- 
dence of  the  tuberculin  reaction  as  to  the  high 
percentage  of  infections  in  childhood  have 
given  support  to  the  view  advanced  especially 
by  von  Behring  that  primai’y  tuberculosis  in- 
fection occurs  usually  in  children  and  rarely 
in  adults.  A particularly  interesting  study 
of  the  effect  of  exposure  in  childhood  on  the 
occurrence  of  tuberculosis  in  adults  has  been 
reported  recently  by  AVallgren  from  the  pul- 
monary clinic  at  Upsala.  Of  the  hundred  tu- 
berculous patients,  fifty-one  gave  evidence  of 
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childhood  contact  with  tuberculous  associates, 
whereas  of  the  hundred  normal  individuals, 
such  contact  was  found  in  but  thirteen.  Al- 
lowing for  the  usual  unavoidable  errors  of 
statistical  studies  based  on  clinical  histories, 
the  disparity  here  seems  to  be  far  too  great  to 
be  merely  accidental,  and  must  be  considered 
as  strong  evidence  for  the  importance  of  child- 
hood infection.  The  statement  of  Poliak  that 
the  earlier  the  infection  the  more  serious  the 
outcome  also  receives  .support  from  Wallgren’s 
statistics,  for  of  the  fifty-one  consumptives, 
fifteen  had  been  exposed  during  the  first  five 
years  of  life,  whereas,  of  the  thirteen  healthy 
persons  who  gave  a histoiy  of  exposure,  in  but 
one  case  had  that  exposure  been  befoz’e  the 
sixth  year.  While  statistical  studies  of  this 
.soi’t  are  extremely  difficult  and  time-consum- 
ing, if  conducted  with  enough  care  and  con- 
trols to  be  worthy  of  consideration,  their 
value  in  the  vital  problem  of  the  control  of 
tuberculosis  is  so  great  as  to  make  them  well 
worth  the  effort  of  those  who  have  access  to 
suitable  material,  and  it  is  to  be  hoped,  says 
The  Journal  of  the  American  Medical  Asso- 
ciation, that  larger  series  of  statistics  on  this 
topic  will  soon  be  forthcoming  to  settle  defi- 
nitely this  fundamentally  important  fpiestion. 


Therapeutics. 

INFLUENZA  : GRIP. 

Since  the  last  epidemic  of  this  disease  in 
the  United  States  in  the  winter  of  1889  and 
1890,  there  has  been  no  year  without  the  dis- 
ease occurring  in  many  parts  of  the  country. 
In  some  regions  it  is  present  for  months, 
sometimes  occurring  in  small  epidemics,  at 
other  times  in  isolated  instances.  Were  the 
air-passage  secretions  to  be  examined  in  every 
ease  of  cold  and  broneliitis,  the  influenza 
bacillus  of  Pfeiffer,  discovered  by  him  in  1892, 
would  frequently  be  found. 

AVhile  the  well-known  acute  epidemic  types 
of  this  disease  probably  always  show  this 
bacillus,  it  is  not  always  discovered  in  in- 
stances that  seem  similar  and  are  well  termed 
grip  or  influenza,  as  distinct  from  an  ordi- 
nary cold  or  bronchitis.  Whether  another 
distinct  germ  causes  an  inflammation  of  the 
air  passages  simulating  influenza  (that  is,  a 
closely  related  germ),  or  whether  it  is  the 
same  germ  that  has  become  so  attenuated  and 
changed  that  it  is  not  recognized,  has  not  been 
determined.  To  all  intents  and  purposes. 


clinically  and  practically,  these  isolated  cases 
without  the  true  Pfeiffer  bacillus  should  be 
considered  as  serious  as  though  that  germ 
were  present  and  should  be  treated  the  same, 
as  all  of  these  eases  seem  readily  to  develop 
pnezimonic  conditions. 

The  toxin  produced  or  elaboi-ated  by  the 
influenza  bacillus  seems  to  be  a vasomotor  de- 
pressant, and  perhaps  acts  through  the  sym- 
pathetic system.  The  small  blood  vessels  all 
over  the  body  seem  to  dilate  and  produce 
capillary  congestion,  especially  of  the  mucous 
membranes,  the  most  frequent  result  being  a 
coryza,  a pharyngitis,  a laryngitis  or  a trach- 
eitis. The  congestion  of  the  larynx  causes  the 
harsh,  dry,  metallic  cough  which  is  quite  char- 
acteristic of  this  type  of  influenza.  The  con- 
gestion and  swelling  of  the  mucous  membrane 
of  the  trachea  causes  a peculiar  oppressed 
feeling,  with  more  or  less  pain,  referred  to 
the  upper  part  of  the  sternum.  The  great 
amount  of  sneezing  which  occurs  with  a 
typical  attack,  almost  similar  to  hay  fever,  is 
due  to  congestion  of  the  mucous  membrane 
of  the  nostrils.  The  conjunctivae  may  also 
be  injected,  causing  pain  in  the  eyeballs  and 
often  a serous  conjunctivitis,  another  typical 
symptom  of  influenza.  In  some  seasons  there 
seems  to  be  a special  tendency  to  middle-ear 
inflammations.  At  other  times  there  fre- 
quently occurs  a congested  drum,  with  some- 
times a hemorrhage  bleb  or  vesicle  on  the 
drum,  a very  painful  though  easily  remedied 
condition. 

The  almost  constantly  present  himbar  back- 
ache at  the  onset  of  this  disease  is  probably 
due  to  congestion  of  the  kidneys,  and  albumin 
is  frequently  found  in  the  urine  of  such  pa- 
tients, and  occasionally  blood  corpuscles.  A 
menorrhagia  or  a metrorrhagia  may  occur 
from  the  same  tendency  to  dilatation  of  the 
blood  vessels.  There  may  even  be  nosebleed, 
and  occasionally  a slight  hemoptysis  without 
any  other  assignable  cause  and  without  any 
subsequent  development  of  tuberculosis  or 
any  other  disease.  With  this  disease,  al- 
though the  fever  may  be  high,  the  skin  is 
likely  to  be  moist,  and  there  may  be  profuse 
perspiration.  The  pulse  may  be  slower  than 
we  normally  expect  from  the  height  of  the 
fever,  and  the  blood  pressure  is  generally 
lowered;  all  of  these  conditions  are  due  to  the 
tendency  of  the  blood  vessels  to  dilate.  This 
dilatation  of  the  vessels  on  the  surface  of  the 
body,  with  the  increased  radiation  and  evapo- 
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ration,  causes  the  beo'innin^  temperature 
of  typical  iuHiienza  to  be  shortlived,  altlious'-li 
for  some  days  the  tempei-ature  may  rise  regu- 
larly every  afternoon  and  evening  to  a grad- 
ually decreasing  degree. 

The  heart  is  generally  weak  from  start  to 
tinish  in  this  disease,  and  even  collapse  turns 
can  occur.  Also,  during  the  first  year  of  the 
last  epidemic  many  persons  were  shocked  by 
the  disease  and  collapsed,  having  no  fever  and 
showing  no  symptoms  except  a weakened  heart 
and  circulation.  This  is  the  typical  nervous 
type  of  the  disease.  The  disease  may  also 
cause  cerebral  symptoms  without  many  catar- 
rhal symptoms,  and  sleeplessness,  iimitability 
and  headache  are  very  constant  symptoms  in 
all  forms  of  grip ; even  meningitis  can  occur 
from  this  germ. 

Rather  an  infrequent  type  of  the  disease  is 
the  bowel  type ; this  can  occur  wdthout  re- 
spiratory catarrhal  symptoms.  Patients  so 
affected  have  diarrhea,  with  more  or  less  in- 
testinal irritation,  apparently  the  greatest 
amount  of  dilatation  of  blood  vessels  in  these 
• cases  occurring  in  the  mucous  membrane  of 
the  intestinal  tract.  These  various  types, 
the  catarrhal,  the  nervous  and  the  abdominal, 
may  be  interwoven,  and  a patient  may  show 
symptoms  of  all  three. 

The  future  of  every  ease  of  influenza  is 
prostration,  nervous  and  muscular  debility, 
with  more  or  less  circulatory  weakness;  in 
other  words,  there  is  exhaustion.  The  pa- 
tient’s resisting  power  is  reduced,  and  any 
defect  or  diseased  condition  that  he  may  have 
is  aggravated  by  an  intoxication  with  this 
germ. 

If  no  complications  occur,  the  convalescent 
patient  should  rest  as  much  as  possible,  should 
not  be  subjected  to  exposure  and  shoidd  be 
given  tonics,  and,  if  necessary  to  cause  restful 
sleep,  for  a short  period  at  least,  some  hyp- 
notic or  some  physical  method  of  causing 
sleep.  The  most  frequent  complication  is 
pneumonia,  and  the  type  of  pneumonia  that 
the  infliienza  germs  seems  to  cause  most  fre- 
quently is  the  lobular  or  broncbial  pneumonic 
type ; pneumonic  congested  areas  may  be 
found  in  different  parts  of  one  or  both  lungs. 
Not  infrequently,  however,  true  lobar  pneu- 
monia occurs. 

The  next  most  frequent  complication,  as 
suggested  above,  is  middle-ear  catarrh.  The 
various  sinuses  in  the  region  of  the  nostrils 
may  become  affected;  all  types  of  indigestion 


may  occur,  and  not  only  sleeplessness  and 
meningismus,  but  also  a very  serious  menin- 
gitis, and  even  insanity  can  be  caused  by 
these  germs  and  their  toxins.  Mental  depres- 
sion is  a common  occurrence,  following  severe 
attacks  of  grip.  Pericarditis  and  endocardi- 
tis occur  as  complications  of  influenza. 

It  is  thus  seen  that  this  disease  should  al- 
ways be  taken  seriously,  and  every  possible 
mean  used  to  prevent  contagion,  as  it  is  one 
of  the  most  highly  contagious  diseases.  It 
spreads  with  great  rapidity,  Init  only  by  con- 
tact, although  it  may  doubtless  be  transmitted 
by  infected  clothing,  and  i)erhaps  even  by 
letters,  as  when  the  last  epidemic  first  reached 
America,  the  first  persons  affected  in  many 
cities  were  postoffiee  clerks. 

While  no  season  is  exempt  from  this  dis- 
ease, it  occui*s  most  frequently  in  colder 
weather,  and  in  the  colder  climates,  and  in 
moist  climates.  Perhaps  the  more  sunshine, 
the  less  frequent  the  disease.  AVhile  one  at- 
tack may  protect  a person  for  that  season,  he 
seeins  more  susceptible  to  subsequent  attacks 
in  following  years.  There  are  doubtless  many 
carriers  of  this  disease  wdio  may  have  a per- 
sistent and  continued  subacute  or  chronic  ca- 
tarrhal infection  and  very  likely  are  distrib- 
uters of  the  disease  to  others.  When  one  case 
occurs  in  a household,  other  mhnbers  of  the 
family  become  readily  infected.  The  same  is 
true  in  schools  and  in  stores  or  buildings  in 
which  an  infected  persons  is  closely  associated 
with  others.  IMany  an  office  with  one  emp-oye 
affected  will  soon,  on  investigation,  show  ev- 
ery other  employe  to  be  more  or  less  seriously 
affected.  While  almost  all  persons  are  sus- 
ceptible to  this  disease,  a few  seem  to  be  im- 
mune. It  is  the  most  frequent  of  all  definite 
infectious  diseases. 

TRE.VTMENT, 

It  having  been  determined  or  suspected 
that  a patient  has  influenza,  it  is  much  more 
important  that  he  remain  in  bed,  or  at  least 
in.  the  house,  than  if  he  has  an  ordinary  acute 
cold.  Also,  it  is  more  essential  that  he  be 
more  or  less  isolated  or  that  measures  be 
taken  that  he  does  not  spread  the  disease  by 
spraying  from  coughing  or  sneezing,  and  that 
he  does  not  use  the  same  towels,  napkins, 
drinking  cups  and  eating  utensils  as  other 
members  of  his  family.  The  patient  should 
be  prohibited  from  fondling  and  kissing  chil- 
dren. If  the  patient  is  a young  child  in  close 
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contact  with  the  mother  or  nurse,  all  possible 
precautions  to  prevent  contagion  should  be 
taken. 

In  a word,  each  family  should  be  taught 
that  grip  is  an  infection,  that  it  is  contagious, 
that  it  spreads  rapidly,  that  it  may  have  seri- 
ous complications,  and  that  it  frecpiently  leads 
to  pneumonia,  which  has  become  in  many  re- 
gions of  this  country  the  most  fre([uent  cause 
of  death.  Therefore,  even  an  apparently  mild 
case  of  grip  or  influenza  should  be  treated 
actively  and  energetically.  As  previously 
stated,  whether  a schoolchild  begins  with  an 
acute  cold  or  an  influenza,  he  should  be  sent 
home  and  remain  there  until  he  is  well,  or 
at  least  almost  well. 

As  a grip  patient  is  liable  to  have  a chill, 
or  at  least  feel  chilly  or  have  cold  sensations 
up  and  down  the  back,  anything  that  makes 
him  warm  impi’oves  his  condition.  He  may 
be  given  hot  malted  milk,  hot  tea  or  hot  lem- 
onade, at  more  or  less  frecpient  intervals, 
until  his  chilliness  has  ceased.  The  patient 
may  be  given  a hot  tub  bath  and  then  put 
into  a warm  bed  in  a warm  room  as  an  effi- 
cient means  of  making  him  comfortable  and 
relieving  his  internal  congestions.  Hot  water 
bags  at  the  feet  and  extra  coverings  to  the 
bed  are  often  needed.  A quickly  acting  stim- 
ulant is  aromatic  spirits  of  anunonia,  given 
in  half  teaspoonful  doses  in  hot  water  or  hot 
lemonade,  at  intervals  of  three  hours,  for 
three  or  four  times.  The  various  methods 
suggested  for  aborting  an  acute  cold  may  be 
used  in  this  disease.  Much  greater  care  must 
be  exercised,  however,  if  the  patient  has  the 
influenzal  infection  than  if  he  has  a simple 
cold,  as  to  when  he  can  return  to  his  work  or 
occupation,  or  be  subjected  to  exposure  to 
cold  or  dust,  either  in  a house,  building  or 
outdoors. 

As  soon  as  the  patient  feels  waian,  the  tem- 
perature may  rise  quite  high,  associated  with 
severe  headache,  backache  and  irregular  pains 
in  other  parts  of  the  body.  At  this  time  a 
drug  such  as  acetanilid,  antipyrin,  acetphe- 
netidinum,  or  aeetylsalicylie  acid  Avill  be  of 
benefit,  provided  that  the  patient  is  not  am- 
bulatory, and  that  he  is  not  to  be  subjected  to 
exposure.  With  this  depressing  infection 
such  treatment  is  not  wise  unless  a patient  is 
in  bed,  or  at  least  remains  in  the  house. 

The  proper  dosage  of  these  drugs  is  well 
known,  and  no  one  of  them  should  be  long 
continued.  The  most  depressant  is  undoubt- 


edly acetanilid,  and  perhaps  the  least  depress- 
ant is  acetiihenetidinum.  Should  depression 
occur  after  one  of  these  drugs  has  been  ad- 
ministered or  from  the  disease,  circulatory 
stimulants  such  as  aromatic  ammonia,  cam- 
phor or  caftein  should  be  given  and  the  patient 
surrounded  with  dry  heat.  A hypodermatic 
injection  of  strychnin  sulphate,  1-30  grain, 
may  be  given  to  stimulate  the  nerve  centers. 
Cyanosis  has  not  infrequently  been  caused  by 
acetanilid,  but  an  amount  of  this  drug  large 
enough  to  cause  such  a condition  should  never 
be  given.  The  following  prescription  may  be 
suggested : 

Gm. 

R Acetanilicli  0|50  gr.  viiss 

Sorlii  bicarbodnatis  IjO  gr.  xv 

M.  et  fac  ebartulas  10. 

Sig. : One  powder,  with  w'ater,  every  two  hours, 

except  when  the  i:)atient  is  sleeping. 

Gm. 

R Acetphenetidini  1|.50 

Phenylis  salicylatis 1|50  aa  gr.  xxv 

jM.  et  fac  ehartulas  5. 

Sig. : One  powder  every  three  hours. 

It  should  be  remembered,  as  previously 
noted,  that  it  has  been  shown  that  an  alkali 
like  sodium  bicarbonate  inhibits  the  undesired 
action  of  coal  tar  drugs  on  the  heart;  also, 
that  caffein  does  not  protect  a heart  from  un- 
desirable activities  of  the  coal  tar  drugs;  in 
fact,  it  has  been  shown  to  intensify  such  ac- 
tivity. 

In  making  a diagnosis  of  the  infection  pres- 
ent, it  is  well  to  remember  that  any  of  these 
drugs,  and  also  salicylic  acid  in  any  form, 
may  cause  eruptions  on  the  skin,  either  ery- 
thematous or  urticarial. 

But  little  food  is  needed  during  the  first 
twenty-four  hours  of  grip,  and  it  should  not 
be  pushed  even  on  the  second  day,  if  food  is 
i-epugnant  to  the  patient.  He  should  have 
plenty  of  water  and  such  simple  liquid  nour- 
ishment as  he  desires.  As  soon  as  the  appe- 
tite returns,  food  should  be  pushed.  The  va- 
rious catarrhal  conditions  should  be  treated 
as  suggested  under  coryza,  pharyngitis  and 
bronchitis.  Also,  while  the  patient  is  kept 
warm,  he  should  have  good  fresh  air  in  his 
room.  This  is  essential  with  all  infections, 
and  especially  with  infections  of  the  nose, 
throat  and  lungs.  The  bowels  should  be 
treated  as  indications  call  for.  Simple  laxa- 
tives may  be  given,  if  needed,  or  the  soothing 
bismuth  subearbonate,  if  there  is  intestinal 
inflammation.  Phenyl  salicylate  (salol)  may 
be  given,  if  there  is  much  fermentation  in  the 
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bowels,  or  tlie  Bulg'urian  form  of  lactic  acid 
bacilli  may  bo  ji-ivon  for  a few  days. 

As  soon  as  the  i)atient  beg'ins  to  convalesce, 
be  sbonld  be  tjiven  tonics,  and  if  there  is  no 
intlammation  in  the  ears,  (ininin  is  valuable. 
Some  form  of  iron  should  genei-ally  bo  given, 
and  possibl,v  a bitter  tonic  before  meals.  If 
the  }nitient  is  not  nervous,  a small  dose  of 
strychnin  three  times  a day  is  good  treatment. 
On  the  other  hand,  it  should  be  urged  that 
strychnin  stimulation  is  overdone,  and  a pa- 
tient who  cannot  sleep  should  not  be  given 
strychnin  or  quiuin  later  than  the  noon  meal. 
Sometimes  the  sleeplessness  following  influ- 
enza is  benefited  by  the  administration  of 
ergot,  taken  an  hour  before  bedtime.  These 
patients  should  never  be  allowed  tea  or  coffee 
after  the  noon  meal,  as  they  are  very  suscep- 
tible to  cerebi'al  stimulation  by  catfein  and 
are  likely  to  remain  awake  for  hours  from 
such  .stimulation.  All  disturbances  or  dis- 
eased conditions  left  over  by  grip  must  be 
treated  energetically,  else  they  tend  to  be 
. prolonged.  There  are  few  germs  that  seem 
to  be  so  tenacious  and  persistent,  at  least  in 
their  unpleasant  results,  as  is  the  influenza 
bacillus.  All  persons  are  susceptible  to  seri- 
ous eomsecpiences  from  influenza. 

A schoolchild’s  desk,  pencils,  etc.,  and  im- 
mediate surroiindings  should  be  thoroughly 
cleaned  after  the  child  has  been  sent  home 
with  an  acute  cold  of  any  kind.  This  is  es- 
]ieciall,y  necessary  in  cases  of  influenzal  im 
fection.  — The  Prevention  and  Treatment  of 
Infections,  by  Oliver  T.  Osborn,  A.  1\I.,  IM.  D., 
New  Haven,  Conn. 


Propaganda  for  Reform. 

Proprietary  Digitalis  Preparations.  — 
The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  it  is  liecoming  increasingly  appar- 
ent that  the  tincture  of  digitalis  produces  the 
full  therapeutic  effects  of  digitalis,  and  that 
when  it  is  properly  made  it  is  as  stable  as  an,v 
liquid  preparation  of  digitalis  now  available; 
and  that  the  tincture  has  the  s.ystemic  side 
actions  of  digitalis,  including  the  emetic,  in 
no  greater  degree  than  the  various  proprie- 
tary prejiarations  of  this  drug.  Strophan- 
thin  and  crystallized  ouabain  are  now  avail- 
able in  sterile  solutions  in  ampules  and  afford 
a convenient  means  of  promptly  securing  the 
cardiac  action  b.v  intramuscular  or  intraven- 


ous injection  (doui'ual  A.  M.  A.,  December  4. 

1 !)!;'),  p.  2024). 

Dr.  Pierce’s  Pleasant  Pellets.  — The  A. 
i\I.  A.  Chemical  Lalioratory  rejiorls  tliat  the 
jiills  responded  to  tests  for  emodin  and  aloin. 
Essentials,  Pierce’s  Pleasant  Purgative  Pel- 
lets apjiear  to  be  an  ordinary  laxative  pill. 
That  the  active  principle  of  aloes  was  found 
in  the  pills  is  of  interest  in  view  of  the  fact 
that  the  leaflet  advertising  Pierce’s  Pleasant 
Pellets  warns  the  pidilic  against  the  use  of 
purgatives  composed  of  aloes  ( Journal  A.  M. 
A.,  December  4,  1915,  p.  2025). 

Nose-Ions. — The  A.  M.  A.  Chemical  Labo- 
rator.y  repoids  that  the  circular  matter  for 
“Nose-Ions”  is  a crude  attempt  to  impose  on 
a scientifically  trained  profession  with  pseudo- 
scientific patter  about  ions,  ionic  di.ssociation 
and  the  positive  and  negative  charges  of  ions. 
It  appears  that  Nose-Ions  is  es.sentially  an 
ointment  consisting  of  a petrolatum  base,  con- 
taining some  odorous  principles  such  as  cam- 
})hor,  menthol  and  eucalyptus,  with  some  sali- 
cylic acid  and  some  qiiinin  (Journal  A.  IM. 
A.,  December  4,  1915,  p.  2026). 

OzOMULSiON. — This  “patent  medicine”  long- 
sold  as  a consiinqition  “cure,”  has  been  de- 
elai'ed  misbranded  under  the  Pood  and  Drugs 
Act,  the  therapeutic  claims  being  both  false 
and  fraudulent.  The  preparation  was  found 
to  be  an  emulsion  of  cod  liver  oil,  with  gly- 
cerine and  phosphorous  eonqiounds  of  cal- 
cium and  sodium  (Journal  A.  M.  A.,  Decem- 
ber 18,  1915,  p.  2184). 

Dr.  Whittington’s  Treatment  for  Con- 
sumption.— This  preparation  was  examined 
in  the  A.  IM.  A.  Chemical  Laboratory.  Prom 
the  analysis  it  appears  that  Dr.  Whitting- 
ton’s Treatment  for  Consumption  is  a flavored 
syrup  devoid  of  potent  ingredients  other  than 
alcohol.  Dr.  Whittington  is  a member  of  the 
(Medical  Society  of  California  (Journal  A.  (M. 
A.,  December  18,  1915,  p.  2184). 

Rogers’  Consumption  Cure.  — Rogers’ 
Consumption  Cure  and  Cough  Lozenges  and 
Rogers’  Inhalant  were  advertised  for  the 
treatment  of  disea, ses  of  the  lungs,  etc.  The 
government  chemists  reported  that  the  first 
consisted  of  sugar  lozenges,  containing  a 
small  amount  of  gum  and  a trace  of  oil  of 
rosemary.  The  inhalant  was  found  to  be  an 
alcoholic  solution  of  volatile  oil,  chiefly  rose- 
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luary.  The  government  held  the  therapeutic 
claims  made  for  these  preparations  false. 
The  owners  having  made  no  defense,  they 
were  fined  (Journal  A.  M.  A.,  December  18, 
1915,  p.  2185). 

Hist.  Helonin  Comp. — The  only  available 
information  in  regard  to  the  composition  of 
Hist.  Helonin  Comp.,  Schlotterbeck  & Foss, 
is  a statement  in  a circular  that  the  active 
ingredients  are  helonin,  senecin  and  avenin, 
and  the  statement  on  the  label  that  it  contains 
45  per  cent  alcohol.  The  alcohol  content  is 
that  of  strong  whiskey.  The  practically  inert 
drugs  asserted  to  be  contained  in  it  would  not 
in  the  least  interfere  with  its  use  as  a cordial. 
On  the  basis  of  the  information  supplied  by 
the  manufacturer.  Hist.  Helonin  Comp,  may 
be  classified  as  an  objectionable  and  worthless 
nostrum— unless  we  regard  the  alcohol  as  of 
value  (Journal  A.  i\I.  A.,  December  18,  1915, 

p.  2186). 

Incompatability  op  Quinin  mutii  Aspirin. 
— Experiments  have  shown  that  weak  acids, 
such  as  acetylsalicylic  acid  (aspirin),  citric, 
malic,  acetic  or  tartaric  acid  under  the  influ- 
ence of  heat  may  convert  quinin  into  its  poi- 
sonous isomer  quinotoxin,  and  cinchona  into 
cinchotoxin.  The  danger  of  the  formation  of 
quinotoxin  in  the  body  cannot  be  great. 
Ready-made  mixtures  of  quinin  or  cinchona 
preparations  with  weak  organic  acids  should 
be  avoided  (Journal  A.  IM.  A.,  December  18, 
1915,  p.  2187). 

Salvarsan  IHade  in  U.  S. — Because  of  the 
shortage  due  to  the  war,  salvarsan  is  made 
and  offered  for  sale  under  its  chemical  name 
to  physicians  and  hospitals  urgently  in  need 
of  it  by  the  dermatologic  laboratories  of  the 
Philadelphia  Poliyclinic.  Dr.  Jay  F.  Scham- 
berg,  the  director  of  the  Department  of  Der- 
matological Research,  states  that  the  prod- 
uct made  by  the  dermatologic  laboratories  has 
been  employed  on  hundreds  of  eases  with  ex- 
cellent therapeutic  results  and  with  no  re- 
ports of  accident  or  untoward  complications 
(Journal  A.  M.  A.,  December  18,  1915,  p. 
2179). 

Cu-Co-Ba,  Tarrant. — From  the  statements 
of  the  circulars,  it  appears  to  be  one  of  the 
copaiba  and  eubeb  preparations  which  at  one 
time  were  in  vogue  as  a routine  measure  in 
the  treatment  of  gonorrhea  (Journal  A.  IM. 
A.,  December  25,  1915,  p.  2257). 


PosLAM.  — T.  A.  H.  A.  Chemical  Labora- 
tory in  1909  found  that  essentially  Poslam 
consisted  of  zinc  oxid  12.01  parts,  sulphur 
6.67  parts,  corn  starch  22.00  parts,  tar  oil 
15.18  parts,  menthol  and  salicylic  acid,  small 
quantities,  fatty  base  to  make  100  parts.  For 
skin  affections  which  may  be  benefited  by 
ointments  the  official  ointments  are  as  ef- 
fective as  the  proprietary  products  and  have 
the  added  advantage  of  being  of  known  and 
more  uniform  composition  (Journal  A.  i\l. 
A.,  December  25,  1915,  p.  2256). 

Orthoform-New.  — Trea.sury  Decision  2194 
contemplates  registration  of  orthoforin-new 
under  the  Harrison  Narcotic  Law  (Journal 
A.  IH.  A.,  December  25,  1915,  p.  2257). 


Married. 

Hodges-Goza. — In  Little  Rock,  Thursday. 
December  23,  1915,  Dr.  William  G.  Hodges  of 
(Malvern  and  Hiss  Hannie  Goza  of  Donaldson. 


Obituary. 

Dr.  C.  a.  Smith. — After  an  illness  extend- 
ing over  several  weeks.  Dr.  Charles  A.  Smith, 
aged  sixty,  chief  surgeon  of  the  Cotton  Belt 
railway’s  general  hospital,  Texarkana,  died  at 
12  o’clock,  January  11,  1916.  He  is  survived 
by  his  wife,  one  son,  Charles,  Jr.,  and  two 
daughters,  Olivia  and  Marjorie,  all  of  whom 
were  at  his  bedside  when  the  end  came. 


County  Societies. 

CLAY  COUNTY. 

The  Clay  County  Miedical  Society  met  at 
Palatka  last  month  and  elected  the  following 
officers : Dr.  R.  A.  Lynch,  Success,  presi- 
dent; Dr.  0.  R.  Stewart,  Palatka,  vice  presi- 
dent; Dr.  M.  V.  B.  Walde,  Success,  secretary. 


HEMPSTEAD  COUNTY. 

The  Hempstead  County  (Medical  Society 
met  at  Hope  December  14  and  elected  the 
followfing  officers : President,  Dr.  J.  M.  V. 
Russell ; vice  president.  Dr.  J.  S.  Waddle ; 
secretary.  Dr.  G.  E.  Cannon ; delegate  to  the 
State  Medical  Society,  Dr.  Don  Smith. 
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.MOXKOK  COCNTY. 

( Roportod  l)y  Di-.  1’.  E.  Thomas,  Oi'.,  Soe’y.) 

CMarondoii,  DocemhtM-  lo.  — Tho  Moiiro(“ 
C’ouiity  Medical  Society  met  at  Clarendon  De- 
cember 14,  lOlo,  at  2 p.  m.  ()\vin»-  to  the 
unavoidable  absence  of  Dr.  A.  II.  (iilbrecb. 
Dr.  E.  1).  McKni^bt  presided. 

Clinical  cases  reported  by  Drs.  T.  B.  Sylar, 
P.  E.  Thomas,  -Ir..  and  E.  1).  iMcKnigbt. 

“How  the  Society  iMigbt  Obtain  the  Most 
(lood  During’  the  Year  1916”  was  discussed 
at  length  and  is  to  be  taken  up  again  in  our 
February  meeting.  At  that  time  the  places 
of  meeting  will  be  determined  and  an  amend- 
ment made  to  that  effect. 

The  following  officers  were  elected ; Presi- 
dent. A.  II.  Oilbrech,  Clarendon;  vice  presi- 
dent, E.  1).  iMcKnight,  Brinkley;  secretary, 
P.  E.  Thomas,  Jr.,  Clarendon;  censor,  T.  B. 
Sylar,  Holly  Grove ; delegate,  P.  E.  Thomas, 
Jr.;  alternate,  T.  B.  Sylar. 

Dr.  A.  H.  Oilbrech  was.  appointed  to  read 
a paper  at  the  next  meeting. 


PULASKI  COUNTY  MEDICAL  SOCIETY. 

At  a meeting  of  the  Pulaski  County  iMedi- 
cal  Society,  December  13,  1915,  the  following 
officers  were  elected  for  the  ensuing  year : 
President,  Dr.  IT.  IT.  Kirby ; vice  president. 
Dr.  A.  L.  Cai'inichael;  secretary.  Dr.  S.  iM. 
Gates  (re-elected)  ; treasurer.  Dr.  Win.  R;. 
Bathurst  (re-elected). 


BENTON  COUNTY  i\IEDICAL  SOCIETY. 

It  is  with  unusual  pleasure  that  we  find 
space  for  the  annual  report  of  the  Benton 
County  (Medical  Society,  because  it  is  one  of 
the  very  oldest  in  the  state,  dating  back  forty 
years,  and  because  while  doing  good  work, 
The  Journal  does  not  hear  from  it  as  often 
as  could  be  wished.  It  is  in  order  to  repeat 
here  what  we  have  often  said  that  we  want 
to  hear  from  the  various  county  societies. 
This  is  their  Journal  and  the  reports  of  their 
monthly  meetings  are  always  welcome.  The 
report  of  the  Benton  County  Society,  pre- 
pared by  Dr.  C.  A.  Rice,  secretary  and  trea.s- 
urer,  follows : 

The  Benton  County  (Medical  Society  was 
originally  organized  in  1875  as  a charter 
member  of  the  Arkansas  (Medical  Society. 
One  of  the  five  original  charter  members.  Dr. 
T.  W.  Hurley,  is  still  a member,  although  the 
society  has  meanwhile  been  once  reorganized. 


As  stated,  there  wei'e  oidy  five  mcnd)ers  to 
begin  with,  and  it  is  bal’d  to  maintain  interest 
without  a membership.  So,  eventually,  after 
struggling  along  for  some  yeai’s,  the  society 
reliiKpiished  its  charter  and  disbanded.  But 
on  April  .30,  1903,  a new  charter  was  granted 
and  the  society  reorganized  with  some  twenty- 
five  memhers.  Dr.  Hurley  taking  u])  the  work 
in  the  new  society  where  he  left  off  with  the 
old.  With  new  blood,  great  enthusiasm  and 
the  experience  of  the  older  members,  the  re- 
organized society  prospered,  and  today  with 
forty-one  active  members  holds  a place  among 
the  live  county  societies  in  the  state. 

In  the  last  year  we  have  increased  our 
membership  and  enrolled  the  following:  Dr. 
C.  L.  Zugg,  Kansas  City;  Dr.  A.  A.  (McKel- 
vey,  Greenwood;  Drs.  T.  F.  and  Guy  Hodges, 
Little  Rock;  Dr.  W.  A.  (Moore,  Hindsvillc; 
Drs.  AV.  C.  (Moody,  K.  B.  Huffman  and  W.  F. 
(Mackey,  Bentonville ; Dr.  T.  C.  Ramsey,  Gen- 
try; Dr.  C.  Doler,  Oklahoma;  Dr.  J.  Z.  Bar- 
nett, Sulphur  Springs.  There  are  only  about 
six  physicians  in  Benton  County  now  who 
for  some  reason  have  not  enrolled.  During 
the  year  there  has  been  only  one  suspension 
for  nonpayment  of  dues,  and  no  deaths. 

The  officers  are  as  follows:  President,  Dr. 
A.  J.  Harrison  of  Lowell;  vice  president.  Dr. 
J.  L.  Smiley  of  of  Siloam  Springs;  secretary- 
treasurer,  Dr.  C.  A.  Rice  of  Rogers ; delegate 
to  state  meeting.  Dr.  R.  S.  Rice  of  Rogers; 
alternate.  Dr.  Chas.  H.  Cargile  of  Benton- 
ville ; Board  of  Censors,  Drs.  J.  A.  Fergus, 
E.  E.  Pickens  and  R.  S.  Rice  of  Rogers;  and 
Dr.  J.  T.  Clegg  of  Siloam  Springs,  councilor ; 
Dr.  C.  E.  Hurley  of  Bentonville,  county 
health  officer. 

The  society  met  ten  times : five  times  at 
Benton,  attendance  12;  four  times  at  Rogers, 
attendance  12 ; one  time  at  Siloam  Springs, 
attendance  8.  There  were  several  visiting 
physicians  during  the  year. 


Book  Reviews. 


1914  Collected  Papers  of  the  Mayo  Clinic, 
Rochester,  Minn.  — Octavo  of  814  pages,  349  illustra- 
tions. W.  B.  Saunflers  Company,  Philadelphia,  191.t. 
Cloth,  $.5.50  net ; half  morocco,  $7.00  net. 

The  contributions  in  this  splendid  volume 
consist  of  papers  on  the  alimentary  canal, 
urogenital  organs,  ductless  glands,  head, 
trunk  and  extremities,  and  technic. 

The  book  closes  with  several  papers  on  gen- 
eral subjects,  including  .studies  in  the  etiology 
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of  cancer,  surgery  in  relation  to  life  insur- 
ance, a short  visit  to  the  surgical  clinics  of 
Russia,  Finland,  Sweeden,  Norway,  Denmark 
and  Belgium ; suggestions  for  writers  of  medi- 
cal papers,  etc. 


Text-Book  of  Materia  Medica  for  Nurses. — Com- 
piled by  Lavinia  L.  Dock,  graduate  of  Bellevue  Train- 
ing School  for  Nurses.  Fifth  edition,  revised  and 
enlarged.  Published  by  G.  P.  Putnam ’s  Sons,  2,  4 
and  6 West  Forty-fifth  tSreet,  New  York.  The  price 
of  this  volume  is  .$1.50. 

This  splendid  attempt  of  a well-known 
nurse  presents  from  all  available  sources  the 
important  points  which  concern  a nurse,  and 
gives  the  information  simply  and  directly. 


The  Medical  Clinics  of  Chicago,  Volume  T,  No. 
Ill  (November,  1915).— Octavo  of  200  pages,  23 
illustrations.  Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Price  per  year:  Paper,  $8.00;  cloth, 
.$12.00. 

Among  the  interesting  contributions  in  this 
number  we  find  the  following;  Typhoid  fe- 
ver, with  full  discussion  regarding  treatment ; 
neuritis;  large  fibroid  of  the  uterus  producing 
cardiac  and  renal  disturbance;  cholelithiasis 
— its  etiology  and  pathology.  Early  surgical 
interference  prevents  complications;  hysteria 
in  children;  the  rheumatic  triad;  a double 
mitral  lesion  in  a boy  of  seventeen  without 
subjective  symptoms;  abdominal  pain;  a case 
of  brain  tumor;  eye  findings,  discussion  of 
choked  disk  and  other  ocular  mianifestations ; 
their  value  in  diagnosis,  prognosis,  and  locali- 
zation. 


Progressive  Medicine.  — .A.  quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  medical 
and  surgical  sciences.  Edited  by  H.  A.  Hare,  M.  D., 
assisted  by  L.  F.  Appleman,  M.  D.  Volume  IV.  De- 
cember, 1915.  Published  by  Lea  & Febiger,  Philadel- 
jihia.  Subscription  price,  $6.00  per  annum. 

The  contents  of  this  volume  are  as  follows; 
“Diseases  of  the  Digestive  Tract  and  Allied 
Organs,  the  Liver,  Pancreas  and  Peritone- 
um,” by  Edward  11.  (Joodman,  M.  1).;  “Dis- 
eases of  the  Kidneys,”  by  J.  Harold  Austin, 
IM.  D.;  “Genito-TJrinary  Diseases,”  by  Chas. 
W.  Bonney,  i\I.  D. ; “Surgery  of  the  Extremi- 
ties, Shock,  Anesthesia,  Infections,  Fractures 
and  Dislocations  and  Tumors,”  by  Joseph  C. 
Bloodgood,  ]\1.  1).;  “Practical  Therajieutic 
Referendum,”  by  II.  R.  Mi.  Landis,  M.  1). 


FIiactures  and  Dislocations.  — Diagnosis  and 
Treatment,  b.y  Miller  E.  Preston,  A.  B.,  M.  I).,  with 
a chajder  on  Koentgenology,  by  H.  G.  Stover,  M.  1). 


813  pages,  850  illustrations.  Published  by  C.  V. 
Mosby  Company,  St.  Louis,  Mo.  Price,  $6.50. 

This  book  is  made  up  into  four  parts. 
Number  one  is  confined  to  the  upper  extremi- 
ty ; the  second  part  includes  the  head  and 
trunk;  third,  lower  extremity,  and  the  fourth 
comprises  special  subjects. 

The  publishers  say  that  this  volume  con- 
tains more  illustrations  of  recent  fractures 
and  dislocations  than  in  any  other  English 
book  on  this  subject.  Almost  half  of  the  il- 
lustrations have  been  taken  immediately  after 
the  injury.  This  renders  the  illustrations 
especially  valuable  and  unhpie.  The  book 
closes  with  a chapter  on  “Bone  Transplanta- 
tion” and  includes  Dr.  Albee’s  technic  on 
autogenous  bone  graft. 


Exercise  in  Education  and  Medicine. — By  E. 
Tail  McKenzie,  A.  B.,  M.  D.,  Professor  of  Education 
and  director  of  the  dej)artment.  University  of  Penn- 
sylvania. Octavo  of  585  pages,  with  478  illustra- 
tions. Published  by  W.  B.  Saunders  Company,  Phila- 
delphia, 1915.  Cloth,  $4.00  net;  half  morocco,  $5.50 
net. 

This  book  gives  a comprehensive  view  of 
exerei.ses  in  a complete  scheme  of  education 
and  in  the  treatment  of  abnormal  or  diseased 
conditions.  The  chapters  on  “Obesity — Its 
Causes  and  Treatment,”  “Exercise  in  the 
Treatment  of  Nerve  Fain  and  Exhaustion,” 
“Tic,”  “Staniering  and  Chorea”  are  especial- 
ly interesting  and  instructive. 


The  Practical  AIedicine  Series. — Comprising  ten 
volumes  on  the  year ’s  progress  in  medicine  and  sur- 
gery. Under  the  general  editorial  charge  of  Charles 

L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Diag- 
nosis in  the  Northwestern  University  Medical  School. 
Published  by  The  Year  Book  publishers,  327  S.  La 
Salle  Street,  Chicago.  Series  1915. 

Volume  IV,  “Gynecology,”  edited  by  E.  P.  Dud- 
ley, A.  M.,  M.  D.,  and  11.  M.  Stowe,  M.  D.  Price, 
$1.35. 

Volume  V,  “Pediatries,”  edited  by  Isaac  A.  Abt, 

M.  D.,  and  “Orthopedic  Surgery,”  edited  b.y  .lohn 
Eidlon,  A.  M.,  M.  D..  with  the  collaboration  of  Chas. 
A.  Parker,  M.  D.  Price,  $1.35. 

Volume  VI,  “General  Medicine,”  edited  by  Frank 
Billings,  M.  S.,  M.  I).,  and  J.  11.  Salisbury,  A.  M., 
M.  D.  Price,  $1.50. 

Volume  VII,  “Obstetrics,”  edited  by  Joseph  B. 
DeLee,  A.  M.,  IM.  D.,  with  the  collaboration  of  Her- 
bert H.  Stowe,  M.  D.  Price,  $1.35.  Price  of  the 
series  of  ten  volumes,  $10.00. 

These  books  present  part  of  the  series  of 
ten  issued  at  about  montiily  intervals,  and 
covering  the  entire  field  of  medicine  and  sur- 
gery, each  volume  being  complete  on  the  sub- 
ject of  which  it  treats  for  the  year  prior  to  its 
publication. 
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POWERFUL  AXTISEPTU'  AND  DISIN- 
FECTANT. 

A solution  of  germicidal  soa})  (;\leCliu- 
tock)  containing  1:5000  mercuric  iodid,  the 
active  ingredient,  tlestroys  common  pus-pro- 
ducing organisms  in  less  than  live  minutes. 
Prof.  F.  C.  Novy,  of  the  University  of  iMiehi- 
gan,  is  authority  for  the  statement.  He  adds 
that  solutions  of  mercuric  ehlorid  1 :1000  re- 
(piire  more  than  fifteen  minutes  to  accomplish 
the  same  result. 

(Jermicidal  soap  UMcClintoek')  is  at  once  a 
sterilizer,  cleanser  and  lubricant.  It  is  useful 
for  stei-ilizing  hands,  instruments  and  sites 
of  operation;  foi-  lubricating  sounds,  specula, 
etc.  It  is  excellent  for  vaginal  douching,  as 
it  tends  to  dissolve  pus,  blood  and  mucus, 
Vhereas  most  other  germicides  coagulate 
them.  It  serves  well  as  a disinfectant  wash 
after  attendance  upom  cases  of  communicable 
disease;  in  certain  surface  lesions  associated 
with  fetid  discharge;  in  skin  affections  of 
parasitic  origin.  It  is  efficacious  as  a deodo- 
rant in  offensive  hyperidrosis.  In  short, 
whenever  and  wherever  a powerful  disin- 
fectant and  detergent  is  required,  this  soap 
would  seem  to  be  indicated. 

(Jermicidal  soaj)  (iMeClintock)  is  supplied 
in  two  strengths,  containing,  respectively,  1 
per  cent  and  2 ])er  cent  of  mercuric  iodid. 
The  stronger  soap  (2  per  cent)  is  marketed 
in  large  cakes  only;  the  milder  (1  per  cent) 
in  large  and  small  cakes,  in  collapsible  tubes 
(a  soft  soap),  and  in  cylindrical  sticks  (for 
surgical  use).  Parke,  Davis  & Co.  are  the 
manufacturers. 

Professional  interest  on  the  part  of  physi- 
cians has  led  the  Battle  Creek  Sanitarium  to 
prepare  a special  volume  for  members  of  the 
medical  profession  describing,  in  a technical 
way,  the  Battle  Creek  Sanitarium  System. 

This  book,  for  free  distribution  among  phy- 
sicians, gives  a complete  history  of  the  origin 
of  the  sanitarium  movement,  a review  of  its 
])rogress  during  the  half  century  of  its  his- 
tory, and  a detailed  account  of  the  methods 
of  treatment,  diet  and  exercise  developed  and 
used  in  the  sanitarium. 

The  sanitarium  en.joys  the  friendship  and 
confidence  of  the  profession  to  a marked  de- 


gree, its  records  showing  that  two  thousand 
physicians  and  five  thousand  members  of  phy- 
sicians' families  have  availed  themselves  of 
the  health  oi)portunities  offered  at  Battle 
Creek. 

More  than  ten  thousand  patients  have  gone 
to  the  sanitarium  through  the  advice  of  their 
family  ])hysicians. 

\Y.  B.  Saunders  Company,  publishers  of 
Philadelphia  and  London,  have  just  issued 
their  1916  eighty-four-page  illustrated  cata- 
log. As  great  care  has  evidently  l)een  taken 
in  its  production  as  in  the  manufacture  of 
their  books.  It  is  a descriptive  catalog  in  the 
truest  sense,  telling  you  just  what  you  will 
find  in  their  t)ooks  and  showing  you  by  speci- 
mcm  cuts,  the  type  of  illustrations  used.  It  is 
really  an  index  to  modern  medical  literature, 
describing  some  300  titles,  including  forty- 
five  new  books  and  new  editions  not  in  former 
issues. 

A ])Ostal  sent  to  AV.  B.  Saunders  Company, 
Philadelphia,  will  bring  you  a copy — and  you 
should  have  one. 

BELLIGERENT  OAIEN. 

She— An  apple  a day  keeps  the  doctors 
away. 

He — Don’t  stop  there;  an  onion  a day  keeps 
everybody  away. — Froth . 


HOT  AVATER. 

Doctor— AAdiat ! AMur  dyspejisia  no  bet- 
ter? Did  you  follow  my  advice  and  drink 
hot  water  an  hour  before  breakfast  ? 

Patient  — I tried  to  doctor,  but  I was  un- 
able to  keep  it  up  more  than  five  minutes  at 
a stretch.  

THE  SPIRIT  AAHTHIN  HER. 

“So  you’re  going  to  get  a new  family  doc- 
tor in  ])lace  of  your  old  medical  adviser,  Alina, 
dear?’’ 

“Oh,  yes,  he  is  too  absent-minded  for  me. 
The  other  day  he  was  examining  me  with  the 
stethoscope,  and  while  he  was  listening  he 
suddenly  called  out,  ‘Hello,  who’s  this  speak- 
ing?’ ’’ — Exchaitge. 


OFFICERS  OF  THE  AMERICAN 

Next  Annual  Session, 

President — William  L.  Rodman,  Philadelphia. 

President-Elect — Rupert  Blue,  Washington,  D.  C. 

First  Vice  Presdent — Albert  Vander  Veer,  Albany,  N.  Y. 

Second  Vice  President — George  B.  Evans,  Dayton,  O. 

Third  Vice  President — Donald  Campbell,  Butte,  Mont. 

Fourth  Vice  President — Herbert  C.  Moffit,  San  Francisco. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  St.,  Chicago. 

Treasurer — William  Allen  Pusey,  Chicago. 

Editor  and  General  Manager — George  H.  Simmons,  535  N.  Dear- 
born St.,  Chicago. 

Board  of  Trustees — W.  W.  Grant,  Denver,  1916;  Frank  J.  Lutz, 
St.  Louis,  1916;  Oscar  Dowling,  Shreveport,  La.,  1916;  Philip 
Marvel,  Atlantic  City.  1917;  Philip  Mills  Jones,  San  Fran- 
cisco, 1917;  W.  T.  Sarles,  Sparta,  Wis.,  1917;  M.  L.  Harris, 
Secretary,  Chicago,  1918;  W.  T.  Councilman,  Chairman,  Bos- 
ton, 1918;  Thomas  McDavitt,  St.  Paul,  1918. 

Judicial  Council— Hubert  Work,  Pueblo,  Colo.,  1916;  Randolph 
Winslow,  Baltimore,  1917;  A.  B.  Cooke,  Los  Angeles,  Cal., 
1918;  Alexander  Lambert,  Chairman,  New  York,  1919;  James 
E.  Moore,  Minneapolis,  Minn.,  1920;  Alexander  R.  Craig, 
Secretary,  535  N.  Dearborn  St.,  Chicago. 


MEDICAL  ASSOCIATION,  1915-1916. 

Detroit,  Mich.,  1916. 

Council  on  Health  and  Public  Instruction — H.  B.  Favill, 
Chairman,  Chicago,  1916;  Walter  B.  Cannon,  Boston,  1917; 
W.  S.  Rankin,  Raleigh,  N.  C.,  1918;  H.  M.  Bracken,  Minne- 
apolis, 1919;  Milton  Board,  Louisville,  Ky.,  1920;  Frederick 
R.  Green,  Secretary,  535  N.  Dearborn  St.,  Chicago. 

Council  on  Medical  Education — W.  D.  Haggard,  Nashville,  Tenn., 
1916;  James  W.  Holland,  Philadelphia,  1917;  H.  D.  Arnold, 
Boston,  1918;  Arthur  D.  Bevan,  Chairman,  Chicago,  1919; 
Robert  C.  Coffey,  Portland,  Ore.,  1920;  N.  P.  Colwell,  Secre- 
tary, 535  N.  Dearborn  St.,  Chicago. 

Council  on  Scientific  Assembly — George  H.  Simmons,  Chicago, 
1919;  Roger  S.  Morris,  Chincinnati,  1918;  E.  S.  Judd,  Roches- 
ter, Minn.,  1917;  J.  Shelton  Horsley,  Richmond,  Va.,  1916; 
Alexander  R.  Craig,  Secretary  of  the  Association,  ex-officio. 
Council  on  Pharmacy  and  Chemistry — O.  T.  Osborne,  New 
Haven,  Conn.,  1916;  Torald  Sollmann,  Cleveland,  1916;  M.  1. 
Wilbert,  Washington,  D.  C.,  1916;  Reid  Hunt,  Boston,  Mass., 
1917;  J.  H.  Long,  Chicago,  1917;  Julius  Stieglitz,  Chicago, 
1917;  David  L.  Edsall,  Boston,  1918;  R.  A.  H^itcher,  New 
York  City,  1918;  A.  W.  Hewlett,  Ann  Arbor,  Mich.,  1918; 
John  Howland,  Baltimore,  1919;  Henry  Kramer,  Philadelphia, 
1919;  C.  L.  Alsberg,  Washington,  D.  C.,  1919;  John  F. 
Anderson,  Washington,  D.  C.,  1920;  F.  G.  Novy,  Ann  Arbor, 
Mich.,  1920;  George  H.  Simmons,  Chairman,  Chicago,  1920; 
W.  A.  Puckner,  Secretary,  535  N.  Dearborn  St.,  Chicago. 


OFFICERS  OF  SECTIONS,  1915-1916. 


Practice  of  Medicine — Chairman,  Roger  S.  Morris,  Cincinnati; 
Vice  Chairman.  John  A.  Lichty,  Pittsburgh;  Secretary,  James 
S.  MeLester,  Empire  Bldg.,  Birmingham,  Ala. 

Surgery,  General  and  Abdominal — Chairman,  E.  W.  Andrews, 
Chicago;  Vice  Chairman,  Fred  T.  Murphy,  St.  Louis;  Secre- 
tary, E.  S.  Judd,  Rochester,  Minn. 

Obstetrics,  Gynecology  and  Abdominal  Surgery — Chairman,  Ed- 
ward S.  Reynolds,  Boston;  Vice  Chairman,  Alfred  B.  Spalding, 
San  Francisco;  Secretary,  Brooke  M.  Anspach,  119  S.  Twen- 
tieth St.,  Philadelphia. 

Ophthalmology — Chairman,  Walter  R.  Parker,  Detroit;  Vice 
Chairman,  Vard  H.  Hulen,  San  Francisco;  Secretary,  George 
S.  Derby,  7 Hereford  St.,  Boston. 

Laryngology,  Otology,  and  Rhinology — Chairman,  Hill  Hastings, 
Los  Angeles;  Vice  Chairman,  William  R.  Murray,  Minne- 
apolis; Secretary,  F'rancis  P.  Emerson,  520  Commonwealth 
Ave.,  Boston. 

Diseases  of  Children — Chairman,  T.  C.  McCleave,  Berkeley, 
Cal.;  Vice  Chairman,  E.  P.  Copeland,  Washington,  D.  C.; 
Secretary,  F.  P.  Gengenbach,  1434  Glenarm  St.,  Denver. 

Pharmacology  and  Therapeutics — Chairman,  R.  A.  Hatcher,  New 
York;  Vice  Chairman,  J.  R.  Arneill,  Denver;  Secretary,  M.  I. 
Wilbert,  Twenty-fifth  and  E Sts.,  N.  W.,  Washington,  D.  C. 


Pathology  and  Physiology — Chairman,  F.  P.  Gay,  Berkeley,  Cal.; 
Vice  Chairman,  James  Ewing,  New  York;  Secretary,  Isabella 
C.  Herb,  110  S.  Ashland  Blvd.,  Chicago. 

Stomatology— Chairman,  F.  B.  Moorehead,  Chicago;  Vice  Chair- 
man, Arthur  D.  Black,  Chicago;  Secretary,  Eugene  S.  Talbot, 
31  N.  State  St.,  Chicago. 

Nervous  and  Mental  Diseases — Chairman,  George  A.  Moleen, 
Denver;  Vice  Chairman,  M.  A.  Bliss,  St.  Louis;  Secretary, 
A.  S.  Hamilton,  513  Pillsbury  Bldg.,  Minneapolis. 

Dermatology — Chairman,  Howard  Morrow,  San  Francisco;  Vice 
Chairman,  Everett  S.  Lain,  Oklahoma  City;  Secretary,  H.  H. 
Hazen,  The  Rochambeau,  Washington,  D.  C. 

Preventive  Medicine  and  Public  Health — Chairman,  William  C. 
Rucker,  Washington,  D.  C. ; Vice  Chairman,  James  Adams 
Hayne,  Columbia,  S.  C.;  Secretary,  O.  P.  Geier,  Ortiz  Bldg., 
Cincinnati. 

Genito-Urinary  Diseases — Chairman,  Louis  E.  Schmidt,  Chicago; 
Vice  Chairman.  Francis  McCullum,  Kansas  City,  Mo.;  Secre- 
tary, W,  F.  Braasch,  Rochester,  Minn. 

Hospitals — Chairman,  L.  W.  Littig,  Davenport,  Iowa;  Secretary, 
John  A.  Hornsby,  Tower  Bldg.,  Chicago. 

Orthopedic  Surgery — Chairman,  Russell  A.  Hibbs,  New  York; 
Vice  Chairman,  E.  W.  Ryerson,  Chicago;  Secretary,  Emil  S. 
Geist,  614  Syndicate  Bldg.,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1915-1916. 

Next  Annual  Session,  Texarkana,  May,  1916. 


President — J.  C.  Wallis,  Arkadelphia. 

First  Vice  President — C.  J.  March,  Fordyce. 

Second  Vice  President — F.  T.  Murphy,  Brinkley. 

Third  Vice  President — O.  M.  Bourland,  Van  Buren. 

Treasurer — Wm.  R.  Bathurst,  Little  Rock. 

Secretary — C.  P.  Meriwether,  Little  Rock. 

Committee  on  Scientific  Program — Wm.  R.  Bathurst,  Chairman, 
Little  Rock;  Frank  Vinsonhaler,  Little  Rock;  C.  P.  Meri- 
wether, Little  Rock  (ex-officio). 

Committee  on  Medical  Legislation — Morgan  Smith,  Chairman, 
Little  Rock;  Anderson  Watkins,  Little  Rock;  William  Breath- 
wit,  Pine  Bluff;  J.  C.  Wallis,  Arkadelphia  (ex-officio);  C.  P. 
Meriwether,  Little  Rock  (ex-officio). 

Committee  on  Board  of  Visitors  to  the  Medical  Department  of 
THE  University  of  Arkansas — H.  N.  Dickson,  Chairman, 
Paragould;  N.  R.  Townsend,  Arkadelphia;  T.  J.  Stout,  Brink- 
ley. 

Committee  on  Necrology — R.  H.  T.  Mann,  Chairman,  Texarkana; 
M.  Fink,  Helena;  J.  B.  Roe,  Newark. 

Committee  on  Trained  Nurses — J.  G.  Eberle,  Chairman,  Fort 
Smith;  J.  D.  Southard,  Fort  Smith;  C.  M.  Lutterloh,  Jones- 
boro. 

Committee  on  Health  and  Public  Instruction — F.  B.  Young, 
Chairman,  Little  Rock;  John  Stewart,  Booneville;  St.  Cloud 
Cooper,  Fort  Smith. 

Committee  on  Sanitation  and  Public  Hygiene — C.  W.  Garrison, 
Chairman,  Little  Rock;  H.  Thibault,  Scott;  T.  M.  Fly,  Little 
Rock. 

Committee  on  Cancer  Research — M.  D.  Ogden,  Chairman,  Little 
Rock;  H.  H.  Kirby,  Little  Rock;  W.  A.  Snodgrass,  Little 
Rock. 

Committee  on  Memorial  Tablet  in  Memory  of  the  Late  Dr. 
John  S.  Shibley — L.  P.  Gibson,  Chairman,  Little  Rock;  J.  G. 
Eberle,  Fort  Smith;  A.  E.  Hardin,  Fort  Smith;  Frank  Vinson- 
haler, Little  Rock;  M.  D.  Ogden,  Little  Rock. 


COUNCILOR  DISTRICTS  AND  COUNCILORS,  1915-1916. 

First  Councilor  District — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor, F.  L.  Nelson,  Corning.  Term  of  office  expires  1917. 

Second  Councilor  District — Cleburne,  Fulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  counties.  Councilor,  L.  T. 
Evans,  Barren  Fork.  Term  of  office  expires  1916. 

Third  Councilor  District — Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis,  and  Woodruff  counties. 
Councilor,  H.  H.  Rightor,  Helena.  Term  of  office  expires 
1917. 

Fourth  Councilor  District — Ashley,  Bradley,  Chicot,  Cleveland, 
Desha,  Drew,  Jefferson  and  Lincoln  counties.  Councilor,  E.  C. 
McMullen,  Pine  Bluff.  Term  of  office  expires  1916. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dallas,  Lafayette, 
Ouachita  and  Union  counties.  Councilor,  H.  H.  Henry,  Eagle 
Mills.  Term  of  office  expires  1917. 

Sixth  Councilor  District — Hempstead,  Howard,  Little  River, 
Miller,  Nevada.  Pike,  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 

Seventh  Councilor  District — Clark,  Garland,  Hot  Spring,  Mont- 
gomery, Saline,  Scott  and  Grant  counties.  Councilor,  J.  B. 
Crawford,  Benton.  Term  of  office  expires  1917. 

Eighth  Councilor  District — Conway,  Johnson,  Faulkner,  Perry, 
Pulaski,  Yell  and  Pope  counties.  Councilor,  W.  A.  Snodgrass, 
Chairman,  Little  Rock.  Term  of  office  expires  1916. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll,  Marion,  New- 
ton, Searcy,  Stone  and  Van  Buren  counties.  Councilor,  Leoni- 
das Kirby,  Harrison.  Term  of  office  expires  1917. 

Tenth  Councilor  District — Benton,  Crawford,  Franklin,  Logan, 
Sebastian,  Madison  and  Washington  counties.  Councilor,  J.  T. 
Clegg,  Siloam  Springs.  Term  of  office  expires  1916. 

Delegates  to  American  Medical  Association — Robert  Caldwell, 
Little  Rock;  R.  C.  Dorr,  Batesville. 
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JUST  ISSUED 

Wadsworth’s  Postmortem  Examinations 

This  new  work  is  lia.sed  on  Dr.  AVadsworth ’s  sixteen  years’ eon.stont  study  of  the  liunian 
body  and  of  some  4()(H)  po.stinortenis. 

So  far  as  possible,  the  jirineiiiles  are  presented  rather  than  rules.  The  actual  technic 
is  exi)lained  in  detail. 

.Many  errors,  commonly  acceiited  as  facts,  are  irhnted  out  and  corrected. 

A strong’  feature  is  the  great  attention  given  to  the  iuterpretntiou  of  fiii(liii(/s,  bringing  out 
many  important  points. 

Anatomists,  surgeons,  medical  men  of  all  departments  will  find  a great  deal  of  real 
value.  To  those  who  are  called  upon  to  perform  postmortem  examinations  this  new  book 
is  indis[)ensable  because  it  gives  them  the  new  technic,  the  new  intei'pretatiou’  of  findings. 

The  ill  astral  ions  are  actual  photograiihs  taken  l)y  Dr.  AVadsworth  himself.  All  were 
made  from  the  fresh  cadarer — not  from  preserved  siiecimens.  There  are  chapters  on  medi- 
colegal (piestions  and  on  photography. 

Octavo  of  600  pages,  with  304  original  illustrations.  By  Wu.LlNM  S.  W.4DS\vorih,  M D.,  Coroner’s  Physician  of  Philadelphia. 
Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 
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Lgnnhurst  Sanitarium 

New  Buildings  Completed  in  March,  1915 


Situated  in  the  suburbs  of  Memphis,  Tenn.,  on  28 
acres  of  beautiful  woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  Construction  and 
Equipment.  Thorough  ventilation,  sanitary  plumbing, 
low  pressure,  steam  heat,  electric  light  and  fire  protec- 
tion. An  abundance  of  pure  water. 

Special  facilities  for  giving  Hydrotherapy,  Electro- 
therapy, Massage,  Physical  Culture  and  Rest  Treat- 
ment. Experienced  nurses.  For  treating  Nervous  Dis- 
eases, Mild  Mental  Disorders,  and  an  improved  treat- 
ment for  Opium-Morphin  Addiction,  which  eliminates 
intense  sufferings  and  cravings. 
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ARTERIOSCLEROSIS  * 

By  0.  i\L  Bourland,  M.  D., 

Van  Buren. 

Tlie  mao'nitude  of  the  subject  chosen  for 
your  consideration  today  was  not  realized 
when  first  selected,  but,  upon  investigation, 
the  task  of  presenting  to  your  intelligent  criti- 
cism this  far-reaching  subject  (almost  limit- 
less in  the  domain  of  medicine)  loomed  up  so 
formidably  as  almost  to  dissuade  me  from  the 
attempt.  I say  attempt,  for  the  handling  of 
this  vast  subject  with  proper  fullness  would 
indeed  be  a Herculean  task.  I shall,  there- 
fore, try  to  realize  my  limitations  and  not 
overtax  my  capacity. 

Arteriosclerosis,  or  atherosclerosis,  indicates 
a hardening  of  the  arteries.  This  condition 
is  usually  thought  of  as  occurring  in  the  mid- 
dle and  senile  age,  but  it  is  found  in  all  pe- 
riods of  life — in  the  infant,  child,  middle,  and 
advanced  age. 

The  pathology'  of  this  condition  is  a depo- 
sition of  calcareous,  or  chalky  matter,  in  the 
media  or  fibro-mnscnlar  layer  of  the  artery, 
thus  producing  a degeneration.  The  wall  of 
the  ve.ssel  is  thickened,  its  elasticity  dimin- 
ished, and  its  nutrition  impaired  by  choking 
of  the  vasa  vasorum. 

The  adventitia,  or  outer  coat,  also  suffei's 
from  inanition,  as  its  nutrition  is  supplied 
from  the  vasa  vasorum.  It  becomes  uneven 
and  bumpy  from  degeneration  of  its  natural 
cartilaginous  into  calcareous  tissue. 

The  intima,  or  inner  coat,  obtains  its  nutri- 
tion from  the  blood  current  flowing  through 
its  lumen,  by  absorption  through  its  cells,  of 
which  the  intima  is  constituted. 


*Reafl  before  the  Thirty-ninth  .tnniia]  Session  of 
the  Arkansas  Medical  Society,  held  in  Little  Rock, 
May  .3-6,  191.5. 


The  natural  arterial  elasticity  being  mini- 
mized to  a greater  or  less  extent  by  this  pro- 
cess, an  eft'ort  is  made  by  na' — ^e  to  overcome 
this  circulatory  resistance  by  strengthening 
the  power  of  the  central  organ  (or  pump) 
of  the  circulation  by  a hypertrophic  process. 
This  re-establishes  the  equilibrium  of  the  cir- 
culation, which  may  last  for  years  if  a favor- 
able condition  of  the  economy  be  maintained. 

But.  the  entrance  into  the  present  balanced 
condition,  of  other  factors,  as  acute  infections 
such  as  pneumonia,  smallpox,  typhoid  fever, 
influenza,  rheumatism,  or  gout,  would  destroy 
the  existing  truce  between  the  contending  ele- 
ments, and  the  vessel  wall  being  weakened  by 
this  new  factor,  fails  of  its  purpose  as  blood 
container  and  distributer,  and  stretches  or 
breaks  at  the  points  most  weakened  by  the 
onslaught  of  the  enemy  of  its  nutrition. 

The  result  is  an  aneurysm  of  the  heart  or 
arteries,  and  extravasations,  which  may  prove 
suddenly  fatal  when  of  large  extent  and  in 
vital  situations,  as  aneurysmal  rupture  into 
the  pericardium,  or  brain — or  other  parts  if 
suffieiently  large. 

The  formation  of  thrombi  and  emboli  in 
the  smaller  vessels  where  there  is  a lack  of 
collateral  circulation  may  occur,  and  abscess 
or  gangrene  result. 

This  sclerotic  degeneration  of  the  vessels  is 
from  an  inherited  condition  in  some,  and  an 
acquired  in  others.  The  same  exposure  in 
different  subjects  may  result  quite  differently 
owing  to  difference  in  ancestral  fibre. 

Dr.  Oliver  Wendell  Holmes  said,  “A  man 
to  live  to  the  age  of  seventy,  should  pick  his 
ancestors  a hundred  years  before  he  was 
born.  ’ ’ 

Dr.  Osier  says,  “We  do  not  know  of  what 
kind  of  vital  rubber  we  are  composed.”  On 
this  quality  of  “vital  rubber”  depends  our 
success  or  failure  in  prophylaxis  and  treat- 
ment. 
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Oh,  what  a legacy  to  be(jueath  to  oi;r  pro- 
geny— a first-class  “vital  rubber” — to  trans- 
mit a pure  and  fully  developed  body  tissue, 
unscathed  by  the  avoidable  hindrances  to 
l>ody  development,  such  as  alcohol,  or  other 
drugs  which  limit  tissue  metabolism — and  un- 
contaminated by  the  maintenance  of  a habitat 
for  that  arch  enemy  of  arterial  tissue,  the 
treponmna  pallidum.  Worldly  goods  are  not 
to  be  comi)ared  to  such  a bequest.  For  what 
does  it  profit  a man  should  he  gain  the  whole 
world,  but  should  lose  his  health. 

Some  persons,  although  exposed  to  all  sorts 
of  infectious  diseases,  go  through  life  without 
contracting  any  of  them.  The  same  resistance 
to  causes  pr({  ucing  arterial  disease  is  pos- 
sessed by  many.  These  people  are  constructed 
of  first-class  “vital  rubber.”  Others,  with- 
out even  any  undue  exposure,  develop  arterio- 
sclerosis before  middle  age. 

One  is  struck  in  investigating  this  subject, 
with  differences  among  observers  as  to  the 
factors  entering  into  the  etiology.  TTertz  sent 
out  letters  to  822  doctors  in  Austria  asking 
their  views  as  to  cause:  Emotional  and  ner- 
vous, 150;  phy.sical  exertion,  146;  age,  138'; 
alcohol,  133 ; tobacco,  88 ; syphilis,  77 ; heredi- 
ty, 72;  metabolic  disturbances,  19;  coffee  and 
tea,  13;  infections,  4. 

Osier  claims  that  all  aneurysms  in  persons 
under  thirty  are  due  to  syphilis. 

Such  reports— and  others  seem  to  have  had 
similar  experiences — are  discouraging  to  any- 
one desiring  to  arrive  at  something  definite. 
Some  report  cases  entirely  among  farmers  who 
drank  no  intoxicants.  Another,  doing  prac- 
tice among  workmen  Avho  drank  one  or  two 
litres  of  wine  daily,  found  few  cases. 

IMales  are  more  often  affected  than  females. 
Females  do  not  develop  it  as  early  as  males 
— not  sooner  than  age  fifty.  Some  claim  it 
occurs  more  frequently  in  the  black  race  ear- 
lier in  life  tban  in  the  Caucasian.  T,  myself, 
have  frefjuently,  seen  it  in  black  men  and 
women,  more  frequentl.v  among  the  women, 
most  of  them  suffering  from  heart  lesions.  I 
attributed  the  condition  to  overwork  and  in- 
sufficient nourishment. 

llental  overwork  and  mental  worry,  and 
overeating  with  absence  of  pleasurable  physi- 
cal exercise  are  most  important  in  etiology. 

A few  years  ago  I heard  Dr.  AV.  AV.  Graves 
of  St.  Louis  bring  out  something  along  this 
line.  He  presented  to  the  A.  At.  A.  several 


eases  of  what  he  denominates  scaphoid-scap- 
ula. The  subjects  were  boys  of  age,  say,  ten 
to  twenty.  The,y  all  appeared  anaemic,  thin, 
and  under  par.  They  all  had  a peculiar 
curve  in  the  vertebral  border  of  the  scapula  — 
a concavity,  where  normally  there  is  a con- 
vexit.v.  He  attributed  the  condition  to  heredi- 
tary syphilis,  and  all  were  arteriosclerotic. 

Drugs  and  foods  which  raise  the  blood 
pressure  are  considered  causative  factors. 
But  Dr.  Cabot  recently  showed  that  alcoholics 
do  not  produce  arterial  disease.  Of  course, 
exposure  and  other  excesses  incident  to  the 
use  of  alcoholics  was  not  considered  in  his  re- 
port. 

Tobacco,  u.sed  to  excess,  is,  I believe,  an 
important  foe  to  normal  arteries. 

Erb  has  reported  a large  series  of  intermit- 
tent limp  (claudication).  He  sa,vs  the  abuse 
of  tobacco  was  the  main  etiologic  factor  in 
one-half  the  ca.ses,  and  repeated  exposure  to 
cold  and  abuse  of  alcohol  were  responsible  for 
most  of  the  other  half. 

Tobacco  acts  as  a .slow  poison,  causing  an 
increased  heart  rate.  A constants  increased 
heart  rate  must  sooner  or  later  result  in  de- 
generation. Excess  in  the  use  of  tea  and  cof- 
fee cause  hypertension  and  retard  tissue  waste. 
A continuation  of  these  will  also  produce  de- 
generation. 

Physical  overwoi'k,  either  under  favorable 
or  unfavorable  environment,  is  a factor;  but 
mental  overwork,  esjiecially  wben  coupled 
with  mental  worry,  is  probably  responsible 
for  the  greatest  number  of  cases.  And,  so 
frequentl.y  are  added  the  baleful  influence  of 
intemperance  in  food  and  drink,  producing 
auto-intoxication. 

The  jn’oducts  of  muscular  waste,  particu- 
larly h.vpoxanthin,  when  injected  into  the  cir- 
culation, experimentall.v,  produce  high  ten- 
sion. 

A proper  balance  between  activity  and  re- 
laxation must  be  maintained  in  all  the  func- 
tioning organs,  or  disease  must  result.  A 
too  prolonged  or  continuous  training  of  ath- 
letes may  result  in  hypertrophied  heart,  which 
never  returns  to  its  natural  condition,  and  as 
advanced  age  renders  the  arteries  more  vul- 
nerable, may  induce  aneurysm,  valvidar  in- 
sufficienc.v.  or  arterial  rupture. 

A sclerotic  condition  in  the  Bundle  of  His 
(or  auriculoventricular  bundle)  results  in 
heart  block  which  may  be  partial  or  cemplete. 
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In  this  condition  we  find  the  remarkable  phe- 
nomenon of  many  contractions  (sometimes  as 
lii^h  as  nine)  of  the  anricles  to  one  of  the  ven- 
tricles. In  complete  heartblack  there  is  no 
relationship  between  the  beats  of  the  auricles 
and  ventricles. 

The  Stokes-Adams  Syndrome  is  due  in 
many,  if  not  all,  cases  to  sclerosis  of  the  ar- 
teries supplying'  the  Bundle  of  His,  as  degen- 
erative changes  are  found  in  this  muscular 
Bundle  amounting-  sometimes  to  ulcei-ation. 

In  true  angina  pectoris,  sclerosis  of  the 
coronary  arteries  is  found,  and  in  many  eases 
atheromatous  heart  valves. 

Sclerotic  arteries  in  the  brain  lead  to  im- 
proper nutrition  of  the  brain  substance,  and 
softening,  with  its  calamitous  res\ilts  of  epi- 
leptiform seizures,  abscess,  aphasia,  hemiple- 
gia, apoplexy,  etc. 

Arteriosclerosis  is  a factor  in  chronic  bron- 
chitis. Neurasthenics  are  prone  to  develop  it 
early,  and  chronic  renal  disea.se  is  almost  al- 
ways associated  with  it. 

The  eases  with  highest  tension  are  those  of 
interstitial  or  parenchymateous  nephritis.  A 
poison  is  elaborated  in  the  kidney,  which,  b'^- 
ing  absorbed  into  the  circulation,  acts  on  the 
vasoconstrictor  center  as  a stimulus,  or  acts 
on  the  musculati;re  of  the  small  arteries  over 
the  entire  body. 

Janeway  has  shown  that  general  arterio- 
sclerosis Anthout  marked  disease  of  the 
splanchnic  arteries  does  not  acuse  increased 
blood  pressui'e. 

There  are  m'any  cases  in  Avhich  the  abdomi- 
nal A’essels  are  primarily  invoh’ed.  These  are 
termed  angina-abdominalis.  Constant  OA’er- 
loading  of  the  stomach  Avith  rich,  highly-sea- 
soned food  is  blamed  for  this  form. 

Arteriosclerosis  is  ahvays  present  in  senile 
dementia  and  general  pai’alysis  of  the  insane 

The  disease  is  i’e]Aresented  in  the  spinal  cord 
by  Ra.Auiaud’s  disea.se,  manifesting  itself  in 
chilblains,  dead  fingers,  neurotic  finger  tips, 
and  extensiA’e  multiple  gangrene.  Also  In* 
erythroinelalgia.  described  by  YTeir  Mitchel. 
One  or  more  exti-emities  are  affected  by  pai’’. 
local  flu.shing.  and  local  feA'er,  made  Avorse  if 
the  parts  are  dependent. 

Very  great  responsibility  rests  upon  the 
physician  in  the  management  of  these  cases, 
the  most  important  being  early  diagnosis.  He 
should  train  himself  to  be  constantly  on  the 
outlook  for  any  of  its  protean  manifestations. 
Prophylaxis  is  especially  important  in  these 


cases  as  medical,  or,  in  fact,  any  other  treat- 
ment, is  not  so  efficacious  as  we  find  in  many 
other  disease  conditions. 

Ea'cii  witli  eternal  Augilance  the  ])hysician 
Avill  neA’er  be  able  to  eliminate  from  his  clien- 
tele all  eases  of  this  disease,  as  heredity,  en- 
vironment, and  the  i)erA'ersity  of  human  na- 
ture Avill  ])robably  continue  to  furnish  him 
material  for  his  most  earnest  stud.v. 

It  is  not  true  that  every  man  is  the  archi- 
tect of  his  oAvn  fortune.  The  physician  knoAvs 
that  man’s  physical,  mental  and  moral  fibre  > 
is  the  resultant  of  these  attributes  in  his  an- 
cestors. This,  of  course,  does  not  nullify  the 
effect  of  environment  in  deA-elopment.  In- 
structions in  the  proper  mannei  l)f  liA’ing,  in- 
culcating the  principle  of  promoting  a balance 
betAveen  exercise  and  relaxation,  should  not 
be  Avithheld  for  a moment. 

Unfortunately,  sense  of  dut.Ay  or  overAveeu- 
ing  ambition,  in  many  instances  not  only  nul- 
rifies  the  physician's  efforts  at  proper  control 
of  the  patient’s  mode  of  life,  but  eA’en  the 
]Jiysician  himself  is  frequently  draAAn  into 
the  maelstrom  of  unreasoning  aetiAuties  and 
is  SAA'ept  into  the  adA-aneed  stage  of  symptoms, 
Avhieh  may  preclude  a return  to  the  normal. 

As  proof  of  this  assertion,  it  Avould  be  in- 
teresting to  know  hoAv  many  physicians  Avithin 
the  sound  of  my  A’oice  haA’e  adopted  any  .sys- 
tematic form  or  mode  of  life  embodying  exer- 
cise, rest  and  recreation  for  himself.  Hoav 
many  take  Avalks,  play  golf,  climb  hills,  ride 
hoi-seback,  or  perform  certain  prescribed  mus- 
cular moA-ements?  I,  myself,  have  found  mus- 
cular movements  practiced  a fcAV  minutes, 
tAviee  daily,  beneficial  in  promoting  a balance 
in  the  nutrition  and  Avaste  of  the  body  tissue, 
Avhieh  is  of  prime  importance  in  the  preA’en- 
tion  of  the  condition  under  consideration. 

I consider  these  muscular  movements,  espe- 
cially Avithout  the  use  of  apparatus,  of  great- 
est importance,  as  the  patient,  as  a rule,  Avill 
not  carry  out  a suggestion  if  much  time  is 
required,  or  resort  to  gymnastic  appliances. 

By  insistence,  the  physician  shoidd  estab- 
lish a regulated  system  of  treatment  by  means 
of  pleasurable  pursuits  and  sanity  in  food 
and  drink.  Baths,  hot  and  cold,  and  massage, 
are  pleasant  and  A'aluable  means  of  treatment. 
These  must  be  used  intelligently,  as  haphaz- 
ard use  of  them  may  prove  harmful. 

Oertel  established  at  (Munich  a treatment 
by  graduated  Avalks  Avhich  Avas  A'ery  beneficial. 
He,  himself,  Avas  a A’ictim  of  the  disease  and 
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was  cured  by  bis  .system,  which  he  undertook 
in  opposition  to  advice  of  physicians. 

II is  treatment  consists  of  walks,  climbinp: 
hills  of  gradually  increa.sing-  steepness,  watch- 
ing the  eft’ects  closely  and  insuring  sufficient 
rest  during  the  climb  not  to  overdo  the  heart, 
but  just  enough  exercise  to  strengthen  it.  He 
also  restricted  the  quantity  of  fluids. 

The  Schott  treatment  consists  of  systematic 
muscular  movements  with  a sufficient  amount 
of  resistance  on  the  part  of  the  patient,  to 
strengthen  the  heart’s  action. 

The  high  frequency  electric  current  has 
been  reported  beneficial.  One  observer  re- 
ports 266  cases  in  Avhich  a blood  pressure  of 
130  m.m.  WL  reduced  5 to  10  m.m.  In  120 
cases  blood  pressure  was  reduced  15  per  cent 
in  .seven  sittings.  There  remained  permanent 
improvement  in  some  after  several  months. 
It  is  said  to  relax  the  musculatiire  of  the  ar- 
teries under  the  inflvienee  of  the  nerves. 

The  nitrites  and  nitroglycerine  adminis- 
tered for  the  relief  of  angina  pectoris  are 
valuable,  but  for  continued  use  the  iodids  are 
more  favored.  In  my  own  experience  the  io- 
dids have  proven  valuable. 

In  a case  now  under  my  treatment,  the 
iodids  have  always  been  of  benefit.  This 
patient  is  the  subject  of  claudication  (or  in- 
termittent limp),  pai’csis  of  tongue  and  face, 
and  one  lateral  half  of  body.  In  this  ea.se  I 
find  calomel  of  very  great  benefit  given  in 
sinall  doses,  say,  for  several  days,  and  then 
rest  for  a week  or  two.  I also  usually  com- 
bine it  with  squills. 

In  other  ca.ses  now  under  my  care,  I always 
find  these  remedies  beneficial.  Of  course,  the 
nitrites  and  iodids  are  frequently  prescribed 
synchronou.sly. 

Irritatinsr  diet  must  be  avoided,  and  lacto- 
vegetarian  diet  advised.  In  these  cases  much 
valuable  informatian  may  be  obtained  by  in- 
terrogating the  kidneys.  If  an  abnormal 
nuantitv  of  urates  be  present,  proteids  must 
be  further  restricted.  Indicanuria  shows  fer- 
mentation from  too  much  starch  and  sugar. 
Although  found  in  many  varying  conditions, 
and  now  not  considered  of  as  much  diagnostic 
importance  as  formerly,  it  at  least  indicates 
perverted  metabolism.  Hence,  a studied  ef- 
fort should  be  made  to  maintain  a balance 
between  the  intake  and  the  output. 

The  liver,  as  well  as  the  kidneys,  plays  an 
important  role  in  the  oenerating  of  toxic 
acids,  which  are  absorbed  into  the  circulation 
to  produce  arteriosclerosis. 


The  great  insurance  companies  have  given 
us  a suggestion  which,  if  acted  upon,  would 
be  the  most  far-reaching  of  anything  ever 
adopted  by  the  medical  profession  in  its  entire 
history.  This  is  the  examination  of  their  mem- 
bers at  regular  intervals,  by  their  medical 
examiners.  The  physician  should  examine  all 
his  constituents  in  this  manner  who  have 
reached  middle  age,  and  even  much  before 
that  age,  as  at  such  age  much  could  be  done, 
while  later,  when  established  sufficiently  to 
produce  undoubted  symptoms,  our  means  are 
inadequate.  Should  this  suggestion  attain 
general  recognition  by  the  medical  profession, 
longevity  would  in  two  generations,  I believe, 
be  increased  from  ten  to  twenty  years. 

As  individual  resistance  cannot  be  esti- 
mated, it  shonld  be  remembered  that  with 
proper  attention  to  rules  laid  down  by  the 
])hysician,  eases  with  blood  pressure  of  170 
m.m,  or  upward  may  survive  for  many  years 
in  comfort,  and  may,  by  treatment  at  resorts 
at  stated  intervals,  or  at  home,  should  proper 
facilities  be  installed,  attain  a condition  free 
from  symptoms  observable  by  the  patients 
themselves,  and  markedly  improved  as  shown 
by  the  physician ’s  tests. 

It  must  not  be  forgotten  that  attempts  at 
reduction  of  tension  by  means  of  vaso-dilators 
may  have  to  be  abandoned  on  account  of  tbeir 
depressing  effect.  Sucb  cases  are  proof  of  the 
compensatory  nature  of  the  condition,  but 
])resenting  abnormal  symptoms. 

I have  here  produced  from  Sir  Lauder 
Ri’unton  a diagram  showing  the  arterial  pulse 
in  aiding  circulation  in  the  veins— and  self- 
massage  of  the  artery. 

During  diastole,  the  artery  being  at  its 
smallest  caliber,  leaves  more  space  for  the 
expansion  of  the  vein  which  accompanies  each 
artery,  they  both  being  enveloped  in  a fibrous 
sheath  which  also  contains  lymph. 

Durinor  systole  the  expansion  of  the  artery 
lessens  the  nuantity  of  blood  in  the  vein. 
This  ebb  and  flow  pressure  exerted  by  the 
ve.ssels  upon  the  lymph  pushes  it  into  the 
vessel  walls.  It  is  evident  that  if  the  difPer- 
ence  in  the  size  of  the  artery  in  contraction 
and  expansion  is  great,  there  will  be  corre- 
spondingly fi’ee  circulation  of  lymph  in  the 
sheath  of  the  vessels. 

While  much  investigation  has  enlightened 
us  very  markedly  in  recent  years,  we  apply 
very  much  the  same  treatment  in  the  present 
day  as  was  expressed  before  the  Christian  era. 
by  Solon,  in  the  “Dialogues  of  Lucian,”  who 


Fcbi'uaiy,  IbKi.J 


ARKANSAS  MEDICAL  SOCIETY 


said,  “That  wliiCi  tliosi;  who  winnow  wlu'at, 
do  for  it,  gynnwistic  exorcises  aeeonii)lisli  in 
onr  l)odies  for  ns.” 

A I AT)  110  Lie  NEITR.0S1S.* 

By  Sam  \V.  Cohinitt,  M.  1)., 
iMcKaniie. 

“A  neurosis  is  a nervous  affection  without 
lesion.  ’ ’ — McLaughlin. 

“A  functional  disorder  of  the  nervous  sys- 
tem ; an  affection  characterized  by  excessive, 
diminished  or  perverted  action  of  iierves  or 
nerve  centers  not  attributable  to  any  struc- 
tural alterations.  ’’—Duane. 

Hare  divides  “Neurosis”  into  two  parts 
only:  one  “Occupational,”  the  other  “Trau- 
matic.” He  does  not,  it  would  seem,  accept  a 
division  under  which  one  could  class  the  type 
which  this  paper  deals  with.  The  nearest  he 
comes  to  connecting  alcohol  with  a neurosis 
is  in  his  chapter  on  “Alcoholism,”  and  divi- 
sion of  “Chronic.”  In  this  he  states:  “In 
that  form  of  chronic  alcoholism  in  which  the 
patient  is  never  drunk,  but  always  has  alcohol 
in  his  body,  the  chief  symptoms  are  irritabil- 
ity of  temper,  gradual  mental  deterioration, 
localized  sensory  and  motor  palsies,  and  finally 
dementia.” 

I take  the  viewpoint  that  if  the  constant 
use  of  alcohol  can  bring  about  a train  of  re- 
sults as  mentioned  above,  it  could  cause 
trauma  as  siu’ely  as  could  any  other  shock  of 
whatsoever  source.  Hence,  my  conclusion  in 
the  following  described  case,  in  which  I have 
made  a diagnosis  of  alcoholic  neurosis : 

D.  H.  L.,  white,  male,  age  sixty-four  years ; 
occupation,  farmer.  Personal  history : Had 
erythematous  diseases  when  a small  boy. 
Never  had  any  injury  of  any  moment.  Has 
always  used  tobacco  to  au  excessive  degree 
and  was  an  inveterate  user  of  alcoholic  bever- 
ages, and  was  never  a very  careful  chooser  of 
“brands.”  Fact  is,  he  drank  anything  that 
would  intoxicate.  Has  suffered  “acute  alco- 
holism” once  or  twice,  and.  usually  was  satu- 
rated most  all  fall  and  winter,  but  had  of  late 
years  miodified  his  drinking  to  some  extent. 

Has  been  married  twice.  Has  one  child 
living,  one  dead,  by  first  wife.  Ilis  second 
wife  bore  him  eight  children.  One  only  of 

*Rea(l  by  title  before  the  Thirty-ninth  Animal  Ses- 
sion of  the  Arkansas  Medical  Society,  held  in  Little 
Rock,  May  3-6,  1915. 
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Ibis  number  is  living— Ibis  a boy  of  tbirteeii 
years. 

Here  I desire  to  deviate  somewhat  to  give 
you  a'  mo.st  peculiar  situation  coiuiected  with 
these  children,  and  see  if  you  gentlemen  will 
agree  ivith  some  of  his  neighbors  in  saying  he 
had  the  same  affection  his  children  died  of. 

As  just  stated,  seven  of  his  second  set  of 
children  died.  Death  occurred  at  ages  of  from 
three  to  six  or  seven  years,  and  it  is  claimed  all 
died  of  a like  affection,  the  nature  of  which, 
as  I undei*stand  it,  puzzled  the  attendant  phy- 
sicians to  such  an  extent  that  none  seemed 
willing  to  risk  a diagnosis.  One  with  whom  I 
talked  blandly  stated,  “I  don’t  know  what 
the  trouble  was.”  These  chih.x^en  were  at- 
tended by  five  physicians  first  and  last.  The 
symptoms  of  each  ran  about  thus : Sudden 
and  wild  delirium;  intense  thirst,  one  being 
found  on  top  of  the  mantle  hunting  for  water ; 
temperature  not  so  high  as  would  be  indicated 
by  delirium,  and  in  some  instances  normal 
for  a day  or  so  before  death;  stools  of  pecu- 
liar bruised  grass  color  in  appearance ; con- 
stant and  persistent  naiisea,  and  would  vomit 
or  eructate  all  foods,  water  or  medicine — 
however,  some  finally  held  all  foods  and  medi- 
cines. One  recovered  from  first  attack  to  die 
of  a subsecpxent  attack  about  one  year  later. 
All  died  in  from  four  to  ten  days,  and  one 
or  two  seemed  doing  fine  and  would  die  sud- 
denly. There  could  be  no  history  of  syphilis 
elicited  from  either  parent.  However,  I will 
state  there  was  never  a blood  examination 
made. 

Subjective  symptoms : Now  we  will  get 
back  to  the  subject  of  this  paper.  There  were 
halucinations.  Once  he  struck  a consulting 
doctor,  and  with  an  oath  tried  to  drive  “that 
old  grey  mule  out.”  Loss  of  taste  and  sense 
of  smell.  Could  not  feel  prick  of  pin  over  cei'- 
taiii  areas.  Anrexia,  often,  in  great  despoiul- 
ency,  saying  he  had  lost  his  taste  for  liciuor. 
There  was  consideralile  pain  and  tenderness 
in  the  epigastrium,  and  at  times  some  pain  in 
low  umbilicum  region.  Could,  seemingly,  at 
will  spit  food,  and  yet  at  times  would  hold 
and  utilize  his  nourishment  admirably.  Occa- 
sionally tbere  woidd  be  seasons  of  .semicon- 
seiousness,  but  always  he  Avould  arouse  and 
answer  coherently  any  question  propounded 
by  the  doctor.  Always  despondent  and  melan- 
cholia. Certain  of  ultimate  fatal  termination 
of  his  sickness. 
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Objective  symptoms : Tempei’ature  sub- 
normal to  5 to  1 degree  abnormal.  No  ryth- 
mial  range.  Liable  to  be  normal,  abnormal  or 
subnormal  at  any  hour  day  or  night.  Skin 
nearly  always  cool  and  dry,  patient  some- 
times complaining  of  hot  flushes.  Pulse 
usually  fast,  running  from  110  to  120,  or 
even  faster.  Small  and  thready  and  easily 
compressed.  There  were  no  interniittances. 
Liver  small  and  cirrhotic.  Bile  reduced  in 
quantity  and  pail  in  color.  A dryness  of 
mouth  and  stool  was  constant  and  little  re- 
lieved by  administration  of  purgatives.  There 
was  tenderness  on  pressure  over  the  liver. 
Spleen  did  not  seem  to  be  affected.  Belly 
flat  and  thef^  was  very  little  i)eristaltic  ac- 
tion. Bowels  constipated,  except  on  admin- 
istration of  saline  laxatives.  Urine  showed 
only  a trace  of  albumen;  some  indicannria. 
Really  no  kidney  complication  found.  No 
blood  examination)  made. 

During  entire  course  of  disease  there  would 
be  intervals  of  satisfactory  progress,  but  to 
change  within  a few  hours  to  a most  dissatis- 
factory condition,  getting  into  one  fully  as 
bad,  if  not  worse,  than  before  improvement 
started.  These  changes  could  sometimes  be 
accredited  to  some  indigestion.  A few  times 
I gave  a draught  of  brandy  or  whiskey  (al- 
ways greatly  diluted)  and  noted  the  results, 
and  found  them  invarial)ly  the  same.  There 
was  a return  to  old  conditions;  dryness  of 
mucous  membranes,  nausea,  restle.ssness, 
sleeplessness,  halucinations,  etc. 

Finally,  by  absolute  restriction  of  any 
stimnlant,  a small  improvement  was  noted, 
and  a gradual  passing  away  of  nervous  symi)- 
toms  until  some  two  or  three  weeks  later  I 
ceased  my  visits.  I saw  him  one  to  three 
times  per  week  for  two  or  three  weeks  more 
before  dismissing  him. 

The  treatment  consisted  briefly  in  seda- 
tives, mild  laxatives  as  needed,  well-selected 
nonrishment,  rest  and  quiet. 

The  case  continued  over  a total  course  of 
some  eight  to  ten  weeks  under  my  constant 
care,  and  he  did  not  regain  his  normal  tone 
for  about  ninety  days. 


The  practicing  physician  has  responsibili- 
ties in  regard  to  the  registration  of  births  and 
deaths,  and  the  reporting  of  cases  of  the  noti- 
llable  diseases  which  he  alone  can  confirm.  If 
he  fails  to  register  a birth  he  is  neglecting  the 
welfare  of  his  patients,  the  child,  and  its 


mother.  If  he  fails  to  give  acciirately  the  data 
called  for  in  the  medical  part  of  a death  cer- 
tificate he  is  neglecting  the  welfare  of  the 
community.  If  he  fails  to  report  promptly 
his  eases  of  the  notifiable  diseases  he  is  ob- 
structing the  work  of  the  Health  Department 
and  making  difficult  the  control  of  disease  and 
the  protection  of  the  health  and  lives  of  his 
fellow-citizens.— John  W.  Trask,  Assistant 
Surgeon  General,  U.  S.  Public  Health  Service. 


CONGENITAL  PYLORIC  OBSTRUC- 
TION.* 


By  T.  Wistar  White,  i\I.  D., 

St.  Louis,  Mo. 

Considering  congenital  hypertrophic  steno- 
sis, pyloric  spasm  and  other  more  obscure 
allied  conditions. 

Though  the  first  complete  description  of 
congenital  pyloric  stenosis  by  Hirschsprung 
(Beard  of  Vermont  reported  veiy  lucidly  a 
case  with  necropsy  nearly  one  hundred  years 
before)  appeared  in  1887,  it  aroused  little 
interest,  if  we  are  to  judge  by  the  brief  at- 
tention accorded  it  in  standard  text-books  and 
the  few  eases  reported.  Thus,  Holt  in  his 
1908  edition  speaks  of  “sixty -eight  reported 
cases.”  For  the  last  few  years,  however, 
current  medical  literature  has  been  full  of 
this  subject  and  the  recorded  cases  must  have 
reached  thousands.  The  earlier  writers  seem 
to  have  dealt  mainly  with  the  true  hypertro- 
phic pyloric  stenosis,  while  more  recently 
spasmodic  pyloric  stenosis  or  pyloric  spasm 
has  received  a great  deal  of  attention. 

The  cause  of  either  of  these  conditions  is 
unknown.  Pyloric  spasm,  which  may  be  due 
to  gastric  irritation  from  improper  food,  etc., 
was  thought  by  Thompson  always  to  precede 
and  cause  hypertrophy  of  the  pylorus.  That 
it  is  a congenital  overgrowth  of  the  muscle,  is 
the  generally  accepted  view.  To  support  this 
theory  is  the  post-mortem  finding  of  a hyper- 
troi)hied  pylorus  in  a fetus  delivered  dead  at 
term  and  also  in  a premature  stillborn. 

According  to  Pfaundler,  hypertrophic  py- 
loric stenosis  affects  mainly  the  Anglo-Saxon, 
while  the  spasmodic  pylorus  is  frequent 
among  the  Latins.  Two  of  the  cases  to  be 

*Read  by  title  before  the  Thirty-ninth  Annual  Ses- 
sion of  the  Arkansas  Medical  Society,  held  in  Little 
Rock,  May  .S-6,  191.'5. 
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roFerroil  to  in  this  article  wore  ot  Jewisli  race. 
No  negroes  are  reported.  Jtoys  are  alVeeted 
ofteiier  than  girls.  Two  of  Dr.  Sannders’ 
cases  were  the  second  in  their  respective  fami- 
lies. According  to  most  writers,  this  atfection 
is  far  more  frecpient  in  hreast-fed  than  in 
hottle  hahies.  No  tigures  are  given  as  to  the 
frecpiency  of  this  anomaly  per  hirth  rate. 
Yet,  ont  of  one  thousand  admissions  of  sup- 
posedly normal  hahies  to  Bethesda  Foundling 
Home,  five  developed  this  condition.  All  five 
of  these  were  artificially  fed.  One  was  suh- 
mitted  to  operation,  and  another  died  of  acute 
enteritis  some  time  after  making  a sympto- 
matic recovery.  Both  of  these  had  hypertro- 
phietl  pylori.  The  other  three  i^resented  ev- 
ei'y  symptom  of  a severe  pyloric  ohstruction, 
hut  recovered  under  tube  feeding,  which  pro- 
cedure will  be  taken  up  at  length  later. 
Nearly  all  writers  on  this  subject  state  that 
this  condition  is  found  almost  exclusively  in 
hreast-fed  hahies.  These  five  cases  should  go 
far  to  support  such  a liigh  percentage,  namely, 
one-half  per  cent,  when  we  realize  that  those 
five  foundlings  were  bottle-fed  babies  almost 
from  hirth. 

iMost  writers  have  divided  congenital  pylo- 
ric obstruction  into  the  spasmodic  and  the 
true  hypertrophic  form.  For  our  purpose,  I 
shall  adopt  a different  classification.  Un- 
doubtedly a simple  spasmodic  pyloric  stenosis 
does  exist  and  is  probably  accountable  for 
some  of  the  persistent  and  intermittent  vom- 
iting and  so-called  “colic,”  exhibited  by  some 
babies,  as  well  as  for  the  more  severe  forms 
which  are  identical  in  symptomatology  with 
pyloric  hypertrophy  and  can  rarely  be  posi- 
tively differentiated  from  the  latter.  It  is 
also  probable  that,  in  all  eases  of  hypertro- 
phic stenosis,  a spasmodic  element  is  present. 
As  an  example  of  the  difficulty  of  distingidsh- 
ing  between  the  two  conditions,  note  the  fol- 
lowing cases: 

Baby  A:  Third  month;  typical  propulsive 
vomiting,  loss  of  weight,  food  retention,  peri- 
staltic waves,  enlarged  stomach,  etc.  Symp- 
toms of  intermittent  character ; sometimes  no 
vomiting  for  a week.  No  tumor  palpable. 
Diagnosed  as  pyloric  spasm.  But  on  account 
of  severity  of  symptoms  and  loss  of  weight, 
operation  performed  and  extreme  hypertro- 
phy found. 

Baby  N.  B. : Second  month ; typical  symp- 
toms of  pyloric  stenosis;  vomiting,  loss  of 
weight,  very  prominent  waves  over  enlarged 


stomach,  retention  of  food  four  or  more 
hours,  etc.  Symptoms  were  constant  and  se- 
vei'e.  Improvement  and  gain  in  weight  fol- 
lowed on  gavage.  But  with  return  of  .severe 
vonuting,  surgical  interference  was  thought 
advisable;  and,  om  ()j)erating,  no  tumor,  but 
noimial  ])ylorus,  was  found.  This  was  a ease 
of  pyloric  sj)asm. 

As  differential  diagnosis  between  true  hy- 
pertroi)hy  and  s})asm  is  rarely  positive,  and 
as  this  paiticular  treatment  is  the  same  for 
both,  we  shall  consider  them  as  the  same  or-, 
as  different  degrees  of  the  same  condition. 

CLASSIFICATION. 

(Iroup  1.  All  eases  suddi’^-jin  onset  and 
{iresenting  severe  symptoms  from  the  .start. 
(Reverting  to  the  usual  classification,  all  of 
these  cases  are  probably  hypertrophic  pyloric 
stenosis.) 

Gi’oup  2.  Cases  typical  in  character,  pro- 
jectile vomiting,  large  stomach,  peristaltic 
waves,  loss  of  weight  more  gradual.  (This 
group  of  border-line  cases  undoubtedly  con- 
sists of  representatives  of  both  the  hypertro- 
phic and  spa.smodic  forms.) 

Group  3.  Certain  cases  presenting  some 
of  the  classical  symptoms,  but  not  obviously 
pyloric  obstruction. 

GENERAL  SYMPTOMS. 

Vomiting;  the  first  and  most  obvious  symp- 
tom is  vomiting.  This  may  first  appear  at 
any  time  from  birth  to  three  months  of  age, 
though  most  frequently  in  the  third  week, 
(tne  of  our  cases  vomited  from  the  time  it 
was  first  given  water  on  the  day  of  its  birth, 
and  the  latest  developing  it  was  six  weeks. 
At  first  there  is  nothing  characteristic  about 
the  vomiting;  it  is  not  frequent  or  violent, 
but,  depending  on  the  severity  of  individual 
case,  it  soon  loses  its  character  of  the  simple 
regurgitation  of  the  average  baby  and  be- 
comes more  jiropulsive.  I have  seen  such  a 
baby  lying  on  its  side  project  its  vomitus  a 
distance  of  three  feet.  The  infant  is  usually 
hungry,  uttering  a whining  cry  and  greedily 
suckling  anything  offered  it;  often  vomiting 
while  in  the  act  of  nursing,  but  returning  at 
once  to  the  bottle  or  breast. 

Soon  niucu.s,  often  in  quantity,  is  contained 
in  the  vomitus.  Heavy  mucus  often  obstructs 
the  tube  in  stomach  washing,  even  when  food 
residue  is  not  present  to  clog  it.  We  have 
never  observed  the  presence  of  bile,  though 
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stated  by  some  to  be  a rare  occurrence.  Blood 
is  frequently  present.  The  odor  changes 
frani  the  usual  sour  to  a rancid  one  from  the 
presence  of  decomposition  products.  "While 
admiixtures  of  several  feedings,  even  those  of 
the  previous  day,  may  be  found  in  the  stom- 
ach contents,  I do  not  believe  a large  quan- 
tity accumulates.  A stomach  of  musculature 
sufficient  to  produce  the  powerful  peristaltic 
waves  usually  observed,  seems  able  to  throw 
off  excessive  quantity  through  one  or  other 
of  its  two  opening’s.  Though  cumulative 
vomiting  is  spoken  of  as  a classical  symptom, 
it  does  not  occur  comparably  to  that  of  adult 
with  obstruction  at  the  j^ylorus. 

Next  to  vom  .ing,  one  of  the  earliest  effects 
of  the  stenosis  is  retention  of  food  products. 
The  baby  may  vomit  food  hours  after  a feed- 
ing; and  in  washing  the  stomach,  milk  and 
curds  are  often  recovered  four  hours  after  a 
feeding.  In  a case  that  came  to  post-mortem 
at  the  Children’s  Hospital  some  years  ago,  a 
large,  round  curd,  as  large  as  the  end  of  the 
forefinger  and  den.se  as  cheese,  was  found  in 
fhe  antrum  pyloric,  acting  as  a ball-valve, 
still  further  ob.structing  the  already  stenosed 
])ylorus.  No  food  had  been  given  for  a week 
that  could  have  produced  such  a mass,  so  that 
this  residue  must  have  been  present  for  that 
period  or  longer. 

Other  symptoms  referable  to  the  vomiting 
are  loss  of  weight,  constipation,  and  scanty 
urine.  Depending  on  the  degree  of  stenosis, 
the  baby  gains  veiy  slowly,  is  at  a standstill, 
or,  in  worst  eases,  may  lose  eight  ounces  a 
day. 

In  a typical  case  of  Group  2,  the  baby  is 
a picture  of  marasmus ; cheeks  thin,  face 
pointed,  ribs  prominent,  limbs  skinny,  and 
skin  loose.  The  stools  are  small  and  hard, 
often  going  several  days  without  a movement. 
If  purgatives  are  depended  on,  it  often  takes 
enormous  doses  to  produce  results.  At  other 
times  several  small  green  mucus  stools,  con- 
taining little  fecal  matter,  are  passed  daily. 
One  ease  for  twenty-four  hours  before  opera- 
tion passed  several  such  stools  without  fecal 
odor.  The  urine  is  scanty  and  dark  in  color. 

In  a case  of  some  weeks  standing,  the  ab- 
domen has  been  compared  in  shape  to  that  of 
a greyhound;  the  upper  half  standing  out 
])rominently,  the  lower  half  narrow  and  flat. 
After  feeding,  the  outline  of  the  stomach  is 
ju-ominent  and  often  reaches  to  the  umbilicus, 
or  lower,  accentuating  the  thinness  of  the 


flanks;  and  is  palpable  as  a more  or  less  firm 
mass.  At  this  stage,  or  sooner,  when  appar- 
ently the  stomach  wall  has  hypertrophied  and 
the  abdominal  wall  thinned,  peristaltic  waves 
appear.  These  are  generally  considered  the 
pathognomonic  sign  of  pyloric  obstruction!, 
though  observed  frequently  by  the  writer  in 
one  case  under  observation  for  several  months 
and  showing  no  other  symptom  of  the  condi- 
tion. 

These  waves  are  not  to  be  confused  with 
waves  appearing  in  the  small  and  large  intes- 
tines in  other  conditions,  as  Hirschprung's 
disease.  They  are  oftenest  seen  fifteen  min- 
utes after  feeding.  They  begin  at  the  margin 
of  the  ribs  to  the  left  of  the  midline  and  pass 
obliquely  across  to  abdomen  and  downward, 
becoming  lost  in  the  right  side,  often  going- 
well  into  the  right  flank.  In  some  well-devel- 
oped eases,  three  such  waves  one-half  to  one 
inch  in  height  are  visible  at  one  time.  In 
others,  in  which  the  stomach  is  not  so  large, 
a firm  eminence  gradually  appears  and  dis- 
appears at  left,  without  visibly  passing  across 
the  stomach.  In  one  case,  to  be  referred  to 
in  another  connection,  this  eminence  appeared 
in  the  midline  just  below  the  ensiform  carti- 
lage. That  the  powerful  muscular  contrac- 
tions to  be  inferred  from  these  waves,  do  not 
at  once  empty  the  stomach  by  emesis,  is  prob- 
ably due  to  a cardie-spasm  at  the  same  time. 

AVhile  the  stomach  is  not  always  enlarged, 
sevei’al  of  our  cases  on  the  contrary  being 
smaller  than  normal,  its  size  is  often  astonish- 
ing. As  already  stated,  it  often  extends  be- 
low the  umbilicus.  In  one  case,  in  a baby  six 
weeks  old,  an  inexperienced  nurse  in  washing 
its  stomach,  poured  in  eight  ounces  of  water 
without  eliciting  any  evidence  of  discomfort. 

Pain  is  not  a usual  symptom.  Such  babies 
cry  a great  deal,  but  it  is  iisually  a fretful, 
hungry  cry.  At  times,  however,  some  cases 
exhibit  evidence  of  severe  pain.  This  experi- 
ence is  not  confined  to  any  one  group.  It  may 
occur  in  hypertrophied  pylori,  in  spasm  of  an 
anatomically  normal  pylorus,  or  in  a muscu- 
lar spasm  of  the  entire  organ,  probably  in- 
volving the  cardiac  sphincter,  as  well  as  the 
pylorus  and  stomach  wall.  As  an  example  of 
the  latter  condition,  see  the  following  ease. 

Baby  X,  referred  to  Dr.  E.  W.  Saunders, 
with  history  of  vomiting  breast  milk  and  arti- 
ficial food,  at  intervals  crying  as  if  in  severe 
pain,  with  slight,  if  any,  gain  in  weight.  On 
examination,  gastric  peristaltic  waves  and 
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otlier  ovidenee  to  justiiy  diagnosis  ol‘  pylorie 
obstruetion  were  found,  (iastrie  lavage  and 
uava.si'e  at  threediour  intervals  was  iii'Stitutc'd 
at  onee,  durinii’  foll()win<>’  week;  feedin>>'  was 
retained  bettei-  than  for  some  weeks,  aeeoi’d- 
in.o-  to  tbe  inolhei';  and  slii>'ht  fiain  in  wei»lit. 
Hut  almost  daily  dui'iuii'  this  period,  lie  bad 
severe  eryin<>-  spells,  such,  his  mother  stated, 
as  be  bail  had  at  home,  d'hese  spells  came  on 
shortly  after  a feediusi-.  He  screamed  with  a 
shrill,  loud  cry,  bis  muscles  ri»id,  bis  face 
Hushed,  showing  every  evidence  he  could  of 
severe  pain.  During  the  last  attack  he  devel- 
oped a general  convnlsion.  On  these  occa- 
sions he  did  not  vomit.  During  attacks  his 
abdomen  presented  a condition  seen  at  no 
other  time.  Xo  waves  were  visible,  but  in 
midline,  below  ensiform,  was  a round  end- 
nenee,  which  remained  in  view  longer  than 
waves  usually  do,  lasting  one  hour  at  time  of 
convulsion,  and  on  palpation  was  hard  as  a 
contracted  uterus.  In  view  of  the  danger  of 
return  vonculsions,  operation  was  performed, 
althoiigh  lavage  and  gavage  was  meeting  ex- 
pectations ini  markedl,y  decreasing  the  vomit- 
ing. On  operation,  a t,vpical  hypertrophied 
p,vlorus  and  a rather  small  stomach  was  found. 

Other  eases  of  h,vpertro]di,v  coming  to  oji- 
eration  have  shown  little  evidence  of  pain. 

It  is  stated  that  pain  is  a symptom  of  i).v- 
loric  spasm.  That  this  is  not  always  true, 
see  case  of  baby  N.  B.,  already  cited.  This, 
on  operation,  proved  to  be  a case  of  severe 
steno.sis  due  entirel,v  to  ]),vloric  spasm.  But 
during  the  several  weeks  this  bab.v  was  under 
treatment  in  hospital,  he  showed  no  such 
parox.vsm  as  above  described,  while  i)eristaltic 
waves  were  noted  daily.  These  two  cases 
again  show  the  difficulty  of  differentiating 
Ipvpertrophy  of  the  p,vlorus  from  spasm.  In 
view  of  the  reported  finding  of  lyvpertrophied 
pylori  in  post-mortems  on  individuals  d.ving 
of  other  conditions,  it  would  seem  to  suggest 
the  possibilitv  that  p,vloric  spasm  is  the  con- 
dition most  to  be  feared,  and  that  hypeifiro- 
phy  is  dangerous  onl,v  when  associated  with 
spasm. 

That  p,vloric  spasm  is  dangerous  and  can 
cause  death,  see  following; 

Dr.  Saunders  called  in  consnltatioiii  to  see 
baby  ten  days  old.  No  vomiting;  found  bab.v 
weak  and  exhaiisted,  but  screaming  as  if  in 
severe  pain.  Was  told  it  had  done  so  continu- 
ously for  pa.st  twenty-four  hoiu's.  Had  takeir 
no  food  during  that  time.  Stomach  was  promi- 


nent, lai-ge  and  firmly  conlracted.  (lenei-al  con- 
vidsions  developed  ilni-ing  examination.  iMor- 
pbin  and  cldoi'oform  given;  stomach  tube 
l)assed,  relieving  })ressure  of  gas  and  mucus. 
Post-mortem  was  not  obtained,  but  with  emj)- 
tied  stomach  and  reaxlation  after  death,  mak- 
ing decj)  ])alpa1ion  possible,  no  p.ylorie  tumor 
could  be  felt.  The  conclusion  was  reached 
that  the  case  was  one  of  p.vloric  .si)asm. 

Palpation  of  the  i)ylorus  is  demanded  by 
some  to  exclude  spasm.  This  is  possible  in 
only  a small  ])er  cent  of  cases,  proving  subse-, 
([uentl.v  to  be  true  h.vpertrophy.  Those  in 
which  it  can  l)e  tlone  are  msually  of  Group  1, 
in  which  the  onset  of  s.vmptoms  are  early  and 
severe  and  the  p.vlorus  is  acct7)ible  before  the 
stomach  has  enlarged  sufficiently  to  obscure 
it.  The  ]).vlorus  and  ascending  duodenum  are 
(piite  firmly  anchored  and  are  not  siibjeet  to 
displacement  with  enlargement  of  the  stomach 
taking  place  in  these  cases.  Tvpieal  i^eristal- 
tic  waves  seen  in  the  average  ca.se,  pass  fur- 
thei'  to  the  right  than  the  site  of  the  pylorus, 
and  in  extreme  case  with  marked  enlarge- 
ment, go  Avell  over  to  the  right  flank.  This 
enlargement  of  the  stomach  .seems  to  affect 
the  anterior  wall  moi'e  than  the  posterior. 
Dr.  Shoemaker,  professor  of  anatomy  in  St. 
Louis  Universit.v,  is  my  authority  for  the 
statement  that  the  attachment  of  the  greater 
omentum  is  on  a line  slightly  anterior  to  the 
lower  border  of  the  greater  curvature.  There 
are  two  specimens  pivserved  at  Bethesda  Hos- 
pital, which,  when  incised  longitudinally  on 
this  line  and  flattened  out,  the  anterior  part 
is  found  one-fifth  to  one-third  larger  than  the 
posterior.  Such  a change  in  contour  pi*o- 
duces,  when  the  organ  is  distended,  other 
cnives,  so  tjiat  these  stomachs  present  an  an- 
terior gi'eater  curvature  and  a posterior  lesser 
curvature,  in  addition  to  its  normal  lines, 
thus  doubling  on  itself,  until  the  p.ylorus  is 
covered  by  the  p.vloric  end.  To  palpate  a 
p.vlorus  in  such  a case  would  necessitate  press- 
ure through  the  stomach  and  its  contents,  as 
well  as  the  abdominal  wall.  Anticipating  this 
condition,  the  writer  has  verified  it  in  one 
])ost-mortem,  hy  opening  the  abdominal  cav- 
ity Avidely  so  that  the  organ  could  be  vicAved 
in  situ,  and  the  stomach  Avas  found  overlap- 
])ing  the  pylorus  aavII  to  the  right.  Another 
specimen  at  Bethesda  Hospital  still  maintains 
this  shape  of  double  CAirves,  having  been  hard- 
ened in  preserving  fluid.  Those  p.ylori  that 
can  be  felt  are  usually  best  reached  b.v  plac- 
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ing-  the  finger  to  the  outer  side  of  the  right 
rectus  muscle  and  iiressing  iipward,  inward 
and  backward,  when  a small,  hard  wave  cor- 
responding in  position  to  that  of  the  pylorus 
is  felt. 

Temperature  and  pulse  are  not  affected  in 
the  average  case,  unless  approaching  starva- 
tion, -when  the  temperature  is  often  subnor- 
mal and  the  pulse  rapid  and  weak.  Rarely 
the  temperature  is  slightly  elevated,  and  at 
.snch  times  the  baby  is  prone  to  eoinmlsions. 

Prognosis,  with  expectant  treatment,  de- 
pends entirely  on  the  severity  of  the  indi- 
vidual case.  IMany  mild  eases  have  undoubt- 
edly recovered  spontaneously  without  the  true 
cause  of  the  \ jmiting  ever  being  suspected, 
while  tho.se  presenting  almost  or  complete  ob- 
struction can  only  live  by  the  aid  of  surgical 
interference.  Of  the  intermediate  group,  the 
majority  can  be  saved  by  exclusive  tube  feed- 
ing. , 

PATHOLOGY. 

The  stomach,  as  previously  stated,  is,  in  the 
hypertrophied  form,  usually  much  larger  than 
normal,  and  the  wall  thickened  throughout,  es- 
pecially toward  the  j^ylorus.  The  pylorus 
presents  the  greatest  interest;  instead  of  a 
slight  thickening  in  the  circumference  of  the 
wall  at  the  junction  of  stomach  and  duode- 
num, we  find  a larger  and  longer  mass,  almost 
as  hard  as  cartilage.  It  will  often  admit  a 
small  probe  only  by  force.  On  longitudinal 
section,  the  mucous  membrane  is  fonnd  thrown 
into  folds  by  the  constriction  of  the  greatly 
thickened  pyloric  muscle,  which  encroaches  on 
the  lumen,  not  producing  much  enlargement 
externally.  It  projects  into  both  the  stomach 
and  duodenum,  like  a cervix  uteri.  It  often 
pi’esents  a curvature  like  that  of  the  stomach, 
but  in  the  opposite  direction.  Microscopic- 
ally, the  enlargement  is  found  to  be  due 
mainly  to  an  increase  in  the  circular  muscular 
fibres. 

TREATMENT. 

Drugs  have  a very  small  place  in  the  treat- 
ment of  this  disease.  Bromids,  atropin  and 
opiates  have  been  recommended  and  may  he 
of  benefit  in  mild  cases,  but  have  certain  ob- 
jections. The  treatment,  as  considered  here, 
is  exclusive  tube  feeding  and  surgical  opera- 
tion. Somie  cases,  as  stated  before,  will  re- 
cover wdth  little  care.  iMost  cases  will  show  a. 
temnorary  improvement  on  almost  anv  change 
of  food,  provided  it  is  not  one  which  gives 
rise  to  dense  curds  in  the  process  of  gastric 


digestion.  Breast  milk,  peptonized  milk  and 
condensed  milk  will  pass  through  the  con- 
stricted pylorus  more  readily  than  raw  milk. 
But  the  average  ease  needs  more  energetic 
treatment. 

Through  my  hospital  connections,  I have 
for  some  years  had  opportunities  to  study  the 
cases  of  pyloric  obstruction  coming  into  the 
hands  of  Di*s.  Saunders,  Zahorsky  and  others ; 
and,  while  I fear  we  have  lost  valuable  time 
in  delaying  operation  in  some  cases,  I am  sure 
we  have  obviated  the  necessity  for  this  dan- 
gerous procedure  in  others. 

1 am  convinced  that  no  one  is  justified  in 
stating  on  one  examination,  that  any  indi- 
vidual ca.se  is,  or  is  not,  a candidate  for  opera- 
tion. Dr.  Saunders,  whose  cases  and  experi- 
ence I have  drawn  on  largely  in  these  pages, 
has  adopted  the  plan  of  trying  lavage  and 
gavage  for  at  least  several  feedings  in  even 
the  worst  cases,  before  recommending  opera- 
tion. If  after  a few  such  feedings  there  is 
no  improvement  in  the  general  condition,  as 
manifested  by  greater  activity  on  the  part 
of  the  child,  and  a better  stool  and  abundant 
urine,  he  submits  the  baby  to  operation.  Even 
in  very  doubtful  cases  when  death  from  starv- 
ation is  imminent,  it  is  well  to  give  the  stom- 
ach tube  a trial,  since  vomiting  is  always  less 
when  fed  through  the  tube  and  every  drop  of 
flnid  absoi’bed  gives  a more  favorable  outlook 
ft)r  the  operation. 

In  1907  Dr.  E.  W.  Saunders  of  St.  Louis 
fii'st  suggested,  in  a i-eport  of  several  eases  so 
treated,  the  use  of  lavage  and  gavage  in  these 
cases.  While  washing  the  stomach  once  or 
twice  daily  had  been'  proiiosed  before,  he  went 
further  and  demanded  that  the  child  be  al- 
lowed to  swallow  nothing,  not  even  to  suckle, 
but  he  exclusively  tube-fed  after  having  the 
stomach  washed.  lie  reasoned  that  while,  as 
the  physiologists  tell  us,  the  act  of  deglutition 
causes  a reflex  closure  of  the  pylorus,  experi- 
ence serves  to  show  that  the  ]>assage  of  the 
tnbe  over  the  fauces  and  down  the  esophagus 
has  the  opposite  effect. 

We  do  not  claim  for  this  treatment  that  it 
will  cure  all  eases,  but  even  in  those  not 
amenal)le  to  it,  it  will  enable  us  more  cpiiekly 
to  determine  that  the  pylorus  is  one  that  will 
not  relax  sufficiently  to  admit  food  enough  to 
maintain  life.  A soft  rubber  catheter,  size 
12  or  Id  A.,  makes  a very  satisfactory  stomach 
tube.  Since  the  residual  curds  and  tough 
mucus  often  obstruct  it,  it  is  well  to  cut  an- 
other opening  opposite  the  eye ; and  also  mark 
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a.  line  at  six  or  seven  inches  fi’oin  the  eye  it’ 
iw)t  already  graduated.  The  baby’s  arms  are 
fastened  by  wrapping  its  boily  in  a lai-ge 
diaper.  It  is  laid  across  the  nur.se ’s  lap,  face 
upward.  The  tube  is  passed  backward  against 
the  pharynx,  'the  fingers  of  the  nurse  need 
not  enter  the  mouth.  When  the  tir.st  i-esist- 
ance  is  overcome,  pass  the  tube  rapidly  until 
the  seven-inch  mark  is  at  the  lii)S  (this  is  well 
within  the  stomach  of  a three-month-old  or 
younger),  or  until  a gush  of  gas  is  heard. 
Now,  lower  the  tube. 

PY'LORIG  STENOSIS. 

Edwin  H.,  three  months  old.  Mother  reports  that 
he  began  vomiting  when  two  weeks  old.  Was  treated 
by  doctor  and  fed  various  foods.  Did  not  gain. 
Finally  vomited  after  each  feeding,  but  did  not  recall 
that  ever  vomited  more  than  bulk  of  one  feeding  at 
a time.  It  is  ill-nourished,  very  fretful  and  consti- 
pated. 

February'  3.  Lavaged,  obtaining  large  quantity  of 
tenacious  mucus. 

February  5.  Lavaged,  obtaining  mucus  and  part 
of  feeding  given  several  hours  previously.  Ordered 
lavage  and  gavage. 

February  6.  Has  not  vomited  since  beginning  gav- 
age, but  part  of  each  feeding  of  whey  and  condensed 
milk  is  recovered  when  stomach  is  lavaged  three  hours 
later. 

February  7.  Observed  niarked  peristalsis  in  stom- 
ach after  feeding.  Stomach  not  much  larger  than  nor- 
mal. Diagnosis  of  pyloric  stenosis  made  on  strength 
of  retention  of  food,  peristalsis  and  history. 

Ordered  lavage  followed  by  gavage  every  four  hours, 
with  record  of  food  recovered  and  vomited. 

Vomiting  ceased  almost  entirely,  but  part  recovered 
with  each  washing  and  he  began  a rapid  gain. 

In  an  effort  to  determine  whether  the  washing  alone 
would  account  for  this  imjirovement,  he  was  given  a 
bottle  to  nurse  after  washing  stomach,  during  an 
interval  of  three  days  from  February  12  to  15,  when, 
as  shown  by  chart,  the  vomiting  was  markedly  in- 
creased and  no  gain  in  w'eight  rvas  made. 

The  latter  part  of  the  chart  is  apparently  inconclu- 
sive, as  the  amount  vomited  seems  increased.  This 
may'  be  due  to  giving  too  much  at  a feeding,  as  the 
amount  per  day  was  increased,  as  seen  by  the  chart. 
The  daily  record  shows  that  a large  part  of  this  was 
vomited  while  the  tube  was  in  stomach,  or  while  with- 
drawing it,  a change  of  nurse  having  been  made  at 
this  time,  and  one  w’ho  apparently  placed  a higher 
estimate  on  the  amount  vomited. 

The  patient  was  dismissed  March  24.  Seen  one 
week  later,  the  mother  reported  had  not  vomited  at  all. 

Last  seen  July  17.  In  perfect  condition,  growing 
rapidly  and  not  vomiting  any. 

Often  a quantity  of  food  and  mucus  will  flow  out. 
Next,  through  a small  funnel  already  attached  to  the 
free  end  of  the  tube,  pour  into  the  stomach  several 
ounces  of  a 3 to  5 per  cent  solution  of  sodium  bicarbo- 
nate. As  the  last  of  the  fluid  disappears,  lower  the 
tube  again  to  siphon  it  out.  Kepeat  this  until  the 
fluid  returns  clear  and  most  or  all  of  it  is  recovered. 
Then  pour  in  the  food,  pinch,  and  rapidly  withdraw 
the  tube.  Pin  the  baby ’s  wristband  to  his  diaper  to 
prevent  finger  sucking  and  lay  him  on  his  right  side 
with  the  head  elevated.  This  is  repeated  every  three 
to  four  hours.  Preferably,  breast  milk  is  used;  if 
not  obtainable,  give  peptonized  milk,  made  of  equal 


jiarts  milk  and  water  and  pci)tonized  for  sixty  min- 
utes, or  whey  for  short  jieriod. 

'Phis  is  a simi)le  jn’ocedure  and  easily  carried  out. 
While  gastro-enterostomy  cannot  be  performed  by 
every  doctor,  this  treatment  has  been  carried  out  suc- 
cessfully over  an  extended  period  by  at  least  three 
mothers,  without  any  previous  experience.  The  fol- 
lowing is  a typical  case  in  detail  of  average  severity 
cure<l  by  gavage. 

Wliile  this  case  had  the  usual  gastritis,  as  evidenced 
by  the  quantity  of  mucus  recovered  in  washing  stom- 
ach, the  lienefit  derived  from  the  treatment  was  not 
due  to  the  washing,  as  shown  by  the  chart  for  Feb- 
ruary 12  to  16.  This  period,  when  stomach  was 
washed  as  usual,  Init  food  was  given  by  bottle,  is  the 
only  time  he  failed  to  gain  in  weight,  and  the  onb'^ 
time  vomiting  was  a feature  while  under  treatment. 

As  another  example  that  gavage  and  not  lavage  is 
due  the  credit,  note  the  following  brief  history  of 
Herbert  W.,  age  two  and  one-half  months : Weight, 
eleven  pounds.  Mother  had  nurC-J  two  previous  ba- 
bies. Had  milk  tor  this  one.  Appeared  normal  until 
eleven  days  old,  wdien  vomiting  began.  Following  two 
months  rvas  treated  by  a physician  wdio,  after  a varied 
medication,  took  it  from  breast  and  tried  various 
modified  milks  and  proprietary  foods  unsuccessfully. 
Baby  continued  to  vomit  after  nearly  every  feeding 
and  to  lose  in  weight,  and  wms  extremely  constipated. 
Baby  seen  November  19.  Large  frame,  but  emaci- 
ated, weighing  seven  and  one-half  pounds,  a loss  of 
three  and  one-half  pounds  since  birth;  hungry,  fretful 
cry;  vomited  violently  while  nursing  bottle,  but  with- 
out evidence  of  pain.  Stomach  large,  extending  to 
just  below  the  umbilicus.  Low’er  abdomen  flat. 
Marked  peristaltic  waves  over  stomach.  Several 
ounces  of  mucus  and  curds  recovered  on  passing  stom- 
ach tube.  At  once  began  lavage  and  gavage  every 
three  hours;  at  first  giving  undiluted  fat  free  milk 
peptonized  forty  minutes,  which  treatment  was  con- 
tinued for  two  months  and  gradually  discontinued 
during  the  third  month,  with  an  earlier  addition  of 
cream  and  dilution  of  the  milk.  At  once  the  vomiting 
became  less  frequent,  baby  better  satisfied  and  began 
gaining  in  weight.  The  first  week  gaining  six  ounces, 
second  w'eek  ten  ounces,  an  average  of  eight  ounces 
a w’eek  for  the  two  months  on  gavage.  He  was  dis- 
missed at  end  of  third  month.  Has  had  no  trouble 
referable  to  his  pylorus  since.  That  his  early  experi- 
ence did  not  handicap  him,  is  shown  by  his  weight 
when  one  year  old,  namely,  twenty-nine  pounds.  As 
little  mucus  was  recovered  after  the  first  few'  days, 
lavage  was  discontinued  and  he  was  simply  gavaged 
with  the  result  above  stated. 

Reverting  to  the  argument  that  gavage  is  respon- 
sible for  the  rapid  improvement  in  the  above  cases. 
Expectant  treatment  with  different  foods  alone  could 
not  ahve  produced  such  a sudden  cessation  in  vomiting 
and  gain  in  w'eight,  in  view  of  their  previous  experi- 
ence with  numerous  foods. 

While  the  symptoms  of  pyloric  obstruction  were 
typical,  the  pathology  of  the  pylori  in  the  above  eases 
and  nnmerous  others,  recovering  under  this  treatment, 
is  unknown.  But  the  following  is  one  of  true  hyper- 
trophy of  the  pylorus: 

Priscilla  W.,  “bottle  baby.”  Diagnosed  as  pyloric 
obstruction  when  three  weeks  old.  Gavaged  for  five 
weeks,  gradually  discontinueil  for  two  weeks  longer. 
Gained  two  and  three-quarter  pounds  and  ceased  vom- 
iting. One  month  after  cessation  of  treatment,  during 
which  period  she  showed  no  symptom  of  pyloric  ob- 
struction, she  died  of  acute  enteritis.  At  post-mortem 
her  pylorus  presented  the  usual  appearance  of  the  con- 
genital hypertrophic  pyloric  stenosis,  though  she  had 
made  a symptomatic  recovery. 
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1 

Date  1 

24dir.  Feedings 

1 

1 Food  Eecovered 

1 

[ Vomit 

1 

1 

Wght.  of  Baby  [ 

Feb. 

*i 

23^  ozs. 

1 

44  ozs. 

1 A little  once 

9 lbs., 

14  ozs.  1 

Feb. 

7 

24 

ozs. 

1 

5 ozs. 

A little  twice 

1 

Feb. 

8 

21 

ozs. 

1 

44  ozs. 

1 A little  once 

1 

Feb. 

9 

24 

ozs. 

1 

5 ozs. 

1 None 

9 lbs., 

84  ozs.  1 

Feb. 

10 

28 

ozs. 

1 

4 ozs. 

1 None 

1 

Feb. 

11 

24 

ozs. 

1 

44  ozs. 

1 Once 

1 

Feb. 

12 

20 

ozs. 

1 

3 ozs. 

1 Four  times 

9 lbs.. 

124  ozs.  1 

Feb. 

13 

234 

ozs. 

1 

34  ozs. 

1 Once 

1 

Given  bottle  to 

Feb. 

11 

30 

ozs. 

1 

3 ozs. 

1 Three  times 

1 

nurse  after 

Feb. 

15 

30 

ozs. 

1 

1 

3 ozs. 

1 Frequently  and 

1 large  amount 

9 lbs.. 

1 

124  ozs. 

each  lavage 

Feb. 

16 

30 

ozs. 

1 

ozs. 

1 None 

1 

^ eb. 

17 

30 

ozs. 

1 

8 ozs. 

1 N one 

1 

Feb. 

18 

30 

ozs. 

1 

4 ozs. 

j About  14  ozs. 

1 

Feb. 

19 

30 

ozs. 

1 

5 ozs. 

1 None 

10  lbs.. 

54  ozs.  1 

Feb. 

20 

25 

ozs. 

1 

8 ozs. 

1 Once 

1 

Feb. 

21  

30 

ozs. 

1 

4 ozs. 

1 Once 

1 

Feb. 

22 1 

30 

ozs. 

1 

7 ozs. 

j None 

10  lbs.. 

6 ozs.  1 

Feb. 

23 

30 

ozs. 

1 

44  ozs. 

1 About  4 ozs. 

1 

Feb. 

24 

30 

ozs. 

1 

84  ozs. 

1 Twice 

1 

10  lbs.. 

74  ozs.  1 

1 

Nursed  one 
bottle 

Feb. 

25 

30 

ozs. 

1 

5 ozs. 

1 None 

1 

Nursed  one 

Feb. 

26 

1 

35 

ozs. 

1 

1 

8 ozs. 

1 Once 

10  lbs.. 

24  ozs.  1 

1 

bottle 

1 

1 

j None 

10  lbs.. 

1 

. 1 'I 

Was  having 

Feb. 

27 

35 

ozs. 

1 

114  ozs. 

4 ozs.  1 

, frequent  green 

Feb. 

28 

30 

ozs. 

1 

6 ozs. 

1 Twice 

!. 

stools 

Mch. 

1 

30 

ozs. 

l' 

44  ozs. 

]'  Half  oz. 

10  lbs.. 

51  ozs.  1 

Moll . 

o 

30 

ozs. 

1 

5 ozs. 

1 Once 

1 

Mch. 

3 

30 

ozs. 

1 

7 ozs. 

1 Half  oz. 

1 "■ 

Mch. 

4 

30 

ozs. 

1 

7 ozs. 

1 None 

1 

Mch. 

5 

33 

ozs. 

1 

4 ozs. 

1 Half  oz. 

10  lbs.. 

13  ozs.  1 

Mch. 

6 

36 

ozs. 

1 

8 ozs. 

1 2 ozs. 

11  lbs.. 

4 oz.  1 

Mch 

7 

32 

ozs. 

1 

6 ozs. 

j 2 ozs. 

1 

Mch. 

8 

40 

ozs. 

1 

10  ozs. 

1 9 ozs. 

1 

Mch. 

9 

36 

ozs. 

1 

6 ozs. 

1 None 

1 

Mr'li. 

10  ■... 

34 

ozs. 

1 

10  ozs. 

1 Half  oz. 

10  lbs.. 

8 ozs.  j 

Nursed  bottle 
twice  daily 

Mch. 

11  

36 

ozs. 

1 

12  ozs. 

1 None 

1 

Mch. 

12 

36 

ozs. 

1 

24  ozs. 

1 3 ozs. 

10  lbs.. 

9 ozs.  1 

Mch. 

13 

36 

ozs. 

I 

4 ozs. 

1 1 oz. 

1 

Mch. 

14 

30 

ozs. 

1 

1 

5 ozs. 

1 None 

1 

1 

Feedings  of 

Mch. 

15 

36 

1 

ozs. 

1 

1 

1 

None 

1 Once 

11  lbs. 

I 

1 

whey  and 
rice  water 

Mch. 

16 

36 

ozs. 

1 

2 ozs. 

oz. 

1 

Mch. 

17 

36 

ozs. 

1 

1 oz. 

1 None 

1 1 1 lbs.. 

5 ozs.  1 

Mch. 

18 

36 

1 

ozs. 

1 

1 

34  ozs. 

1 1 oz. 

1 

1 , 

Nursed  bottle 

Mch. 

19 

36 

ozs. 

1 

2 ozs. 

1 2 ozs. 

1 

y three  times 

Mch. 

20 

36 

1 

1 

ozs. 

1 

1 

1 

44  ozs. 

1 1 oz. 

1 

1 

1 a day 

Lavaged  and 

Mch. 

21 

34 

1 

ozs. 

1 

1 

1 oz. 

1 7 ozs. 

1 

1 

gavaged  two 
times  a day 

1 

1 

1 

1 

1 

1 

Discontinued 

Mch. 

oo 

1 

35 

ozs. 

1 

1 

1 oz. 

1 Half  oz. 

' 1 1 lbs.. 

7 ozs.  1 

lavage  and 

1 

1 

1 

gavage 

Mch. 

24 

1 

1 nibs.. 

8 ozs.  1 

The  following  is  an  example  of  prompt  results  in 
a mild  case,  but  one  presenting  classical  symptoms: 

Dorothy  H.  Began  vomiting  when  three  days  old. 
During  following  eleven  weeks  vomiting  continued 
with  various  foods,  and  she  lost  one  pound,  six  ounces 
in  weight.  When  seen,  peristaltic  waves  were  visible. 
Gavaged  four  days,  then  bottle  feeding  gradually 
begun.  During  first  six  days  she  gained  eight  ounces 
and  the  nurse  stated  that  vomiting  did  not  occur  once. 
From  this  time  accurate  weight  record  was  not  kept. 


but  she  continued  to  thrive,  and  the  mother  reports 
that  vomiting  did  not  return. 

The  following  two  cases  are  interesting,  in  that 
while  they  presented  some  of  the  cardinal  symptoms 
of  pyloric  obstruction,  vomiting  was  totally  absent  in 
one  and  a rare  occurrence  in  the  other,  while  pain  was 
a marked  feature  in  both : 

Baby  II.,  “bottle  baby.’’  From  birth  cried  almost 
continually  at  night  and  a great  part  of  the  day.  No 
improvement  on  various  foods  tried.  NevPr  vom- 
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viti'd;  lost  little  in  \veij>;lit.  IVristaltic  waves  a])- 
l)eare<l  in  fourth  week.  Jtegan  Ravage,  linding  (juan- 
tity  of  tough  innens  in  stoniaeh.  tJriulual  iinjirove- 
inent,  with  less  crying  and  gain  in  weight,  followed. 

Ihiby  Charles  il.,  four  months  old.  ilad  crietl  as 
if  in  pain  every  night.  About  once  in  tliree  weeks, 
during  such  a spell,  vomited  a large  quantity,  consist- 
ing of  hard,  sour-smelling  curds  and  mucus  and  some- 
times bile.  Had  gained  in  weight  slowly.  Was  a 
large,  well-nourished  baby  with  good  abdominal  wall, 
but  nevertheless  peristaltic  waves  were  seen  after 
feeding.  On  gavage  this  night  crying  ceased  almost  at 
once. 

Rectal  feetling,  while  recoiiniieiKled  iti  py- 
loric obstruction,  is  veiy  unsatisfactory,  as  it 
usually  is  in  other  conditions  in  infants.  If 
a few  ounces  only  are  given,  they  may  retain 
it  the  first  time  or  two.  The  droj)  method  of 
proctolysis  is  too  slow.  If  practiced  at  all,  it 
must  be  done  faster  than  in  the  adult,  as  the 
presence  of  the  tube  itself  in  the  rectum  too 
long  will  cause  expulsion.  But  after  a few 
times  the  bowel  becomes  intolerant  and  expel  Is 
the  duid  as  soon  as  it  is  inserted. 

Since  1896,  stomach  washing  has  been  a 
frequent  practice  at  Bethesda  Foundling 
Home.  Indications  for  its  use  are  so  numer- 
ous and  the  results  are  so  satisfactory  that 
every  nurse  becomes  an  expert  in  the  u.se  of 
the  tube. 

In  gastric  catarrh  of  infants,  which  so 
closely  simulates  pyloric  obstruction  as  often 
to  be  mistaken  for  the  latter  in  its  early 
stages,  lavage  is  a specific.  This  condition 
usually  occurs  in  babies  older  than  those  af- 
fected by  pyloric  obstruction.  The  baby  is 
pale  and  fretful,  has  poor  appetite,  and  is 
losing  weight.  He  vomits  frequently.  The 
vomitus  containing  mucus.  Tlie  entire  abdo- 
men is  fiat.  Stomach  is  not  prominent  as  in 
pyloric  obstruction,  and  no  peristaltic  waves 
are  present.  Two  or  three  stomach  washings 
often  work  a wonderful  transformation  in 
such  a baby.  When  lavage  is  practiced  on  a 
baby,  we  always  select  a feeding  hour  and 
complete  the  operation  by  gavage. 

Institution  babies  and  less  often  others  are 
prone  to  lose  their  appetite  for  a time  without 
apparent  cause,  sometimes  for  days  or  weeks 
taking  only  a part  of  their  assigned  food,  or 
refusing  the  bottle  outright.  If  these  babies 
are  gavaged,  even  with  the  same  food,  for  a 
few  feedings,  they  regain  their  desire  for  food 
verv'  promptly.  In  acute  illnesses  of  various 
kinds  we  often  find  tube-feeding  a valuable 
help. 

The  passage  of  the  tube  on  a baby  rarely 
causes  pain ; at  first  they  struggle  and  cry 


jusl.  as  they  do  when  a.  tongue  depres.sor  is 
n.sed.  When  gavaged  for  any  length  of  time, 
they  not  only  become  n.sed  to  it,  but,  appar- 
ently realizing  that  their  hunger  is  satisfied 
through  it,  they  look  for  it  eagerly  and  sub- 
mit without  a .struggle. 

.SURGICAL  TREATMENT. 

The  operation  of  choice  is  posterior  gas- 
troenterostomy, ami  figures  of  very  low  mor- 
tality are  given  by  some  surgeons.  While  this 
is  a severe  operation  and  is  often  necessarily 
performed  on  a baby  in  a very  low  state,  ir » 
many  cases  it  is  the  only  hope  of  saving  life. 
However  expert  in  this  operation  on  the 
adult,  a surgeon  is  not  justified  in  attempting 
it  on  a young  baby  before  at  least  performing 
it  on  the  infant  cadaver.  The  tissues  are  un- 
believably friable  and  the  lumen  of  the  col- 
lapsed intestine  so  small  that  danger  of  kink- 
ing is  great. 

Feeding  after  operation  is  a big  problem. 
Often  the  shock  is  so  great  that  the  baby  will 
not  nurse  for  days,  and  resort  is  had  to  the 
tube  again.  As  a rule,  water  is  given  two  to 
four  hours  after  operation,  and,  depending 
on  the  amount  taken,  is  repeated  every  two 
hours.  On  the  next  day  breast  milk  or  pep- 
tonized milk  is  given  every  two  or  three  hours, 
through  the  tube  if  neces.sary,  alternating 
with  water.  At  this  time  rectal  feeding  may 
again  be  attempted,  especially  if  morphin  has 
already  been  given  for  pain.  The  sudden 
access  of  food  to  the  previously  empty  intes- 
tine often  produces  a form  of  diarrhea  which 
demands  excessive  care  and  watching. 

As  example  of  the  severe  type  of  case  and 
one  apparently  hopeless,  that  was  relieved  by 
operation,  see  the  following; 

Baby  P.,  a premature  twin,  began  severe 
vomiting  when  one  month  old.  Symptoms  ex- 
treme from  beginning;  constipation  almost 
complete.  Gastroenterostomy  performed  by 
Dr.  Roland  Hill  three  days  after  severe  vom- 
iting began.  At  this  time  had  lost  more  than 
previously  gained,  weighing  only  thirty-one 
pounds,  fifteen  ounces.  For  hours  before  op- 
eration radial  pnlse  could  not  be  felt.  Imme- 
diately following  operation  he  had  several 
convulsions,  but  made  a complete  recovery. 
Lavage  and  gavage  were  tried  on  this  baby, 
but  without  success.  The  vomiting  was  mark- 
edly lessened,  but  most  of  the  food  was  recov- 
ered when  tube  was  inserted  for  next  feed- 
ing. 
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IN  CONCLUSION. 

If  I have  not  persuaded  you  to  try  lavage 
and  gavage  on  any  ease  of  vomiting  from 
pyloric  or  gastric  cause,  it  is  not  from  lack  of 
evidence  of  its  efficacy,  but  in  the  way  1 have 
presented  the  matter. 


PREVENTIVE  MEDICINE.* 

By  A.  E.  Turrentine,  i\I.  D., 
Blytheville. 

Only  during  the  last  decade  has  much 
thought  and  labor  been  given  to  this  all- 
important  subject;  therefore,  it  is  only  in  its 
inciiiiency.  It  is  very  amusing  to  read  medi- 
cal books  printed  in  the  early  part  of  the  nine- 
teenth centuiy  and  see  how  enthusiastic  they 
were  over  pro.spective  drug  cures  for  almost 
eveiy  disease  and  how  little  space  was  given 
to  the  causative  factors.  It  would  have  been 
sufficient  proof  of  one’s  insanity  to  have  pre- 
dicted in  1816  that  one  century  hence  we  will 
not  have  a cure  for  rheumatism,  pneumonia, 
typhoid  fever  and  many  other  diseases,  yet 
pneumonia  today  rmis  its  course  of  about 
seven  days,  tyiihoid  fever  four  weeks,  and 
rheumatism  forever. 

Therapeutics  ])rol)ably  received  m u c h 
greater  share  of  study  then  than  now,  espe- 
cially as  to  drugs.  Today  we  are  putting 
forth  our  greate.st  efforts  to  prevent  the 
spread  of  diseases,  the  cause  of  which  we  well 
know,  and  to  a.scertain  the  causes  of  others. 
It  seems  a slow  progress  when  we  sum  up  and 
see  that  in  the  seventeenth  century  we  dis- 
covered cinchona ; in  the  eighteenth  century, 
smallpox  vaccine ; the  nineteenth  century  gave 
us  antitoxins,  and  the  twentieth  century  has 
forced  us  to  accept  typhoid  vaccine.  Thus  we 
find  that  four  hundred  years’  labor  have  given 
us  four  siiecifics  and  only  one  of  them  a drug. 
Another  drug  that  has  long  been  heralded  as 
a specific,  namely,  mercury,  for  syphilis,  has 
been  relegated  to  the  adjunct  class.  AVe  are 
now  forced  to  aliandon  a great  amount  of  the 
hope  we  once  held  for  curing  diseases  and  are 
putting  forth  the  greatest  part  of  our  energies 
to  prevention.  This  has  been  done  largely  by 
individuals  for  the  most  part— many  without 
remuneration  and  others  very  poorly  paid 
health  officers. 

We  now  can  see  in  no  great  distant  future 
when  we  shall  have  in  our  President’s  Cabinet 

*Read  before  Mississippi  County  Medical  Society, 
.Tanuary  It,  191(i. 


another  member  who  will  be  the  most  impor- 
tant of  all  who  will  be  at  the  head  of  the 
health  department.  Then  we  will  be  given 
figures  to  show  how  much  life  and  money  is 
lost  by  preventable  diseases  and  begin  to  wake 
up  and  put  a stop  to  the  greater  part  of  them. 
Our  government  is  now  paying  a part  of  the 
salary  of  our  instructor  on  agriculture,  in- 
cluding the  health  of  our  live  stock.  Imagine 
the  good  that  could  be  done  by  a properly 
trained,  full-time  instructors  on  health  mat- 
ters, who  would  go  from  house  to  house  and 
in  a tactful  way  explain  to  our  people  how  to 
live  so  as  to  avoid  diseases  and  how  to  feed 
their  babies  to  grow  them  up  into  better  men 
and  women. 

AVe  are  now  burdened  with  taxation  and 
still  trying  to  devise  means  with  which  to 
build  hard  roads.  If  all  of  our  present  knowl- 
edge on  prevention  were  put  into  practice  we 
would  save  a sufficient  amount  of  money  that 
is  now  being  spent  for  drug  and  doctor  bills, 
counting  the  loss  of  time  to  the  patients  sick 
with  preventable  diseases,  to  build  a hard  road 
on  eveiw  section  line.  Nearly  three  hundred 
years  have  pas.sed  since  we  learned  that  quinin 
was  a specific  for  malaria,  yet  even  our  most 
enlightened  peojile  go  on  suffering  with  the 
disease  and  causing  the  spread  of  it  to  others. 

It  has  only  been  a short  while  since  when 
a community  was  visited  by  an  epidemic  of 
smallpox  or  yellow  fever,  that  there  were 
barely  enough  iieople  left  to  bury  the  dead, 
and  today  an  outbreak  would  cause  no  great 
alarm,  for  the  authorities  would  soon  have  it 
under  control.  The  two  greatest  curses  to 
our  present  generation  are  malaria  and  tuber- 
culosis, both  preventable  and  well  understood, 
yet  it  seems  that  we  have  a greater  tolerance 
for  them  in  a social  way  than  most  any  other 
diseases.  If  your  best  friend  today  were  to 
knock  at  your  door  and  you  knew  that  he  had 
smallpox,  you  would  insult  him  rather  than 
allow  him  to  enter  your  home,  yet  you  will 
invite  a friend  known  to  be  harboring  malaria 
to  spend  the  night  and  use  no  great  precau- 
tions to  keep  your  lachj  anopheles  from  his 
bed  chamber,  and  I dare  say  a very  few  would 
offer  objections  to  a tuberculous  friend  spend- 
ing the  evening  at  their  fireside  with  your 
family  and  would  probably  give  him  a drink 
from  the  family  drinking  cup.  AVe  have  al- 
ways welcomed  our  consumptives  who  have 
become  unable  to  follow  their  usual  avoca- 
tions, to  come  about  us  and  rest  in  the  most 
public  places,  coughing  and  expectorating 
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promiseiiously.  If  we  sliii)  a eorpse  in  a 
bai;-^a>;e  ear  today  wo  must  proeure  a eertili- 
eate  from  tlie  alteudiiiy  physician  stating  that 
the  person  did  not  die  from  a communicable 
disease,  yet  our  consumptives  ride  at  will  with 
the  general  public  on  our  trains  with  no  re- 
strictions, excet)t  the  little  sign  “No  Spitting 
on  the  Floor;’’  and  1 will  offer  a reward  for 
the  name  of  a [)erson  who  has  ever  been  fined 
for  its  voilation. 

A great  movement  is  now  on  to  have  each 
year  a children’s  week,  given  up  for  child's 
betterment.  A week  is  better  than  a chil- 
dren’s day,  and  the  time  will  soon  come  when 
we  will  have  fifty-two  children’s  weeks  every 
year.  We  have  entirely  too  little  instruction 
on  hygiene  in  our  schools.  While  spending 
large  sums  of  money  to  train  their  minds,  we 
pay  little  heed  to  the  condition  of  their  bodies 
and  turn  them  out  with  little  knowledge  as  to 
the  care  of  Their  health. 

Slowly,  but  gradually,  we  are  getting  away 
from  our  old  idea  of  liberty,  and  see  that 
instead  of  the  nation  belonging  to  us,  we  be- 
long to  the  nation,  with  a duty  not  only  to 
care  for  our  own  health,  but  not  to  jeopardize 
the  health  of  others. 


THE  PREVENTION  OF  PELLAGRA. 

In  order  that  a suitable  moditication  in  the 
diet  of  the  population  ehietly  affected  may  be 
brought  about,  Dr.  Joseph  Goldberger,  U.  S. 
Public  Health  Service,  recommends: 

1.  An  increase  in  the  diet  of  fresh  animal 
and  leguminous  foods,  particularly  dur- 
ing the  late  winter  and  spring. 

a.  Ownership  of  a milch  cow  and  in- 
crease in  milk  production  for  home 
con.sumption. 

1).  Poultiy  and  egg  raising  for  home 
consumption. 

c.  Stock  raising. 

d.  Diversification  and  the  cultivation 
of  food  croj)s  (including  an  ade- 
(piate  pea  patch)  in  order  to  min- 
imize the  disastrous  economic  ef- 
fects of  a crop  failure  and  to  make 
food  cheaper  and  more  readily 
available. 

e.  iMuking  these  foods  as  accessible  as 
possible  in  the  more  or  less  isolated 
industrial  communities  by  provid- 
ing mai'kets,  particularly  butcher 
shops,  throughout  the  year. 

2.  A reduction  in  the  diet  of  the  carbohy- 
drate (starchy)  foods. 


(i.  Improve  economic  conditions;  in-' 
crea.se  wages,  i-educe  unemi)loy- 
ment. 

b.  (Make  the  other  class  of  foods 
cheap  ami  readily  accessible. 


IMPENDING  DEATH. 

The  signs  and  symptoms  of  imi)ending 
ileath,  understanding  by  impending  inevitable 
or  2)robable  death  within  two  days,  are  given 
by  T.  F.  Reilly,  New  York  (Journal  A.  i\I.  A., 
January  15,  1916).  It  is  important  to  be  abl-% 
to  judge  when  a patient  will  pass  away,  and 
inability  to  do  this  may  be  a serious  deficiency. 
In  New  York  no  patient  can  be  transferred 
from  one  hospital  to  another  who  is  likely  to 
die  within  forty-eight  hours,  and  the  visiting 
physician  who  .signs  such  a transfer  commits 
a misdemeanor  and  is  liable  to  fine.  For  that 
reason,  in  many  hospitals  patients  are  kept 
for  weeks  and  montlis  because  there  are  signs 
indicating  possible  death  within  forty-eight 
hours.  The  article  does  not  lend  itself  well 
to  abstracting  and  only  some  of  the  more  im- 
portant symptoms  mentioned  can  be  noted. 
The  pulse  has  always  been  considered  the  most 
reliable  single  indicator  of  approaching  death, 
but  it  is  uncertain.  Except  in  heart  block,  a 
pulse  under  80  in  the  veiy  sick  adult  means 
that  death  is  probably  at  least  not  more  than 
twelve  houi-s  off.  This  is  not  true  of  the 
aged,  who  frecpiently  have  slow  pulse  up  to 
the  moment  of  death,  but  on  the  other  hand 
a pulse  of  140  in  these  old  persons  means 
death  within  a few  hours.  Cases  of  auricular 
flutter  are  very  deceptive,  and  gallop  rhythm, 
not  associated  with  rheumatic  carditis,  is  a 
fatal  sign.  The  so-called  death  rattle  in  res- 
piration is  also  a fatal  sigai.  Blood  pressiire 
IS  not  a very  reliable  indication.  The  eye 
signs  are  next  in  value  from  a prognostic 
standpoint,  and  the  facies  desci’ibed  by  Hippo- 
crates is  as  awesome  as  it  was  twenty-five  hun- 
dred years  ago.  In  any  disease  the  presenti- 
ment of  a fatal  issue  by  the  patient  at  the  on- 
set is  a bad  sign,  especially  if  there  is  no 
severe  pain.  Picking  at  the  bed  clothes,  ex- 
cept in  typhoid  fever,  is  a grave  symptom. 
The  author  ends  by  saying  that  there  is  no 
“no’’  or  “never”  in  medicine,  but  occasion- 
ally a {)atient  will  {rresent  one  or  many  of  the 
signs  he  mentions  as  indicative  of  approach- 
ing dissolution  and  yet  will  I'eeover,  but  these 
occasional  exceptions  ai’e  few,  and  in  the  maiir 
the  elaborate  summary  he  gives  of  the  symp- 
toms of  approaching  death  is  true  for  the 
avei’age  case. 
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Editorials. 


THE  MAY  MEETING. 

The  fortieth  annual  meeting  of  the  Arkan- 
sas JMedieal  Society  will  be  held  in  Texar- 
kana, May  2-3-4.  The  Miller  County  Medical 
Society  and.  the  Texarkana  Board  of  Trade 
a.ssure  us  of  a cordial  welcome,  and  that  noth- 
ing has  been  left  undone  to  make  the  meeting 
a success  from  every  possible  viewpoint.  It 
will  occur  to  our  members  that  in  recognition 
of  this  proffered  hospitality,  each  one  of  us 
owes  it  to  the  jieople  of  Texarkana  and  the 
iMiller  County  Medical  Society  to  attend  the 
meeting.  Texarkana,  through  the  Board  of 
Trade,  supplemented  the  efforts  of  the  County 
Society  to  secure  the  convention,  and  the 
least  we  can  do  is  to  show  our  aiipreciation 
by  sending  a large  delegation  from  all  over 
the  state. 

The  Committee  on  Scientific  Work  is  busy 
preparing  such  a program  as  will  not  oidy 
prove  attractive,  but  will  insure  attendance 
being  an  absolute  benefit  to  all.  It  will  be 
impossible  for  the  committee  to  see  every 
member  in  reference  to  preparing  papers.  On 
the  other  hand,  it  will  be  impossible  to  accept 
more  than  thirty-five  papers.  A long-drawn- 
out  program  becomes  tedious.  Quality  is  the 
desideratum  rather  than  quantity.  'We  have 
physicians  in  Arkansas  the  peers  of  any  in 


the  United  States.  We  want  good  jiapers  that 
will  interest  and  instruct.  If  anyone  wishes 
to  contribute  a paper,  he  is  requested  to  get 
in  touch  at  the  earliest  possible  date  with  the 
committee,  as  it  is  important  that  the  com- 
plete program  be  arranged  as  soon  as  po.ssible. 

THE  COMMITTEES. 

Committee  on  Scientific  Program— Win.  R. 
Bathurst,  chairman.  Little  Rock;  Frank  Vin- 
.sonhaler.  Little  Rock ; C.  P.  IMeriwether,  Little 
Rock  (ex-officio). 

Committee  on  IMedical  Legislation— Morgan 
Smith,  chairman.  Little  Rock;  Anderson  Wat- 
kins, Little  Rock;  William  Breathwit,  Pine 
Bluff;  J.  C.  Wallis,  Arkadelphia  (ex-officio)  ; 
C.  P.  Meriwether,  Little  Rock  (ex-officio). 

Committee  on  Board  of  'Visitors  to  the 
IMedical  Department  of  the  University  of  Ark- 
ansas—H.  N.  Dickson,  chairman,  Paragould; 
N.  R.  Townsend,  Arkadelphia;  T.  J.  Stout, 
Brinkley. 

Committee  on  Necrology — R.  H.  T.  IManm, 
chairman,  Texarkana;  M.  Fink,  Helena;  J.  B. 
Roe,  Newark. 

Committee  on  Trained  Nurses  — J.  G. 
Plberle,  chairman.  Fort  Smith;  J.  D.  South- 
ard, Fort  Smith;  C.  iM.  Lutterloh,  Jonesboro. 

Committee  on  Health  and  Public  Instruc- 
tion—F.  B.  Young,  chairman.  Little  Rock; 
John  Stewart,  Booneville;  St.  Cloud  Cooper, 
Fort  Smith. 

Committee  on  Sanitation  and  Public  Hy- 
giene—C.  AY.  Garrison,  chairman.  Little 
Rock;  H.  Thibault,  Scott;  T.  AI.  Ply,  Little 
Rock. 

Committee  on  Cancer  Research- AI.  D.  Og- 
den, chairman.  Little  Rock ; H.  H.  Kirby,  Lit- 
tle Rock;  AY.  A.  Snodgrass,  Little  Rock. 

Committee  on  Alemorial  Tablet  in  Alempry 
of  the  Late  Dr.  John  S.  Shibley — L.  P.  Gib- 
son, chairman.  Little  Rock;  J.  G.  Eberle,  Fort 
Smith;  A.  E.  Hardin,  Fort  Smith;  Prank  Vin- 
sonhaler.  Little  Bock ; Af.  D.  Ogden,  Little 
Rock. 


GET  BUSY  NOW. 

The  Arkansas  legislature  will  meet  next 
January. 

Now,  don’t  pass  this  up  with  the  idea  that 
January  is  a long  way  off.  It  is  not  far  dis- 
tant for  the  purposes  for  which  this  is  writ- 
ten. The  State  Aledical  Society  desires  cer- 
tain legislation.  Will  you  say,  “Well,  there 
is  a Legislative  Commitee  to  attend  to  that.” 
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This  is  the  mistake,  and  may  be  one  reason 
why  tlie  legislature  is  so  indirferent  to  the 
legitimate  demands  jnade  i'or  adec^uate  appro- 
priations for  the  State  Hoard  of  Health  and 
other  matters  concerning  the  imblie  health. 
The  Legislative  Committee  does  what  it  can, 
but  it  can  only  appear  before  the  committee 
having  certain  ai)proi)riation  hills  in  charge 
and  give  reasons  for  their  i)assage.  It  is  im- 
possible to  work  on  individual  members  to 
gain  their  support  for  such  needed  measures. 
And  it  is  not  enough  to  get  a favorable  report, 
because  the  committee  may  be  turned  down  in 
the  House  or  Senate — or  both. 

What  the  State  IMedieal  Society  asks  for  is 
for  the  public  good.  There  is  no  lurking  sus- 
j)icion  or  self-interest  behind  health  measures. 
Arkansas  is  behind  nearly  all  her  sister  states 
in  this  regard.  The  session  before  the  last 
authorized  a State  Board  of  Health  and  then 
made  no  provision  for  its  support,  not  even  to 
the  extent  of  furnishing  postage  stamps,  much 
less  for  the  expense  of  taking  steps  to  check 
epidemics.  The  state  has  no  State  Ho.spital 
for  poor  sick,  injured  or  deformed.  It  is  a 
disgrace  to  the  state  that  there  should  be  an 
entire  lack  of  facilities  for  taking  care  of  the 
paui)er  sick.  There  should  be  means  for  com- 
batting outbreaks  of  contagious  diseases. 
There  should  be  an  adequate  appropriation 
for  the  inspecting  of  hotels  and  restaurants 
to  see  that  the  laws  are  observed.  There  are 
other  matters  of  equal  importance  to  the  pub- 
lic welfare  that  need  attention.  For  the  in- 
vestigation of  the  hookworm  disease,  the  only 
provision  is  by  the  charity  of  the  Rockefeller 
Commission. 

Legislators  and  candidates  for  the  legisla- 
ture must  be  educated  to  a proper  understand- 
ing of  tbe  paramount  importance  of  liealtb 
legislation  now — not  after  the  legislature  is 
in  session.  Then  it  is  too  late.  They  must 
come  to  the  legislature  already  imi)ued  with 
the  right  ideas.  It  is  not  too  much  to  say 
that  no  other  matter  is  so  important  as  health 
legislation.  It  is  a valuable  asset  to  the  state. 
An  unhealthy  community  will  in  vain  invite 
the  immigrant.  The  first  question  that  is 
asked  by  a prosjiective  settler  is  in  regard  to 
the  healthfulness  of  the  state  to  which  he  may 
desire  to  move.  Arkansas  needs  capital  fi'om 
the  outside  to  develop  her  lavish  natural  re- 
sources. Legislators  must  have  these  matters 
presented  to  them  forcibly.  The  various 
county  societies  can  do  a great  work  in  this 


I'espect,  not  only  as  societies,  but  by  iiidiviil- 
ua!  missionary  work.  The  press  of  the  .state 
will  gladly  co-operate,  as  it  always  does  in 
every  good  work  for  the  public  welfare.  Pre- 
pare i)apers  to  l)e  read  at  your  county  meet- 
ings and  have  your  local  pax)ers  i)ublish  them, 
'talk  to  your  legislators  and  your  candidates 
tor  the  legislature,  and  if  this  wt)rk  is  sys- 
tematically done  it  will  be  less  like  pulling 
eye  teeth  to  get  action  when  the  legislature 
assembles. 

Abstracts. 

EPILEPSY. 

In  the  second  pai)er  on  constipation  as  a 
cause  of  epilepsy,  Charles  A.  L.  Reed,  Cincin- 
nati (Journal  A.  M.  A.,  January  29,  1916), 
deals  with  the  methods  of  diagnosis  and  the 
connection  of  cause  and  effect  between  the 
constipation  and  the  epilejisy,  and  endeavoi*s 
to  determine,  if  possible,  the  certain  jiatlio- 
logic  constants  of  the  disease  and  indicate  the 
logical  basis  for  treatment.  Ilis  ease  records 
now  number  over  700  and  are  uniformly  of 
one  class,  that  indicated  under  the  old  title 
of  “idioi^athie  ejiileijsy.”  He  asks  for  aid 
from  those  who  have  opportunities  for  observ- 
ing large  numbers  of  cases  in  determining  the 
constancy  or  inconstancy  of  the  conditions 
which  he  describes. -After  noticing  the  various 
types  of  conditions  that  have  been  included 
under  the  general  terms  epilex;)sy  or  the  epi- 
leptic e(piivalent,  etc.,  he  gives  his  methods  of 
examination  of  eases.  Heredity,  he  thinks, 
can  be  disregarded  as  a cause.  The  general 
nutrition  is  u.sually  fair  to  good,  the  apjietite 
usually  excessive,  the  temperature  often  sub- 
normal and  the  blood  pressure  low.  The  pulse 
rate  generally  corresi)onds  with  these  in  the 
absence  of  circulatory  complications.  The 
special  i>hysieal  exploration  is  carefully  car- 
ried out  to  determine  the  jiossible  existence  of 
irritative  foci  in  any  organs.  The  fir.st  of  the 
general  functions  looked  to  is  the  intestinal, 
and  the  j^atient  generally  volunteers  the  in- 
formation that  he  is  eonstijiated,  which  is 
practically  universal  among  epileptics,  and  the 
exce{)tions  are  more  a])parent  than  real.  Con- 
stixiation  has  generally  existed  for  a long  time, 
and  idiysieal  examination  of  the  abdomen 
Tisually  indicates  more  or  less  displacement  or 
])tosis,  and  in  any  event  a strong  presunqitive 
diagnosis  of  fecal  stasis  due  to  mechanical 
conditions  in  the  intestine  may  be  based  on 
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tliis  exaiiiiiiation  when  conducted  by  the  one 
who  has  become  familiar  with  the  ausculatory 
and  percussion  sounds  of  the  abdomen.  This 
examination  is  not  considered  altogether  spe- 
cific, and  Reed  advises  a further  Roentgen 
exploration  carefully  interi:)reted  by  those 
who  are  competent.  The  clinical  demonstra- 
tions thus  establish  the  fact  of  distortion  of 
the  alimentaiy  canal  and  retardation  of  the 
fecal  current.  The  constipation  necessarily 
implies  that  the  watery  element  of  the  intes- 
<^tinal  content  has  largely  disappeared  through 
the  absorbents  into  the  general  circulation, 
carrying  with  it  abnormal  fermentative  prod- 
ucts and  certaip  bacterial  toxins.  Probably 
the  most  important,  because  most  toxic,  single 
element  is  betainiinazo,  shown  by  IMutcli  to 
originate  in  the  small  intestine  in  eases  of 
ilear  stasis.  The  inevitable  result  of  the  tox- 
emia is  the  chronic  acidosis  due  to  the  dimi- 
nution of  the  oxygen-carrying  power  of  the 
blood,  and  this  can  be  shown  in  the  various 
secretions.  It  is  aggravated  by  the  excessive 
muscular  activity  of  the  seizures.  Among  its 
consequences  are  focalized  edemas,  especially, 
in  Reed’s  opinion,  affecting  the  brain.  An 
epileptic  seizure,  according  to  him,  is  ex- 
plained by  the  existence  of  an  acidosis  edema 
of  the  lirain  involving  the  conduction  paths, 
and  he  holds  that  these  account  for  the  locali- 
zation of  symptoms  in  so-called  partial  epilep- 
sies as  well  as  in  the  grand  mal  seizures.  The 
genesis  of  the  toxin  elements  in  the  intestine 
has  been  variously  explained  as  due  to  bac- 
terial decomposition,  putrefaction  of  ingesta, 
or  both.  Reed  thinks  that  at  least  one  source 
of  the  poison  is  to  be  found  in  bacterial  activ- 
ity in  the  intestines,  and  he  refers  to  authoi'i- 
ties,  and  also  says  that  in  every  epileptic  he 
has  explored  surgically,  he  has  found  enlarged 
retroperitoneal  lymphatics,  especially  in  con- 
nection with  the  cecum,  in  which  several  va- 
rieties of  bacteria  occurred,  particularly  a 
gas-forming  bacillus  resembling  the  Welch 
bacillus,  which  he  regards  as  specially  signifi- 
cant. Certain  conditions  in  the.  brain  and 
intestines  are  considered  by  Reed  as  purely 
secondary,  such  as  the  chronic  duodenitis,  the 
hardened  areas  in  the  brain,  etc.  Other  au- 
thorities, whose  views  support  his  own  more 
or  less,  are  fererred  to,  and  he  considers  the 
following  conclusions  as  justified : 1.  Epilei)- 

sy  is  the  result  of  an  intoxication  of  the  gen- 
eral system.  2.  The  intoxication  is  of  intestinal 
orio-in,  due  to  mechanical  retardation  of  the 
fecal  current.  3.  The  re.sulting  clinical  and 


pathologic  constants,  in  their  sequent  etiologie 
order,  are  {a)  constii^ation,  (b)  hyperabsorp- 
tion, (c)  toxemia,  (d)  acidosis,  (e)  focalized 
edema  with  (/)  consequent  deinsulation  of  the 
conduction  paths  of  the  brain,  and  (p)  the 
epileptic  manifestations.  4.  There  is  clinical 
and  baeteriologic  evidence  suggestive  of  a 
special  bacterial  factor  involved  in  the  elabo- 
ration of  the  toxin  and  in  causing  the  special 
focalization  of  the  edema.  5.  The  facts  thus 
elicited  lay  a logical  foundation  for  treatment 
addressed  specifically  and  successively  to  {a) 
careful  constitutional  preparation  of  the  pa- 
tient for  operation,  (&)  the  restoration  of  the 
normal  fecal  current  by  such  operation  as 
may  be  indicated  in  the  individual  case,  (c) 
the  post-operative  neutralization  of  the  pre- 
viously establisheel  and  yet  persistent  acidosis, 

(d)  the  dehydration  of  edematous  centers  and 

(e)  possible  immunization  of  the  patient  by 
autogenous  vaccination— a course  of  treat- 
ment which,  in  its  entirety,  may  require  a 
period  of  from  several  months  to  a year  or 
more.  The  comprehensive  treatment  will  be 
the  subject  of  his  next  article. 


PLASTIC  OPERATIONS  OF  THE  FACE. 

J.  S.  Horsley,  Richmond,  Va.  (Journal  A. 
i\I.  A.,  February  5,  1916),  says  that  plastic 
operations  on  the  face  are  not  usually  life- 
saving, but  curing  facial  deformity  relieves 
the  patient  mentally  and  physically.  Plastic 
operations  require  probably  more  skill  than 
any  other  kind  of  surgery,  and  they  especially 
require  ingenuity  to  meet  special  conditions 
and  make  things  fit.  General  considerations 
such  as  age  and  health  of  the  patient  must  be 
given  due  weight.  The  age  is  of  great  impor- 
tance, as  flaps  can  be  transplanted  with  a 
smaller  amount  of  nourishment  in  the  young 
than  in  the  old.  As  to  dressing,  dusting  the 
wound  with  boric  acid  powder  and  leaving  it 
open  is  all  that  is  necessary.  If  there  is  much 
oozing,  a compress  of  dry  gauze  may  be  kept 
on  for  a few  hours.  If  any  of  the  facial  cavi- 
ties are  involved,  hexamethylenamin  is  given 
before  and  after  operation  to  sterilize  the  se- 
cretions. While  there  are  general  principles 
in  this  work,  each  case  is  a law  to  itself  and 
the  greater  part  of  his  article  is  given  to  the 
methods  which  he  has  found  necessary  to 
employ  in  special  cases,  too  detailed  to  be 
thoroughly  abstracted.  Deformities  of  the 
forehead,  eyelids,  nose,  septum,  etc.,  are  de- 
scribed. 
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SELEC^Tl  V E SENSOR  V R EC  EX E RATION 


1.  11.  Coriat,  Boston  (Journal  A.  ]\1.  A., 
Fohrnary  5,  DIG),  gives  a earetul  report  of  a 
ease  of  nlnar  nerve  lesion  in  whicli  the  sen- 
sory symptoms  were  nuKlitied  in  a.  way  which 
showed  the  independence  of  these  nerve  end- 
ings in  the  skin  after  complete  severance  and 
regeneration  of  the  ulnar  nerve.  During  the 
process  of  regeneration  isolated  pain  points 
could  be  demonstrated  in  an  otherwise  com- 
pletely anesthetic  area,  while  inside  this  area 
tliey  were  so  closely  crowded  together  tliat 
they  formed  a zone  of  extreme  hyperalgesia. 
Deep  sensibility  was  intact.  The  condition 
proved  that  the  specific  receptors  for  pain 
were  not  only  independent,  but  were  also 
more  capable  of  rapid  regeneration  than  the 
specific  receptors  for  touch,  thus  making  the 
case  of  special  interest.  The  conclusion  is 
drawn  of  the  independence  of  the  nerve  sup- 
jdy  of  the  skin  from  specific  afferent  recep- 
tors. The  specific  nerve  endings  for  touch 
entirely  disappear.  The  condition,  as  he  says, 
is  best  termed  a selective  sensoiy  regenera- 
tion. ■ 


FOREIGN  BODIES  IN  THE  STO.MACll. 

1).  C-.  Ralfour,  Rochester,  IMinn.  (Journal 
A.  iM.  A.,  Fehruary  5,  1916),  reports  the  case 
of  an  insane  woman  who  apparently  had  a 
penchant  for  swallowing  teaspoons.  Her 
habit  was  discovered  by  the  nurse,  who  caught 
her  in  the  act.  A roentgenogram  revealed 
their  presence  in  the  stomach,  where  they 
seemed  to  cause  no  special  inconvenience  or 
interruption  to  health.  A gastronomy,  how- 
ever, was  considered  advisable,  and  seven  tea- 
spoons, instead  of  the  supposed  three  or  four, 
were  taken  out  of  the  stomach,  where  they  had 
been  arranged  spoon  fashion.  The  stomach 
was  large  and  somewhat  ptotic  and  its  mu- 
cous membrane  was  somewhat  thickened,  but 
no  evidence  of  in.iury  was  found.  The  spoons, 
which  wei’e  of  plated  Utah  metal,  were  some- 
what larger  than  ordinary  teaspoons,  and 
showed  no  erosion.  The  patient  made  an  un- 
eventUd  recovery. 


Rectal  and  sigmoidal  cancers  are  too  often 
treated  for  “ dy. sente r\’.”  An  examination  of 
the  lower  bowel,  important  in  all  doubtful 
cases,  should  never  be  omitted  in  patients  with 
mucous  or  bloody  discharges.  — American 
Journal  of  Surgery. 


Personals  and  News  Items. 


Dr.  1).  T.  Cheaii-s  of  Tillar  is  attending  the 
medical  clinics  in  New  Orleans. 

Dr.  11.  L.  Ivonth  of  Batavia  visited  Dr.  W. 
A.  Snodgrass  iit  Little  Rock  last  month. 

Dr.  \V.  11.  Toland  of  Nashville  visited  in 
Little  Rock  this  month. 

Dr.  George  Knapp  of  St.  Louis  vivsited  Dr. 
Robert  Caldwell  of  Little  Rock  last  month. 

3 

Dr.  J.  II.  Bell  announces  the  completion  of 
his  new  sanitarium  at  Arkadelphia. 

Dr.  11.  II.  Niehuss  of  El  ^orado  has  been 
appointed  health  officer  for  Union  County. 

Dr.  and  i\Irs.  J.  S.  Rhinehart  of  Camden 
have  returned  from  a visit  in  Louisiana. 

Dr.  L.  E.  Love  of  Dardanelle  spent  several 
days  in  Little  Rock  this  month. 

Dr.  G.  B.  Whitehead  has  moved  from  Tom- 
berlin  to  England. 

Dr.  Foster  Jarrell  of  lluttig  visited  in  New 
Orleans  last  month. 

Dr.  E.  E.  Wilson  has  moved  from  Route 
1,  Rhea,  to  Route  2,  Summers. 

Dr.  iMoeller  of  Hillsboro  is  attending  the 
clinics  in  St.  Louis. 

Dr.  C.  P.  iMeriwether  of  Little  Rock,  secre- 
tary of  the  Arkansas  Tubercular  Sanatorium, 
visited  in  Booneville  this  mouth. 

The  United  Charities  of  Little  Rock  report 
that  over  700,000  Red  Cross  seals  were  sold 
in  this  state  during  the  holidays. 

Dr.  W.  H.  Allen  of  Rich  Hill,  i\lo.,  visited 
his  brother.  Dr.  PI.  N.  Allen  of  Little  Rock, 
last  month. 

Dr.  D.  "W.  Pritchett  of  Barnesville,  Ga.,  has 
located  in  Dardanelle  and  formed  partnership 
with  Dr.  L.  E.  Love. 

Dr.  G.  K.  Stephens  of  Newport  has  returned 
from  an  extended  trip  in  western  Texas  and 
Arizona. 

Dr.  J.  B.  Crawford  of  Benton  and  AY.  P. 
Custer  of  Boydsville  visited  in  Little  Rock 
this  month. 

Dr.  R.  L.  Smith  of  Russellville  was  nomi- 
nated mayor,  PYbruaiy  8,  in  the  primary  elec- 
tion. 
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Tlie  State  Board  of  Health  report  for  tlie 
iiiontli  of  November,  1915,  shows  that  681 
cases  of  malaria  and  lifty-two  eases  of  pellagra 
were  reported. 

Hr.  Frank  B.  Young,  former  superinten- 
dent of  the  State  Hospital  for  Nervous  Dis- 
ea.ses,  has  opened  offices  in  the  Southern  Trust 
Building,  Little  Rock. 

Hr.  11.  11.  Smiley  of  Texarkana  has  been 
appointed  chief  surgeon  for  the  Cotton  Belt 
riSystem,  succeeding  Hr.  C.  A.  Smith,  who 
died  a few  weeks  ago. 

Our  readers  are  requested  to  send  iis  marked 
copies  of  local  ii^wspaj^ers  containing  matters 
of  interest  to  the  members  of  the  medical  pro- 
fession. Name  of  sender  should  be  given. 

Hr.  E.  T.  Bramlit  of  Malvern,  Hr.  J.  F. 
Rowland  of  Hot  Springs,  Hr.  Jas.  W.  Powell 
of  Russellville,  Hr.  W.  P.  Jenkins  of  Oakland 
and  Hr.  J.  B.  Wharton  of  El  Dorado  visited 
in  Little  Rock  this  month. 

Our  advertisements  in  The  Journal  of  the 
Arkansas  IMedical  Society  conform  with  the 
standards  established  by  the  Council  on  Chem- 
istry and  Pharnmcy  of  the  American  JMedical 
Association.  We  hope  our  members  will  fa- 
vor those  who  favor  us. 

All  original  articles  for  this  Journal  must 
be  made  to  it  exclusively.  Communications 
and  items  of  general  interest  to  the  profession 
are  invited  from  all  over  the  state.  Notices  of 
death.s,  removals  from  state,  changes  of  loca- 
tion, etc.,  are  always  welcome. 

Hr.  J.  C.  Wallis,  president  of  the  Arkansas 
i\redical  Society,  at  the  request  of  Hr.  Jos.  C. 
Bloodgood,  secretai'y  of  the  American  IMedical 
Aid  Conference,  has  appointed  Hrs.  E.  N. 
Allen  and  W.  F.  Smith,  Little  Rock,  and  G.  A. 
Warren,  Black  Rock,  as  First  Aid  Committee 
for  our  State  IMedical  Society. 

This  Journal  has  never  furnished  cuts  for 
illustration  of  articles.  Authors  who  may 
wish  to  use  cuts  of  di-awings  will  have  to 
pay  for  same  at  the  invoice  price.  It  will  save 
a great  deal  of  unnecessary  delay  and  corre- 
spondence if  this  is  understood  when  articles 
are  prepared  for  the  annual  meetings. 

Throughout  the  state,  in  almost  eveiw 
county,  a vigorous  campaign  for  new  members 
is  being  waged.  But  let’s  not  forget  that 
before  going  forward  we  must  make  secure 
our  present  position.  We  must  re-enlist  every 
member  who  served  in  1915.  You  can  do  your 
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share  by  sending  a check  to  your  county  secre- 
tary today.  Your  dues  were  payable  Janu- 
ary 1. 

Hrs.  L.  L.  Purifoy  and  S.  J.  McGraw  of  El 
Dorado  have  returned  from  New  York,  where 
they  spent  two  months  in  post-graduate  study. 

Bi-monthly  meetings  are  now  held  by  the 
Union  County  Medical  Society  on  the  first 
IMonday  at  lU  a.  m.  and  the  third  Monday  at 
8 p.  ni.,  in  oi-der  that  the  members  from  dif- 
ferent sections  of  the  county  might  conveni- 
ently attend  at  least  once  a month. 

Hr.  R.  11.  Von  Ezdorf  of  the  United  States 
Public  Health  Service  will  come  to  Arkansas 
soon  to  aid  local  authorities  in  steps  to  pre- 
vent malaria.  According  to  Hr.  C.  W.  Gar- 
rison, state  health  officer,  he  will  aid  in  eradi- 
cating conditions  favorable  for  malaria  in  all 
communities  where  the  local  authorities  are 
willing  to  co-operate. 

Hr.  IMorgan  Smith,  dean  of  the  Medical  De- 
partment, Uiuversity  of  Arkansas,  attended 
the  American  Congress  of  Medical  Education, 
Public  Health  and  JMedical  Licensure;  the 
Council  on  Medical  Education,  Council  on 
Health  and  Public  Instruction.  The  Federa- 
tion of  State  JMedical  Boards  and  the  Associa- 
tion of  American  Medical  College,  Chicago, 
JMonday  and  Tuesday,  February  7 and  8. 

The  American  Orthopedic  Association  an- 
nounces the  appointment  of  Hr.  JMark  H.  Rog- 
ers, Boston,  as  editor  of  THE  AJMlERICAN 
JOURNAL  OF  ORTHOPEDIC  SURGERY, 
the  oidy  periodical  in  the  English  language 
devoted  to  orthopedics.  This  Journal,  which 
has  now  completed  thirteen  volumes  as  a 
quarterly  publication,  will  henceforth  be  is- 
sued monthly,  the  first  number  in  the  new 
form  being  that  of  January,  1915. 

The  office  of  publication  has  been  trans- 
ferred from  Philadelphia  to  Ernest  Gregory, 
126  Massaclursetts  Avenue,  Boston.  The  sub- 
scription price  is  $4.00  per  year. 

County  Secretaries;  The  Journal  is  anx- 
ious to  have,  as  soon  as  possible,  a corrected 
list  of  county  society  officers.  Report  your 
monthly  meetings  and  forward  abstracts  of 
all  scientific  papers  read  before  them.  We  are 
pleased  to  receive  them  for  publication.  We 
wish  to  impress  upon  our  readers  that  THE 
JOURNAL  is  the  property  of  the  Arkansas 
medical  profession.  The  future  of  our  official 
organ  is  entirely  deiiendent  upon  the  support 
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aeeorded  it  by  the  profession  tliroughout  the 
state.  

OCR  NEW  STATE  HOSPITAL  CHIEF. 

Ill  addition  to  the  announcement  in  last 
month’s  issue,  of  tlie  fact  that  Dr.  E.  1‘. 
Rledsoi'  had  taken  charge  January  1 of  the 
State  Hospital  for  Nervous  Diseases,  we  wish 
to  add  that  Dr.  Bledsoe  is  not  a native  son  of 
Arkansas,  but  he  is  a native  Southerner  from 
the  gix)d  old  State  of  Virginia  and  a cousin 
of  Thomas  Nelson  Page.  Dr.  Bledsoe  gradu- 
ated from  the  'Washington  and  Lee  Univer- 
sity as  a Bachelor  of  Science  and  received  his 
degree  as  1\I.  D.  at  the  Physicians’  and  Sur- 
geons’ College  at  Baltimore,  and  a post-grad- 
uate course  at  the  Fordham  PTniversity  in 
nervous  diseases,  lie  conies  to  the  State  Hos- 
pital prepared  by  a term  as  resident  physi- 
cian at  the  IMercy  Hospital  at  Baltimore  and 
pathologist  at  the  Bay  View  Hospital  of  that 
city.  He  also  had  experience  at  the  State 
Central  and  Eastern  Hospital.  Both  in  his 
native  state.  Dr.  Bledsoe  has  the  good  wishes 
of  The  Journal,  and  the  profession  through- 
out the  state,  we  feel  sure  will  give  him  their 
hearty  support.  

THE  DETROIT  SESSION. 

While  it  is  probably  not  necessary  to  re- 
mind the  Fellows  of  the  Association  that  the 
next  annual  session  will  be  held  in  Detroit, 
June  12-16,  attention  should  be  called  to  the 
I)resent  indications  that  the  attendance  at  the 
Scientific  Assembly  this  year  will  be  very 
large.  A big  meeting  has  been  prophesied 
ever  since  Detroit  was  named  as  the  place 
of  meeting,  and  as  arrangements  have  pro- 
gressed, assurances  have  multiplied  to  sub- 
stantiate this  expectation.  A year  ago  the 
Scientific  Assembly  was  held  on  fhe  Pacific 
coast ; the  year  before,  on  the  Atlantic  coast 
at  Atlantic  City,  at  which  point  the  Associa- 
tion has  held  its  annual  convention  six  times 
since  it  last  met  in  Detroit  twenty-four  years 
ago.  The  place  of  meeting  this  year  is  near 
to  the  center  of  the  medical  population  of  the 
country.  It  is  in  a city  seventh  in  popidation 
of  the  cities  of  the  United  States,  convenientl.v 
located  for  a visit  by  rail,  boat  or  automo- 
bile. Detroit,  claiming  as  it  does,  to  be  the 
first  city  in  automobile  production,  naturally 
has  provided  good  roads.  In  a word,  Detroit 
itself  will  attract  physicians.  Consequently, 
while  the  Committee  on  Arrangements  is  con- 
fident that  the  hotel  accommodations  will  be 
ample,  it  is  advisable  that  those  who  are  plan- 


ning fo  atteikl  the  annual  session  this  ycai’ 
should  follow  the  suggestion  of  the  Commit- 
tee on  Arrangements  and  make  their  hotel 
re.servations  early,  e.si)ecially  if  they  desire  a 
“room  with  bath.”  A list  of  hotels  and 
prices  is  itublished  in  The  Journal  of  the 
Amei-ican  IMedieal  Association  for  Febi'uarv 
5,  1916.  

BULLETIN  No.  2. 

Deak  Doctor  : 

To  a friend  who  mailed  ]\Ir.  Kipling  a pack- 
age of  magazines,  after  having  torn  out  the'^ 
advertising  pages  to  save  postage,  IMr.  Kipling 
wrote:  “Next  time  send  the  advertising 

pages  and  keep  the  rest.  I e^sii  write  the  sto- 
ries myself.” 

Advertising  has  become  a necessity  to  read- 
ers. The  advertising  sections  of  new.spapei’s 
and  magazines  contribute  an  important  part 
of  the  information  readers  demand.  The  en- 
terpri.sing  ])ublisher  tries  to  edit  his  advertis- 
ing, as  Avell  as  his  editorial  and  news  pages, 
so  that  all  the  matter  will  conform  to  his 
standards. 

Nearly  everything  you  eat,  wear,  or  use  in 
your  home  or  profession,  is  advertised.  Try 
to  name  some  article  you  buy — such  as  phar- 
maceuticals, .surgical  instruments,  underwear, 
hats,  breakfast  foods,  auto  supplies,  toilet  ar- 
ticles, furnaces,  etc.— that  are  not  advertised, 
and  you  will  soon  admit  you  are  quite  deiien- 
dent  on  advertising;  and  that  you  buy,  chie/hj 
fhe  advertised  goods. 

In  all  these  I'espects  the  State  IMedical  Jour- 
nal endeavors  to  render  its  readers  a special 
service.  We  want  to  make  the  advertising 
j)ages  of  this  Journal  of  special  interest  to 
you.  To  this  end  we  ask  you,  when  answering 
advertisements,  to  mention  the  fact  you  saw 
them  in  this  paper.  If  tvhat  you  uunit  is  not 
advertised  in-  THE  JOURNAL,  please  write 
the  editor.  

Miscellaneous. 

FIVE  1\HNUTES’  VALUE. 

''My  enemies  did  not  hnow  the  value  of  five 
minutes.” — Napoleon  Bonaparte. 

Before  you  start  out  on  this  trip,  doctor, 
waste  .just  five  miiuxtes.  Go  back  to  your  office, 
take  down  your  latest  book  treating  the  dis- 
ease you  are  fighting,  and  see  if  there  isn’t 
some  new  point  to  gain  in  the  management  of 
the  case.  A few  moments  spent  every  day  in 
the  study  of  your  severe  cases  is  the  best  spent 
time  you  have. 


234 


THE  JOURNAL  OP  THE 


[Vol.  XII.  No.  9 


Never  allow  youi'self  to  start  to  see  a case 
until  you  have  your  poise,  until  you  know 
your  case,  until  you  are  in  absolute  command 
of  every  faculty  you  possess  and  the  most 
expert  Imowledge  available  to  you.  If  you 
have  nothing  new  in  the  line  you  need  to 
study,  order  the  necessary  books  as  soon  as 
you  return  to  the  office.  Don’t  be  afraid  to 
spend  a little  for  medical  books  and  journals. 

Suppose  you  lose  this  patient,  what  will  be 
your  feeling  in  the  matter?  Will  you  feel 
‘'hhat  you  have  done  the  best  that  recent  ex- 
periments and  research  could  suggest?  All 
the  wisdom  of  the  ages,  all  the  expert  knowl- 
edge of  recent  e^xperiments,  are  yours  for  the 
seeking.  If  a new  book  is  offered  to  the  medi- 
cal public,  and  it  contains  a new  successful 
treatment  for  any  case  you  have  occasion  to 
treat,  do  you  not  feel  negligent  if  you  lose  a 
patient  through  lack  of  this  knowledge  ? 

A few  minutes’  study  each  day  will  place 
you  on  the  fighting  line  a few  minutes  ahead 
of  your  dread  enemy,  disease,  and  with  your 
advantaged  position,  make  you  the  conquering 
commander.  The  average  physician  wastes 
enough  time,  which,  if  used,  would  make  him 
equal,  granting  he  has  average  general  ability, 
to  the  best  competitor  in  his  state.  Remember 
the  value  of  five  minutes  and  you  will  utilize 
the  half  hour  you  now  persistent  in  wasting 
through  thoughtlessness  or  go-easiness. — Ed- 
win P.  Haworth,  Nitro-By-IIypo. 

New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1915,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Phai-nracy 
and  Chemistiw  of  the  American  INIedical  As- 
sociation for  inclusion  with  “New  and  Non- 
official Remedies:” 

C.VLCiUM  Phenolsulphonate,  P.  W.  R.— 
A nonproprietary  brand  of  calcium  phenol- 
sulphonate  admitted  to  New  and  Nonofficial 
Remedies.  Powers-Weigbtman-Rosengarten 
Company,  Philadelphia,  Pa. 

Iron  Lactate,  IMerck.  — A nonproi)rietary 
brand  of  ferrous  lactate  admitted  to  New  and 
Nonofficial  Remedies.  IMerck  & Co.,  New 
York. 

Sodium  Phosphate,  IMonobasic,  IMerck. — 
A nonproprietaiy  brand  of  sodienn  acid  ])hos- 
l)hate  admitted  to  New  and  Nonofficial  Reme- 
dies. Merck  & Co.,  New  York. 


Phloridzin,  Merck.  — A nonproprietary 
brand  of  phloridzin  admitted  to  New  and 
Nonofficial  Remedies.  IMerck  & Co.,  New 
York. 

SuLPHANiLic  Acid,  Merck.— A nonproprie- 
tary brand  of  sulphanilie  acid  admitted  to 
New  and  Nonofficial  Remedies.  Merck  & Co., 
New  York. 

Ergotin,  IMerck. — A nonproprietary  brand 
of  extract  of  ergot,  purified,  admitted  to  New 
and  Nonofficial  Remedies.— Merck  & Co.,  New 
York. 

Antithyroidin-Moebius  Tablets,  ^ Gr. — 
Each  tablet  contains  antithyroidin-moebius, 
5 grain.  Merck  & Co.,  New  York. 

Equinine  Tablets,  2 Grs. — Each  tablet 
contains  equinine,  2 grains.  IMerck  & Co., 
New  York. 

Equinine  Tablets,  5 Grs.— Each  tablet 
contains  equinine,  5 grains.  IMerck  & Co., 
New  York. 

Ferratin  Tablets,  74  Grs.— Each  tablet 
contains  ferratin  74  grains.  IMerck  & Co., 
New  York. 

ST-iTTiciN  Hypodermic  Tablets,  f Gr.— 
Each  tablet  contains  stypticin,  f grain. 

IMerck  & Co.,  New  York. 

Stypticin  Sugar-Coated  Tablets,  ^ Gr. — 
Each  tablet  contains  stypticin,  f grain. 

IMerck  & Co.,  New  York. 

Stypticin  Dental  Tablets,  f Gr. — Each 
tablet  contains  stypticin,  f grain.  Merck  & 
Co.,  New  York  (Journal  A.  IM.  A.,  January 
1,  1916,  p.  31). 

Dionin  Tablets,  4 Gr.— Each  tablet  con- 
tains dionin,  4 gi'ain.  Merck  & Co.,  New^ 
York. 

Dionin  T.vblets,  1 Gr.  — Each  tablet  con- 
tains dionin,  1 grain.  Merck  & Co.,  New 
York. 

Theophyllin  Sodium  Acetate  Tablets, 
0.15  Gm.  — Each  tablet  contains  theophyllin 
sodium  acetate,  0.15  gm.  Merck  & Co.,  New 
York. 

Triphenin  Tablets,  5 Grs. — Each  tablet 
contains  triphenin,  5 grains.  Merck  & Co., 
New  York. 

Tubes  Tropacocain  Hhdrochlorid,  Ster- 
ilized,! Gr. — Each  tube  contains  tropacocain 
hydrochlorid,  1 grain.  Merck  & Co.,  New 
York. 
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V'EKONAL-SoDIUM  'PaBEKTS,  T)  (iKS.— EiU'll 
tablet  contains  vcroinil-sodinin,  b grains. 
.Merck  & Co.,  New  York. 

Jonii’iN  Tablets,  b Min.— Each  tablet  con- 
tains iotlipin,  3 niiniins.  .Merck  & Co.,  New 
York. 

Apiol,  Mekck.  — A nonproprietary  brand 
eoniplying  witli  the  standards  for  apiol. 
iMerck  & Co.,  New  York. 

Ckeosoi'e  Carbonate,  .Merck. — A nonpi-o- 
prietary  brand  complying  with  the  standards 
for  creosote  carbonate.  Merck  & Co.,  New 
York. 

Phenoephthaeein,  IMerck. — A nonproprie- 
tary  brand  complying  with  the  standards  for 
phenolphthalein.  iMerck  & Co.,  New  York. 

OuiNiN  Tannate,  iMERCK. — .V  iionpropric- 
tary  brand  complying  with  the  standards  for 
(punin  tannate.  iMerck  & Co.,  New  York. 

Sodium  Nuclein.vte,  ]\Ierck.— A nonpro- 
prietary brand  complying  with  the  standards 
for  sodium  nucleate.  iMerck  & Co.,  Neiv  York 
(Journal  A.  iM.  A.,  Jannary  8,  1916,  p.  117). 

Swanks  Typhoid  Bacterin  (No.  44) 

( IhiOPiiYLACTic).  — (Marketed  in  packages 
(hospital)  of  thirty-six  vials  and  in  i)ackages 
(Board  of  Health)  of  seventy-two  vials. 
Swan-iMyers  Co.,  Indianapolis,  Ind.  (Journal 
A.  M.  A.,  January  15,  1916,  p.  191). 

Radio-Rem,  Outfit  No.  5.— An  ai)j)aratus 
designed  for  the  production  of  radioactive 
drinking  water  by  the  action  of  radium  sul- 
pliate  contained  in  terra  cotta  plates.  It  con- 
sists of  two  plates  coidained  in  25()-c.c.  bot- 
tles; when  the  bottles  are  filled  with  water  the 
two  ])lates  impart  about  3.6  microeurie  (19,- 
090  (Mache  units)  to  599  c.c.  water  daily.  For 
action,  uses  and  dosage,  refer  to  the  article 
on  radium  in  New  and  Nonot'ticial  Remedies. 
Schieffelin  & Co.,  New  York  (Journal  A.  (M. 
A.,  January  15,  1916,  j).  191). 

Dipiitheri.v  Immunity  Test  (Schick 
Test). — This  test  is  intended  to  determine 
tho.se  persons  who  have  not  in  their  lilood  an 
amount  of  diphtheria  antitoxin  sutficient  to 
render  them  immune  to  dij)htheria.  The  test 
is  of  special  value  foi'  use  in  institutions  and 
among  groups  of  per.sons  exposed  to  dijih- 
theria,  in  order  that  it  may  be  determined 
which  individuals  should  be  given  an  immun- 
izing dose  of  diphtheria  antitoxiui.  It  is  also 
of  value  in  the  diagnosis  of  other  conditions 
simulating  diphtheric  infectons. 


Dipiitiikria  'Po.xin  Standardized  (Schick). 
— Marketed  in  smded  capillary  tubes,  (iach 
eonlainiiig  a .solution  of  one-fiftieth  of  a mini- 
mal lethal  dose  for  guinea,  pigs  of  diphtheria 
toxin.  II.  K.  .Mulford  Company,  Bhiladel- 
])hia,  Ba.  (Journal  A.  )M.  A.,  January  15, 
1916,  p.  191). 

Di.m  AZON.  — I tiacethylaminoazotoluene.  An 
orange-colored  powder,  insoluble  in  water  but 
soluble  in  alcohol,  chloroform,  oils,  fats  and 
jieti’olatum.  It  does  not  stain  the  hands  or 
cloth.  It  is  said  to  be  useful  to  promote  the 
growth  of  epithelium  in  the  treatment  of 
burns,  wounds,  chrome  ulcer.s,  etc.  Dimazon 
is  marketed  as  follows: 

Dimazon  Oil.  — 2 per  cent. 

Dimazon  Ointment.  — 2 ]>er  cent. 

Dimazon  Powder.  — 5 per  cent.  Ileilkraft 
(Medical  Co.,  Boston,  (Mass.  (Journal  A.  I\I.  A., 
Januaiy  22,  1916,  p.  275). 

IciiTiiALBiN  Tablets,  5 Ors. — Each  tablet 
contains  ichthalbin,  5 grains.  (Merck  & Co., 
New  York. 

Triferrin  Tabt.ets,  5 Grs. — Each  tablet 
contains  triferrin,  5 grains.  Merck  & Co., 
New  York. 

Betanaphthol  Benzoate,  Roche.— A non- 
proprietaiy  brand  complying  with  the  stand- 
ards for  betanaphthol  benzoate,  lloffman- 
La Roche  Chemical  Works,  New  York. 

Betain  IIydrochlorid,  Roche. — A nonpro- 
prietary brand  complying  with  the  standards 
of  betain  hydrochlorid.  IIoffman-LaRoche 
Chemical  Works,  New  York  (Journal  A.  (M. 
A.,  January  22,  1916,  p.  275). 

Erootinine  Citrate,  Roche.  — A u'oniu-o- 
])rietary  brand  complying  with  the  standards 
for  ergotinine  citrate.  IIoffman-LaRoche 
Chemical  Works,  New  York. 

IIOMATROPIN  IIyDROCIIUORID,  RoCHE.  — A 
nonproprietary  brand  complying  with  the 
standai’ds  for  homatropin  hydrochlorid.  IIoff- 
man-LaRoche Chemical  Works,  New  York. 

►Seiden  Peptone,  Roche  (Silk  Peptone). 
— A nonprojirietary  brand  complying  with 
the  standards  for  silk  peptone.  IIoffman- 
LaRoche  Chemical  Works,  New  York. 

Theobromin  and  Sodium  Acetate,  Roche. 
— A nonpi'oprietary  brand  complying  with 
the  standards  for  theobromin  sodium  acetate. 
IIoffman-LaRoche  Chemical  Works,  New  York 
(Journal  A.  (M.  A.,  January  29,  1916,  p.  355). 
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Propaganda  for  Reform. 

Protontjclein  and  Protonuclein  Beta. — 
Eight  yeare  ago  the  Council  on  Pharmacy  and 
Chemistiy  published  a paintaking  and  ex- 
haustive report  on  protouuclein  and  other 
products  of  Reed  & Carnrick.  This  report 
showed  conclusively  that  the  whole  theoiy  of 
nuclein  therapy  was  a tissue  of  speculation, 
into  whose  texture  was  woven  only  a few  slen- 
der threads  of  fact.  Now  the  Council  reaffirms 
..T,its  former  action  with  regard  to  protonuclein. 
The  objections  to  protonuclein  apply  with 
equal  force  to  protonuelein  beta,  said  to  be 
protonuclein  mixed  with  equal  amounts  of 
nucleoplasm  and  protoplasm  of  the  spleen. 
In  view  of  the  lack  of  evidence,  the  claims 
made  for  protonuclein  beta  are  unwarranted. 
The  Council,  therefore,  reports  that  it  is 
ineligible  for  New  and  Nonofficial  Remedies 
(Journal  A.  M.  A.,  January  1,  1916,  ]ip.  38 
and  48). 

The  Composition  of  Liquid  Petrolatum. 
— As  naphthene  hydrocarbons  predominate  in 
Russian  crude  petroleums  and  paraffin  hydro- 
carbons in  many  or  most  American  crude  pe- 
troleums, it  -was  assumed  that  the  petrolatums 
derived  from  these  sources  differed  from  each 
other  in  like  manner.  While  both  the  naph- 
thenes and  paraffins  are  chemically  inert, 
some  unexplained  therapeutic  superiority  has 
lieen  asserted  to  reside  in  Russian  liquid  pe- 
trolatum. Benjamin  T.  Brooks,  of  the  IMellon 
Institute,  explains  that  most  so-called  “min- 
eral oils”  used  for  therapeutic  purposes  con- 
tain no  paraffin  hydrocarbons  whatever,  and 
that,  regardless  of  the  source  of  the  crude  jie- 
troleum,  the  fraction  which  constitutes  the 
liquid  petrolatum  is  composed  essentially  of 
naphthenes  and  polynaphthenes  (Journal  A. 
]\I.  A.,  January  1,  1916,  j).  38). 

Stuart’s  Calcium  W.vper  Compound.— 
The  A.  (Ml.  A.  Chemical  Laboratoiy  reports 
that  Stuart’s  Calcium  AVafer  Compound  con- 
sists e.ssentially  of  calcium  sulphide  and  aloes 
or  aloin.  Like  other  so-called  blood  purifiers, 
it  is  essentially  a cathartic  (Journal  A.  Al.  A., 
January  1,  1916,  p.  51). 

IIVDROPSiN. — According  to  the  Ernst  Bis- 
chofif  Company,  Inc.,  hydropsin  is  the  juice 
of  digitalis,  squill,  European  birch,  juniper 
and  knot  weed,  dialyzed  and  physiologically 
standardized.  The  Council  on  Pharmacy  and 
Chemistiy  reports  that  the  composition 


claimed  for  hydropsin  brands  it  as  an  irra- 
tional mixture  in  which  potent  drugs  are  com- 
bined with,  and  more  or  less  covered  up  by, 
others  that  are  obsolete  and  inefficient.  The 
name,  instead  of  indicating  its  composition, 
suggests  diseases  in  which  it  may  be  thought- 
lessly and  indiscriminately  used.  The  claim 
that  the  danger  of  toxic  or  cumulative  action 
has  been  removed,  if  accepted  by  physicians, 
tends  to  uncritical  use  with  possible  disas- 
trous results  (Journal  A.  AI.  A.,  January  8, 
1916,  p.  135). 

Digitalysatum. — Digitalysatum,  according 
to  the  Ernst  Bischoff  Company,  Inc.,  is  the 
dialyzed  juice  of  fresh  digitalis  physiologically 
standardized  and  containing  12  per  cent  al- 
cohol. Sterisol-digitalysatum  appears  to  be 
the  dialysate  without  alcohol  diluted  with 
ecpial  parts  of  physiologic  salt  solution.  The 
lirejiarations  are  advertised  with  claims  which 
imply  superiority  to  all  other  digitalis  prep- 
arations. The  Council  on  Pharmacy  and 
Chemistry  holds  that  attempts  to  create  the 
impression  that  digitalysatum  possesses  all  the 
virtues  of  digitalis  without  its  chief  disadvan- 
tage are  to  be  condemned  as  likely  to  lead 
to  incautious  use  of  the  preparation.  The 
Council  therefore  declared  digitalysatum  in- 
eligible for  New  and  Nonofficial  Remedies 
(Journal  A.  AI.  A.,  January  8,  1916,  p.  135j. 

So-C.VLLED  Secretin  Preparations. — At  the 
recpiest  of  the  Council  on  Pharmacy  and 
Chemistiy,  Prof.  A.  J.  Carlson  of  the  Uni- 
versity of  Chicago  has  studied  the  action  of 
secretin  when  administered  liy  mouth  or  di- 
rectly into  the  intestine,  and  also  investigated 
the  secretin  content  of  certain  alleged  secretin 
jireparations.  Carlson  and  his  co-workers, 
like  all  previous  investigators,  found  that  se- 
cretin, when  given  by  mouth  or  introduced 
even  in  enormous  doses  directly  into  the  intes- 
tine, is  entirely  inactive.  Further,  they  were 
unable  to  demonstrate  the  presence  of  secretin 
in  samples  of  secretogen  and  another  sup- 
])Osed  secretin  preparation  (duodenin) 
bought  on  the  open  market,  except  that  one 
bottle  was  found  which  contained  a little 
secretin.  Carlson  and  his  co-workers  con- 
clude that  there  is  as  yet  no  reliable  evidence 
that  lack  of  secretin  is  a primary  or  impor- 
tant factor  in  any  disease,  and  that,  should 
this  be  established,  secretin  therapy,  to  be 
effective,  must  be  intravenous.  The  Council 
endorl’ed  the  work  of  Professor  Carlson 
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178  and  208). 

TuiER-Hoxn  Therapy  anp  "C'einmcae  Ex- 
perience.”— III'  China  the  adniinisti'ation  ol‘ 
powdered  tiger-bone  is,  or  was,  a favorite 
form  of  treatment  of  supposed  cardiac  weak- 
ness. Since  many  patieids  have  recovered 
after  taking  tiger-bone  and  no  one  has  i)roved 
that  they  might  not  have  died  had  tliey  failed 
to  take  it,  “clinical  experience”  stands  back 
of  the  treatment.  Not  satisfied  with  the  as- 
sertion of  the  dealers  regarding  the  genuine- 
ness of  the  drug,  the  conscientious  Chinese 
I)hysicians  subject  the  tiger-bone  to  a kind  of 
physiologic  standardization,  lie  offers  the 
bone  to  a dog!  If  it  is  an  ox-bone — a fre- 
quent form  of  substitution— the  dog  will  seize 
and  eagerly  gnaw  it,  whereas,  according  to 
the  teachings  of  Chinese  pharmacogTiosy,  if 
it  is  a tiger-bone  the  dog  will  depart  hurriedly 
with  his  tail  between  his  legs.  iMuch  of  our 
so-called  clinical  experience  is  not  much  bet- 
ter than  that  of  the  Chinese  “clinical”  evi- 
dence for  tiger-bone  therapy.  Also,  many 
physicians  are  wont  to  accept  the  statement 
of  drug  dealei’s  without  even  making  an  at- 
tempt to  cheek  the  claimed  identity  of  the 
advertised  remedy  (Journal  A.  IM.  A.,  Janu- 
ary 15,  1916,  p.  197). 

iMjxED  Antityphoid  and  Antiparatyphoid 
Inocul.vtion. — The  use  of  any  mixed  vaccine 
is  to  be  looked  on  askance.  The  simultaneous 
inoculation  against  typhoid,  paratyphoid  A 
and  paratyphoid  B needs  further  stud}"  in 
many  directions.  Reason  and  judgment  at 
present  would  .seem  to  approve  the  idea  of 
using  a mixed  vaccine  for  the  typhoid  and 
paratyphoid  infections.  If  a pratcical  method 
of  using  this  mixed  vaccine  can  be  devised,  it 
seems  to  promise  results  (Joiinial  A.  iM.  A., 
Janiiaiy  15,  1916,  p.  193). 

Fulton’s  Compounds. — A “Bulletin”  .sent 
out  by  the  promoters  of  Fulton’s  Renal  Com- 
pound and  Fulton’s  Diabetic  Compound  gives 
an  account  of  the  alleged  good  results  of  the 
treatment  in  the  case  of  a I\Ir.  J.  J.  Penne- 
packer.  The  columns  of  a local  newspaper 
announce  the  amputation  of  this  man’s  leg 
for  diabetes  (Journal  A.  iNI.  A.,  January  29, 
1916,  p.  373). 

Strontium  Bromid. — The  official  bromid 
contains  about  two-thirds  as  much  bromid  as 
is  contained  in  potassium  bromid  and;  about 


tlii-ee-lirtlis  as  much  as  tliat  contained  iji  so- 
ilium  bi’omid.  Hence,  it  may  be  expected  that 
the  bronud  action  from  strontium  bromid  will 
be  much  less  than  that  of  either  pota.ssium 
bromid  or  sodium  bromid  (Journal  A.  M.  A., 
January  29,  1916,  p.  376). 

Strontium  Salicylate  Not  Superior  to 
Sodium  Salicyl.vte.  — In  a .series  of  carefully 
controlled  trials,  carried  out  in  the  Lakeside 
Hospital,  Cleveland,  M.  A.  Blankenhorn 
shows  that  strontium  salicylate  possesses  no 
advantages  over  sodium  salicylate  as  regards 
either  therapeutic  efficiency  or  freedom  from 
unde.sirable  by-etfects.  The  salicyl  content  of 
strontium  salicylate  is  about^four-fifths  that 
of  sodium  salicylate.  This  smaller  salicylate 
content  may  have  contributed  to  the  notion 
that  strontium  salicylate  is  likely  to  cause 
salicylism.  This  notion  may  have  also  arisen 
from  the  fact  that  the  more  exiiensive  prep- 
arations are  likely  to  be  given  in  smaller 
doses  than  the  cheaper  sodium  salicylate. 
That  the  strontium  salt  of  salicylic  acid  has 
no  advantage  over  the  sodium  salt,  has  also 
been  pointed  out  in  the  report  of  the  Council 
on  Pharmacy  and  Chemistiy  on  rheumalgine 
(Journal  A.  ]\I.  A.,  January  29,  1916,  pp.  331 
and  362). 


Married. 

Cheairs-Taylor.  — In  Argenta,  Thursday, 
January  20,  Dr.  1).  T.  Cheairs  of  Tillar  and 
iMi.ss  i\linnie  (Maye  Taylor  of  Argenta. 


Obituary. 

Dr.  E.  iM.  Scott. — Dr.  E.  M.  Scott  of  Ilam- 
bnrg  died  in  Little  Rock  January  27,  age 
thirty-seven. 

Dr.  W.  a.  Lea.— Dr.  W.  A.  Lea,  sixty-four 
years  old,  died  January  22,  at  his  home  in 
Princeton,  Dallas  County.  He  is  .survived  by 
his  wife  and  three  daughters. 

Dr.  Robert  M.  Wilson.— Dr.  Robert  iM. 
Wilson,  sixty  years  old,  died  January  26,  at 
his  home  in  Hope.  lie  is  survived  by  his  wife, 
three  sons  and  two  daughters.  He  also  leaves 
one  brother  and  two  sisters,  a large  number 
of  nieces  and  nephews,  one  of  the  latter  being 
Dr.  Robert  iM.  Wilson,  representing  the  Sonth- 
ern  Presbyterian  Church  in  medical  work  in 
Korea. 
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County  Societies. 

SEARCY  COUNTY. 

The  Searcy  County  IMedieal  Society  met  in 
London  January  26  and  elected  the  following 
officers  for  the  ensuing  year ; President,  A.  S. 
IMelton,  Snowball;  vice  president,  S.  G.  Dan- 
iel, Marshall;  secretary-treasurer,  S.  W. 
Wood,  Marshall;  delegate  to  State  Society, 
J.  A.  Henley,  St.  Joe. 


DREW  COUNTY. 

(Reported  by  Dr.  M.  Y.  Pope,  Sec’yO 

At  a meeting  .of  the  Drew  County  IMedical 
Society,  held  at  Monticello  recently,  the  fol- 
lowing officers  were  elected  for  the  current 
year;  President,  Dr.  A.  S.  J.  Collins;  vice 
president.  Dr.  M.  B.  Corrigan;  secretary  and 
treasurer.  Dr.  M.  Y.  Pope;  censor  Dr.  W.  A. 
Brown. 


WASHINGTON  COUNTY. 

(Reported  by  J.  AY.  Walker,  Sec’y.) 

The  AYashington  County  Aledieal  Society 
met  Tuesday,  January  4,  1915. 

Dr.  W.  H.  Alock  of  Prairie  Grove  read  a 
paper  on  “Blood  Pressure  in  Diagnosis  and 
Treatment.” 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  AY.  H.  Alock, 
Prairie  Grove;  vice  president.  Dr.  11.  11.  Tow- 
ler,  Fayetteville;  treasurer.  Dr.  Otey  ALiller, 
Fayetteville;  secretary.  Dr.  J.  AA^.  AYalker, 
Fayetteville.  

UNION  COUNTY. 

(Reported  by  H.  H.  Niehuss,  Sec’y.) 

The  Union  County  Aledieal  Society  met  in 
El  Dorado,  February  7.  The  program  was  as 
follows:  “Influenza,”  by  Dr.  AIcGraw ; “The 
Uses  of  Emetine,”  by  Dr.  Jarrett. 

The  meeting  was  largely  attended  and  con- 
siderable enthusiasm  shown. 

El  Dorado  will  have  an  exhibition  during 
“Baby  AYeek,”  Allareh  4-11,  with  the  assist- 
ance of  the  local  chib  women;  the  expenses 
will  be  paid  by  the  County  Society.  Two  lec- 
tures will  be  given  by  Dr.  AI organ  Smith  of 
Little  Rock. 

The  following  officers  were  elected  at  the 
December  meeting:  President,  Dr.  Foster 
Jarrell;  vice  president,  E.  N.  Elkins;  secre- 


tary, 11.  H.  Niehuss;  delegate  to  the  State 
Society,  Dr.  S.  J.  AIcGraw. 


JEFFERSON  COUNTY. 

(Reported  by  Dr.  Fred  C.  Rowell,  See.-Treas.) 

This,  the  first  meeting  of  the  year  1916,  was 
called  to  order  by  our  new  president.  Dr.  J. 
AI.  Lemon,  Tuesday,  January  4.  The  follow- 
ing were  present:  J.  AI.  Lemon,  AYilliam 
Breathwit,  A.  W.  Troupe,  J.  F.  Crump, 
Frank  Lieberman,  T.  AY.  Woodul  and  R.  B. 
Liick. 

Dr.  Lieberman  and  Dr.  Woodul  gave  an 
interesting  talk  on  smallpox,  which  elicited  a 
general  discussion. 

The  president  appointed  the  following 
Board  of  Censors : Drs.  Lemon,  Breathwit, 
Jordan  and  AYoodul. 

Dr.  Breathwit  gave  some  very  acceptable 
points  on  how  to  keep  up  the  proper  interest 
in  our  society  meetings. 


INDEPExXDENCE  COUNTY. 

(Reported  by  Dr.  Paul  IT.  Jeffery,  Sec’y.) 

Indei:>endence  County  Aledieal  Society  met 
December  6.  Alembers  present:  Drs.  V.  D. 
AIcAdams,  C.  G.  Hinkle,  W.  J.  Long,  T.  N. 
Rodman,  L.  T.  Evans,  0.  L.  Bone,  J.  Hayden, 
J.  B.  Ivy,  0.  J.  T.  Johnston,  F.  A.  Gray,  S.  A. 
Drennen,  W.  A.  AYyatt,  W.  B.  Lawrence  and 
P.  IT.  Jeffery. 

The  following  officers  were  elected : Dr.  F. 
A.  Gray,  president;  Dr.  T.  N.  Rodman,  vice 
president;  Dr.  P.  11.  Jeffery,  secretary;  Dr.  V. 
1).  AIcAdams  as  delegate  to  the  State  Aledieal 
Society,  with  Dr.  C.  G.  Hinkle  as  alternate. 
Program  was  rendered : 

“Valvular  Lesions  of  Heart,”  by  Dr.  T.  AI. 
Robertson. 

“Report  of  Case  of  Nasal  Diphtheria,”  by 
Dr.  C.  G.  Hinkle. 

Alembers  on  program  for  the  next  meeting : 
AI.  S.  Craig,  0.  L.  Bone,  J.  B.  Roe,  W.  J. 
Long,  0.  J.  T.  Johnston  and  G.  S.  Saylors. 


AEONROE  COUNTY. 

(By  P.  E.  Thomas,  Jr.,  Sec’y.) 

The  Alonroe  County  Aledieal  Society  met  in 
Clarendon  January  11,  1916.  The  members 
present:  Dr.  T.  J.  Stout,  Dr.  P.  E.  Thomas, 
Dr.  T.^.  Sylar,  Dr.  A.  H.  Gilbreeh,  Dr.  P.  E. 
Thomas,  Jr. 


February, 
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The  minutes  of  tlie  last  meeting  were  read 
and  adoptetl. 

Dr.  A.  11.  (lilhreoh  read  a iuii)er  on  “Cer- 
vicitis,’' with  a very  intere.stin.<r  case  report. 

Drs.  Stout  and  Sylar  reported  clinical  cases. 

At  next  meetino;  of  the  society  an  amend- 
ment will  be  voted  on  to  change  the  meeting 
place,  making  it  Clarendon,  Holly  (drove  and 
Brinkley  successively. 

Before  atljouimment,  Dr.  Stout  reported  to 
the  society  that  the  doctoi-s  in  Brinkley  were 
going  to  establish  a small  hospital  which  is 
badly  needed,  and  he  wanted  to  ask  the  mem- 
bers of  the  .society  for  their  ideas.  All  of  the 
membei’s  assured  him  that  they  would  assist 
in  any  way  possible  and  by  their  good  will 
and  co-operation,  hoped  to  make  a hospital  in 
the  county  a successful  undertaking. 

The  next  meeting  will  be  at  Clarendon  the 
second  Tuesday  of  February,  1916. 


MISSISSIPPI  COUNTY. 

(Reported  by  Earl  E.  Craig,  Secy.) 

The  ^Mississippi  County  ^ledical  Society 
met  in  the  courthouse  Tuesday  evening,  Janu- 
ary 11.  [Members  present : A.  E.  Turrentine, 
M.  0.  Usrey,  J.  F.  Sanders,  Blytheville;  II.  C. 
Dunavant,  0.  Nowton,  C.  [\I.  [Marwell,  Osce- 
ola; T.  F.  Hudson,  Luxora,  and  E.  E.  Craig, 
Wilson. 

The  meeting  was  one  of  “get  together,'’  in 
which  everyone  pledged  himself  that  he  would 
go  to  his  work  with  increased  courage  and 
determination  for  the  advancement  of  the 
organization. 

The  retiring  president,  Dr.  A.  E.  Turren- 
tine, made  his  farewell  address,  taking  for  his 
theme  “Preventive  [Medicine;  Its  Incipiency 
and  Progress.” 

Dr.  J.  F.  Sanders  followed  with  a paper, 
urging  and  pleading  for  a more  careful  and 
thorough  examination  in  pulmonary  diseases, 
especially  tuberculosis.  His  paper  elicited 
much  discus.sion  and  impressed  the  profession 
with  the  necessity  of  an  early  diagnosis  in  the 
poor  unfortunates  who  have  fallen  prey  to 
this  one  dreaded  malady. 

Dr.  0.  Howton  spoke  of  the  profession  from 
a business  standpoint  and  the  necessity  for 
co-operation. 

After  dispatch  of  all  business  pertaining  to 
the  society,  new  officers  were  elected  as  fol- 
lows: Dr.  C.  [M.  Hanvell,  president  ;X.Dr.  [\I. 
O.  Usrey,  vice  president;  Dr.  Earl  E.  Craig, 


secretaiy  ami  treasui-er  (re-elected)  ; Dr.  T. 
F.  Hudson,  delegate  to  the  state  meeting;  Dr. 
J.  F.  Samlers,  alternate. 

The  house  adjourned  to  meet  in  Blytheville 
on  Tuesday,  February  8. 


Book  Reviews. 

iXTERNATioxAL  Clixics. — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original  arti- 
cles by  leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  Henry  W.  Cattell, 
A.  ^I.,  l\r.  I).,  Philadelphia.  Volume  IV,  twenty-fiftli 
series,  191.5.  J.  B.  Lippincott  Company,  Philailel- 
phia.  Price,  .$2.00. 

This  copy  represents  the  twenty-fifth  anni- 
versary number.  Among  the  interesting  arti- 
cles we  find  a paper  by  Dr.  Julius  Uriuker, 
on  “Progress  in  Neurology  and  Psychiatry,” 
during  the  last  twenty-five  years.  Two  papers 
by  Dr.  Ballantyne,  on  “The  Progress  in  Ob- 
stetrics During  the  Past  (Quarter  Century 
and  Twenty-five  Years’  Progress  in  Gynecol- 
ogy. ’ Dr.  Crile  confributes  a paper  on  “The 
Progress  of  Surgery  During  the  Past  Quar- 
ter of  a Century.”  The  volume  closes  with 
Dr.  J.  E.  Sweet’s  article  on  “The  Surgery  of 
the  Pancreas.’'  (Alvarengo  prize  essay.) 

The  Clixics  of  Johx  B.  Muhphy,  M.  D.,  at  :Merct 
Hospital,  Chicago.  — December,  1915.  Volume  IV, 
Xo.  6.  Published  bi-monthly  by  W.  B.  Saunders 
Company,  Philadelphia  and  London.  Price  per  year, 
.$8.00. 

This  attractive  number  of  the  clinics  was 
edited  by  Dr.  P.  G.  Skillern,  Jr.,  of  Philadel- 
phia, and  contaiiLs  twenty-eight  descriptions 
of  interesting  surgical  cases  conducted  by  Dr. 
[Murphy.  Of  unusual  consequence  is  one  on 
“Leukoplakic  Papilloma  of  Buccal  Mucosa,” 
“Ablation  of  Papilloma,”  “Plastic  Flap  Res- 
toration of  Mucosa.” 


XiTRO  By  Hypo. — A peptonized  tonic  for  the  phy- 
sician, by  Edwin  P.  Haworth,  Superintendent  of  The 
Willows  Haternity  Sanitarium,  Kansas  City.  Pub- 
lished by  The  Willows  Magazine  Company,  2929  Main 
Street,  Kansas  City,  Mo.  This  is  a 12  mo.  book  of 
128  pages  and  bound  in  gray  silk-finish  cloth  and 
retails  at  $1.00  jier  yolume. 

This  little  work  is  just  oft’  the  press.  The 
printing  and  binding  has  been  made  to  har- 
monize with  the  optimistic  thought  and  cheer- 
ful sentiment  of  the  text  it.self.  Every  article 
in  this  volume  should  prove  to  be  of  intensi- 
fied interest  to  the  practitioner  for  its  pointed 
application  to  his  needs  and  problems,  par- 
ticularly if  he  requires  an  occasional  spur  to 
revitalize  his  lagging  energies. 
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Laboratory  Methods,  With  Special  Keference 
TO  the  Needs  op  the  General  Practitioner. — By 
B.  G.  R.  Williams,  M.  1).,  and  E.  G.  C.  Williams,  M. 
D.,  with  an  introduction  by  Victor  C.  Vaughan,  M.  D., 
L.L.  D.  Third  edition.  Illustrated  with  forty-three 
engravings.  Published  by  C.  V.  Mo.sby  Comjiany,  St. 
Louis. 

Tliis  book  de.scribes  the  essential  factors  and 
methods  for  making  laboratory  examinations 
and  looking  for  germs.  Suggestions  as  to 
equipment  and  microscopic  technic  are  given 
under  “General  Consideration.” 

Diarrheal,  Inflammatory,  Obstructive  and 
Parasitic  Diseases  of  the  Gastro-Intestinal 
Tract. — By  Samuel  G.  Gant,  M.  D.,  LL.  D.,  Professor 
of  Diseases  of  the  Colon,  Sigmoid  ITexure,  Rectum 
and  Anus,  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  Octavo  of  604  pages,  181  illus- 
trations. W.  B.  Saunders  Company,  Philadelphia  and 
London,  1915.  Cloth,  .$6.00  net;  half  morocco,  $7.50. 

The  author  of  this  book  has  prepared  a 
work  giving  a practical  treatise  covering  the 
etiology,  pathology,  symptoms,  diagnosis  and 
treatment  of  acute  and  chronic  diarrhea  and 
allied  affections,  as  well  as  diseases  eonse- 
(jnent  upon  intestinal  parasites.  Distinctive 
chajiters  are  devoted  to  a “Formulary”  and 
the  “Irrigating”  and  “Surgical  Treatment” 
of  affections  of  the  gastro-inte.stinal  tract. 


The  Treatment  of  Fractures.— With  notes  upon 
a few  common  dislocations.  By  Charles  L.  Seudder, 
M.  D.,  Surgeon  to  the  Massachusetts  General  Hos- 
pital; associated  in  surgery  at  the  Harvard  Medical 
School.  Eighth  edition,  revised  and  enlarged.  Oc- 
tavo volume  of  7.34  pages,  with  1,057  original  illustra- 
tions. Published  liy  W.  B.  Saunders  Company,  Phila- 
delphia, 1915.  Polished  buckram,  $6.00;  half  moroc- 
co, $7.50  net. 

This  richly  illustrated  edition  presents  all 
the  new  suggestions  of  treatment  which  have 
stood  the  test  of  experience.  The  greatest 
recent  advance  in  the  treatment  of  fractures 
of  the  bone  is  the  application  of  the  principle 
of  the  autogenous  bone-graft  in  cases  of  de- 
layed union' and  nonunion.  Dr.  Seudder  says 
that  definite  indications  must  be  present  in 
any  case  before  operative  treatment  is  eni- 
})loyed.  Operative  treatment  is  not  to  be 
undertaken  lightly. 


Diseases  of  the  Skin. — By  Heury  H.  Hazen,  A. 
B.,  M.  D.,  Professor  of  Dermatology  in  the  Medical 
Department  of  Georgetown  University;  Professor  of 
Dermatology  in  the  Medical  Department  of  Howard 
University.  Two  hundred  and  thirty-three  illustra- 
tions, including  four  color  plates.  Published  by  C.  V. 
Mosby  Company,  St.  Louis. 

The  author  of  this  book  describes  and  illus- 
trates particularly  the  common  disea.ses,  espe- 
cially emphasizing  the  skin  diseases  in  the 


negro.  All  of  which  makes  it  of  unusual 
value  to  the  general  practitioner  of  the  South. 
Dr.  Hazen  says:  “The  general  tone  of  the 
skin  depends  upon  the  general  health  of  the 
body.  There  is  no  better  general  tonic  than 
the  shock  of  a cold  bath  to  those  who  are  able 
to  react  to  it,  hence  its  peculiar  fitness  for 
cutaneous  affections.” 


What  to  Eat,  and  Why.— By  G.  Carroll  Smith, 
M.  D.,  of  Boston,  Mass.  Second  edition,  thoroughly 
revised.  Octavo  of  377  pages.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1915.  Cloth,  $2.50 
net. 

The  desire  of  the  author  of  this  volume  is  to 
I)lace  before  the  physicians  a book  describing 
the  elements  of  food  and  the  principles  under- 
lying its  use,  the  essential  reasons  a change 
may  be  made  in  the  most  practical  way. 

The  diet  lists  given  are  comprehensive 
enough  to  suit  many  different  phases  of  the 
same  disease,  e.  g.,  cardiac  affections  with 
diarrhea  as  a symptom.  This  edition  gives  a 
new  chapter  on  “Exercise”  and  one  on 
“Rheumatism.”  The  different  affections  of 
the  stomach  have  all  been  rewritten  and 
greatly  enlarged,  and  many  other  chapters 
have  been  increased  and  brought  up  to  date. 


Diseases  of  the  Nose  and  Throat.— By  Alger- 
non Coolidge,  M.  D.,  Professor  of  Larynology  in  the 
Harvard  Medical  School.  12  mo.  of  360  pages,  illus- 
trated. W.  B.  Saunders  Comjiany,  Philadelphia  and 
London,  1915.  Cloth,  $1.50  net. 

The  object  of  the  author  in  presenting  this 
small  book  to  the  profession  is  to  guide  him  to 
the  important  details  of  examination,  diagno- 
sis and  treatment  of  the  upper  respiratory 
tract.  He  describes  methods  of  examination, 
clinical  history,  briefly  reviews  the  anatomy 
and  physiology  of  the  nose,  diseases  of  the 
external  nose,  nasal  septum,  nasal  cavities,  ac- 
ces.sory  sinuses,  tumors  of  the  nasal  and  ac- 
cessory cavities,  anatomy  of  the  pharynx,  the 
tonsillar  ring,  diseases  of  the  pharynx,  acute 
con.stitutional  diseases,  chronic  infiltrating 
and  ulcerating  diseases,  anatomy  and  physi- 
ology of  the  larynx,  diseases  of  the  larynx, 
neuroses  of  the  larynx,  tumors  of  the  larynx, 
intubation  and  tracheotomy,  bronchoscopy, 
and  esophagoseo])y  and  the  mouth  and 
tongue. 

The  last  chapter  con.siders  “ Theraiieutic.s,  ” 
and  gives  sprays,  gargles,  douches,  mouth 
washes,  ^inhalations,  insutflations,  lozenges, 
ointmeMs,  caustics,  adrenalins  and  nitrate  of 
silver. 
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Musser  and  Kelly’s  Treatment 

With  this  work  within  arm’s  reach  you  have  at  your  instant  coniniand  the  coinhined  experi- 
ence and  teachinos  of  82  leadinji’  internists  and  specialists  of  America  and  Eng-land.  AVitli 
it  you  can  prescribe  the  modern  treatments,  whethei-  drug’,  hydrotherapy,  vaccine  therapy, 
or  any  other  modern  therapy.  In  many  cases  you  g<“t  the  actual  prescriptions  used  by 
tliese  autliorities  in  their  own  large  ]U’aetices.  You  get  one  chapter  that  alone  is  well  worth 
the  ])rioe  of  the  entire  work — that  on  the  Treatment  of  Slight  Ailments:  Pain,  cough, 
“catching  cold,’’  sore  throat,  backache,  headache,  indigestion,  etc.  No  other  work  has  such 
a chapter.  It  means  quick  relief  foi’  your  patients.  Then  there  are  those  procedures  tliat 
partake  of  a s»r,(/hY//  imtarc,  but  which  you  must  fre(iuently  perfoian : Pier’s  hyiieremia, 
jiroctoclysis,  c.vstoscopy,  bronchoscopy,  injections,  infusions,  juinctures,  lavage,  etc.  In 
IMusser  and  Kelly’s  work  you  get  these  descihbed  by  surgeons  and  in  such  a way  that  you 
can  cmnloy  thou. 

Illinois  Medical  Journal 

“Tills,  the  most  amliitions  work  on  practical  treatment  ever  undertaken  in  America,  is  well  wortliy 
of  special  consideration.  All  the  liest  therapentists  of  America  and  England  liave  contributed  to  it.’’ 

Three  ocatvos,  averaging  950  pages  each,  illustrated.  By  82  Eminent  Specialists.  Edited  hy  .IonN  H.  Musser,  M.  D.,  and 
A.  O.  J.  Kelly,  M.  D.,  University  of  Pennsylvania.  Per  volume:  Cloth,  $6.00  net;  Half  Morocco,  $7.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Lgnnhurst  Sanitarium 

New  Buildings  Completed  in  March,  1915 


Situated  in  the  suburbs  of  Memphis,  Tenn.,  on  28 
acres  of  beautiful  woodland  and  ornamental  shrubbery. 
Modern  and  approved  methods  in  Construction  and 
Equipment.  Thorough  ventilation,  sanitary  plumbing, 
low  pressure,  steam  heat,  electric  light  and  fire  protec- 
tion. An  abundance  of  pure  water. 

Special  facilities  for  giving  Hydrotherapy,  Electro- 
therapy, Massage,  Physical  Culture  and  Rest  Treat- 
ment. Experienced  nurses.  For  treating  Nervous  Dis- 
eases, Mild  Mental  Disorders,  and  an  improved  treat- 
ment for  Opium-Morphin  Addiction,  which  eliminates 
intense  sufferings  and  cravings. 

S.  D.  RUCKER,  M.  D. 

OFFICE  GOODWYN  INSTITUTE,  PHONE,  MAIN  2616 
SANITARIUM,  PHONE,  91  HEMLOCK 

Memphis  _ _ _ _ _ Tennessee 
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CONGENITA!  i MALARIA  A 

Ry  Henry  Thibanlt,  ]\I.  D., 

Scott. 

Oongendtal  malaria  is  probaldy  an  acci- 
dent of  intra-uterine  life;  and,  considering 
tbe  great  nnmber  of  women  wbo  bear  cbil- 
dren  while  suffering  from  active  malaria,  and 
tbe  rarity  of  tbe  parasites  in  tbe  blood  of  tbe 
new  born,  it  must  be  an  exceedingly  rare  ac- 
cident. A number  of  observers,  wbo  bave 
been  prominent  in  tbe  making  of  tbe  bistory 
of  malaria  since  Laveran  discovei’ed  tbe  para- 
site, bave  doubted  tbe  existence  of  congenital 
malaria.  IMost  of  these  men  examined  the 
blood  of  a few  infants  born  of  infected  moth- 
ers, and  when  they  failed  to  find  parasites, 
drew  conehisions  that  were  faulty  on  account 
of  the  limited  number  of  observations.  A 
few  well-authenticated  eases  bave  been  re- 
ported, and  to  these  I shall  add  the  four  cases 
to  be  presently  reported. 

During  the  last  twelve  years  I bave  exam- 
ined the  blood  of  tbe  new  born  of  246  ac- 
tively infected  mothers.  This  number  in- 
cluded three  twin  pregnancies,  making  249 
infants  whose  blood  was  examined  before  tbe 
fifth  day  of  post-natal  life.  Two  hundred  and 
thirty-four  of  these  infants  were  born  alive 
and  fifteen  were  still  born.  Three  of  the 
living  and  one  of  the  still  born  were  found 
to  be  infected  with  malaria.  One  child  born 
alive  died  of  malaria  on  the  seventh  day  after 
birth.  Two  of  the  infected  children  born 
alive  had  tertian  malaria.  One  born  alive 
who  died  on  the  seventh  day  after  birth  and 
one  still  born  child  had  estivo-autumnal  ma- 
laria. 

*Eead  before  the  Thirty-ninth  Annual  Session  of 
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The  two  children,  born  with  tertian  malaria 
were  large,  well-nourished  males.  Each  of 
them  liad  their  first  chill  within  eight  hours 
after  birth.  The  two  born  with  estivo-au- 
tunmal  malaria  were  small  (five  and  one-half 
pounds  and  six  and  three-quarters  pounds, 
respectively),  thin  and  poorly  nourished. 
The  hands  were  like  claws  and  the  skin  was 
wrinkled  and  parchmentlike.  Emaciated  ba- 
bies of  this  type  are  often  born  of  mothers 
who  have  estivo-autumnal  malaria,  but,  as  a 
general  rule,  the  child  has  neither  fever  nor 
parasites.  These  children  usually  desqua- 
mate soon  after  birth,  and  if  protected  from 
post-natal  infection,  soon  become  plump  and 
active.  The  emaciation  in  these  cases  is  prob- 
ably due  either  to  the  action  of  toxines  or  to 
intra-uterine  starvation  on  account  of  ma- 
ternal anemia. 

Case  1.  The  mother  had  irregular  chills 
during  August,  1903.  During  September  and 
up  to  the  day  of  her  confinement,  October  14, 
she  had  a chill  every  other  day.  At  11  a.  m., 
October  14,  she  gave  birth  to  a male  weighing 
ten  pounds,  two  ounces.  He  was  fat,  well 
formed  and  vigorous.  He  seemed  normal  in 
every  way  except  that  there  was  no  opening 
in  the  prepuce.  When  I went  to  circumcise 
him  at  2 p.  m.  I found  that  he  and  his  mother 
were  each  having  a chill.  The  child’s  tem- 
perature rose  rapidly  to  102.6  degrees  F.  On 
account  of  ballooning  of  the  prepuce  and 
]noderate  distention  of  the  bladder,  he  was 
circumcised  as  soon  as  the  cold  stage  had 
passed.  Smears  made  of  blood  taken,  from 
the  prepuce  showed  a moderate  number  of 
young  tertian  rings.  He  began  to  sweat 
freely  six  hours  after  the  chill,  and  eight 
hours  after  the  chill  his  temperature  was  99 
degrees  F. 

He  was  given  one  and  one-half  grains  of 
quinin  bisulphate  in  solution  by  the  mouth, 
three  times  a day,  and  had  no  more  chills; 
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but  smears  made  October  15  and  October  17 
showed  a few  parasites.  None  were  found 
after  October  17. 

Case  2.  A white  woman  who  had  tertian 
chills  September  8 and  September  10,  1904, 
was  delivered  of  a ten-and-a-half-pound,  fat, 
male  child,  on  September  14,  at  1 p.  m.  At 
6 p.  m.  the  nurse  noticed  that  the  child  had 
fever  and  could  not  be  aroused  to  take  the 
breast.  A few  hours  later  he  sweated,  and 
for  the  next  forty  hours  seemed  perfectly  nor- 
mal. September  16,  at  4 p.  m.,  he  was  again 
in  a deep  sleep  with  a high  temperature  (103 
degrees  per  rectum).  His  blood  taken  on  this 
day  and  on  September  17  showed  two  to  four 
tertian  rings  to  the  field.  On  September  18, 
at  10  a.  m.,  he  was  given  one  grain  of  quinin 
and  urea  hydrochloric!  by  intramuscular  in- 
jection. At  4 p.  m.  he  had  his  third  chill  and 
the  dose  was  repeated.  For  the  next  eight 
days  he  was  given  one  grain  of  this  salt,  by 
intramuscular  injection,  morning  and  even- 
ing. He  had  no  more  chills  after  September 
18,  and  after  September  20  no  more  parasites 
could  be  found  in  his  blood. 

Case  3.  A colored  woman  who  had  had  a 
few  well-marked  chills  at  varying  intervals 
from  July,  1910,  to  October  6,  1910,  was  de- 
livered October  31,  1910,  of  a weasened,  male 
child  weighing  five  and  three-quarters  pounds. 
The  infant  was  weak,  inclined  to  sleep  all  the 
time,  and  could  never  be  made  to  take  the 
breast.  On  November  4,  when  the  child  lacked 
four  hours  of  being  five  days  old,  I was  called 
in  consultation  to  see  the  mother,  who  was 
thought  to  be  suffering  with  puerperal  sepsis. 
The  mother’s  blood  contained  a gx’eat  num- 
ber of  crescents,  while  that  of  the  child  con- 
tained myriads  of  estivo-autumnal  ring-s. 

The  child  was  in  a deep  stupor,  from  which 
he  was  never  aroused,  and  in  spite  of  quinin 
given  intramuscularly,  died  November  6,  his 
blood  still  containing  a good  many  parasites. 

The  fact  that  this  child’s  blood  contained 
only  ring  bodies  when  his  mother’s  blood  con- 
tained only  gametes,  caused  me  to  consider 
post-natal  infection ; but  the  fact  that  by  the 
middle  of  the  fifth  day  of  post-natal  life  more 
than  10  per  cent  of  his  corpuscles  were  in- 
fected, and  that  careful  search  of  the  house 
on  November  4,  5 and  6 failed  to  reveal  any 
mosquitoes,  overbalanced  this  phenomenon 
and  the  next  case  absolutely  settled  this  ques- 
tion. 


Case  4.  A colored  woman  who  had  had 
chills  all  the  fall  of  1910  and  summer  of  1911, 
gave  birth  to  a weasened,  emaciated,  full 
term,  dead  child  on  September  4,  1911.  The 
child’s  blood  contained  great  numbei’s  of  esti- 
vo-autunmal  rings,  but  no  gametes.  Smears 
from  the  spleen,  bone  marrow,  brain  and  liver 
all  showed  great  numbers  of  parasites  in  the 
ring  stage.  No  rings  could  be  demonstrated 
in  the  mother’s  blood,  though  she  carried  218 
crescents  per  500  leucocytes.  She  had  a chill 
four  days  after  delivery  and  rings  were  then 
demonstrated  in  her  blood  along  with  the 
crescents. 

DISCUSSION. 

Dr.  Hoge  (Fort  Smith)  : This  is  a very  important 
subject  and  one  that  has  a great  deal  of  interest  for 
doctors.  It  should  impress  upon  us  all  that  every 
child  ha’sing  fever  should  have  its  blood  examined 
immediately,  because  the  proper  treatment  of  the  in- 
fection will  obviate  distressing  consequences.  The 
question  of  malaria  being  a congenital  condition  has 
been  much  debated  pro  and  con.  Many  authorities 
have  held  that  it  could  not  possibly  be  a pre-natal 
condition.  A report  in  the  Archives  of  Pediatries  for 
.lanuary  last  describes  two  cases  which  occurred  in 
New  York  about  the  middle  of  January.  We  know 
that  it  would  be  absolutely  impossible  for  the  child 
to  contract  it  there  after  birth  at  that  time. 

The  doctor ’s  paper  dealt  solely  with  cases  and 
diagnosis  and  very  slightly  with  treatment.  I had  a 
case  recently  where  the  baby  developed  malaria  some 
three  weeks  after  birth.  The  mother  four  months  be- 
fore had  been  treated  for  malaria,  but  was  thoroughly 
treated  at  that  time  and  all  parasites  eliminated.  The 
baby  woke  up  one  night  with  a high  temperature,  103^ 
degrees.  Examination  of  blood  showed  both  tertian 
and  quartan  parasites.  It  was  the  first  case  I had 
ever  seen  in  a child  of  that  age.  I examined  my 
books  to  see  if  I could  find  any  reference  to  such  a 
condition,  but  was  unsuccessful  in  finding  any  treat- 
ment suggested.  Desiring  to  do  something  and  do  it 
at  once,  I gave  one  grain  of  bisulphate  of  quinin 
every  three  hours.  This  may  seem  rather  large  dos- 
age, but  the  baby  developed  no  symptom,  except  that 
it  was  somewhat  nervous.  The  result  was  gratifying; 
parasites  were  destroyed  and  symptoms  promptly  dis- 
appeared. We  are  told  that  we  have  another  remedy 
in  sodium  cacodylate  in  many  cases  where  quinin  is 
not  tolerated  or  is  inefiicient.  There  are  a few  cases 
in  which  the  parasites  are  not  destroyed  by  quinin, 
and  in  these  instances  we  may  obtain  good  results 
from  the  use  of  cacodylate  of  sodium  in  1-30  grain 
doses.  It  can  be  used  safely  and  without  fear,  allow- 
ing 1-30  grain  of  cacodylate  daily  in  infants. 

Dr.  G.  A.  Warren  (Black  Kock)  : A few  years  ago 
I was  in  Dr.  Sanders’  office  when  he  was  following 
out  his  investigation  in  regard  to  infantile  paralysis. 
Dr.  Craig  and  I had  a case  of  infantile  congenital 
Tualaria  that  died  despite  all  the  efforts  we  could  put 
forth  to  save  it.  I reported  it  to  Dr.  Sanders  at  the 
time  and  he  decided  that  it  was  congenital.  Some  of 
the  authorities  question  this  fact,  but  that  was  un- 
doubtedly a case  iu  point.  Dr.  Craig  was  uqite  posi- 
tive as  to  the  findings.  We  took  a drop  of  blood  on 
a slide  and  demonstrated  the  presence  of  the  malarial 
parasites. 
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Dr.  Tliibault  (closiiijr)  ; There  is  one  jioiiit  that  I 
want  to  cini)liasizc — that  is,  that  tlic  man  who  t;oes 
out  expcetinfj  to  tind  malarial  parasites  in  the  blood 
of  all  babies  born  of  infected  mothers  will  certainly 
V)e  disappointed,  because  t)!)  i)er  cent  of  those  babies 
will  be  fouml  free  from  malaria,  and  if  they  are 
absolutely  protected  from  mosquitoes,  will  never  have 
it. 

This  paper  does  not  deal  with  the  treatment  of 
malaria,  but  I might  answer  the  doctor’s  (juestion 
about  the  use  of  salvarsan  by  a somewhat  general 
statement.  Ordinarily,  quinin  is  the  best  anti-malarial 
remedy,  but  sometimes  when  it  is  given  in  insufficient 
dosage  in  the  early  jiart  of  an  attack,  the  malarial 
parasites  may  acquire  a certain  resistance  to  its  ac- 
tion, just  as  Ehrlich  has  shown  that  trypanosoma 
gambiense  may  become  immune  to  atoxyl  or  tryiian 
red  under  the  same  conditions.  When  malarial  para- 
sites have  thus  become  “quinin  fast,’’  or  very  resist- 
ant to  its  destructive  action,  we  may,  by  supjilement- 
ing  its  action  with  that  of  some  other  anti-malarial 
drug  (though  it  be  one  much  less  destructive  to  the 
malarial  parasite  when  used  alone),  completely  kill 
out  the  parasites.  Thus,  in  those  eases  so  resistant 
to  quinin,  the  addition  of  an  arsenic  comjround,  methe- 
lene  blue,  or  of  both  drugs,  may  cause  the  rapid  de- 
struction of  the  parasites.  Gametes  are  exceedingly 
resistant  to  all  drugs,  and  when  they  are  present  in 
great  .numbers  a combination  of  the  action  of  several 
drugs  acting  over  a long  period  of  time  is  generally 
necessary  to  entirely  clear  them  out. 


RATIONAL  THERAPEUTICS.* 


By  Thos.  Douglass,  IM.  D., 

Ozark. 

It  is  ail  amazing  thing  that  people  presum- 
ably rational,  at  any  rate  belonging  to  a race 
endowed  with  reason,  should  u.se  reason  to  so 
limited  extent  in  the  conduct  of  their  affairs. 
Nowhere  is  this  more  evident  than  in  the  do- 
main of  therapeutics.  For  many  ages  man 
has  been  under  the  delusion  that  for  every 
human  ill  there  exists  somewhere  in  nature  a 
perfect  remedy.  This  has  led  to  a general 
ransacking  of  the  vegetable  and  mineral  king- 
doms, and  now  the  search  is  proceeding  very 
extensively  in  the  animal  kingdom  and  or- 
gano-therapy  is  flourishing,  and  it  is  an  ordi- 
nary procedure  for  a patient  to  be  given  a 
hypodermatic  dose  of  twenty  millions  of  a 
lower  organism.  What ! is  Similia  similibus 
curantur— the  hair  of  the  dog  will  cure  the 
bite — somewhat  true  after  all?  No  man  at- 
tempting to  hold  a scientific  attitude  toward 
truth  should  ever  vehemently  deny  anything 
lest  finally  he  be  compelled  to  admit  some- 
thing of  truth  therein.  Considerations  of  this 
sort  will  not  deter  us  from  fighting  most  ear- 
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nestly  sucli  absui’d  i)ropositions  as  that  of 
tile  anti-vivisectionists  and  the  anti-vaccina- 
tionists. In  all  therapeutic  procedures  in- 
volving the  administration  of  a remed.y,  of 
which  we  do  not  know  enough,  to  an  organ- 
ism, with  which  we  are  none  too  well  ac- 
quainted,  we  will  try  to  be  at  least  fairly  sure 
that  we  are  taking  the  lesser  of  two  evils.  In 
choosing  vaccination  rather  than  smallpox 
we  are  rational,  certainly;  but  there  are  many 
fairly  intelligent  people  who  think  otherwise 
and  deliberately  close  their  minds  to  clear 
and  iiositive  evidence.  But,  if  on  these  sub- 
,iects  a considerable  number  of  people  are  ir- 
rational, we  cannot  say  much,  for  the  medical 
profession,  one  of  the  great  thinking  classes, 
is  quite  irrational  with  regard  to  many  thera- 
peutic measures.  We  have  quite  enough  data 
to  settle  the  fate  of  a good  many  articles. 
Why  any  longer  put  up  with  them,  experi- 
ment with  them,  or  require  the  medical  stu- 
dent to  study  them?  If  our  materia  medica 
is  a great  hodgepodge,  and  a ma,iority  of  the 
text-books  on  that  subject  are  merely  well- 
aia-anged  cemeteries  filled  with  the  records  of 
treatments  that  have  gone  before,  and,  as  Dr. 
Ray  Lyman  AYilbur  remai’ks,  is  it  not  long 
past  time  when  we  should  cut  out  with  ruth- 
less hand  all  the  known  inert  and  useless  and 
settle  down  to  a scientific  basis  of  known  fact, 
thus  greatly  simplifying  the  problem  of  fur- 
ther progress?  The  fewer  drugs  we  have  to 
study,  the  more  we  shall  know  about  them. 
A great  deal  is  knowm  about  a few  drugs, 
such  as  digitalis,  but  we  do  not  yet  know 
enough.  Even  now,  how  many  of  us  know 
how  to  use  digitalis  in  heart  di.sea.se  ? A great 
many  drugs  have  hardly  been  studied  at  all. 
Of  coiirse,  a large  number  are  not  worth  it. 

Dr.  II.  C.  Wood  says:  “One  reason  I be- 
lieve that  more  advance  has  not  been  made 
by  the  body  of  clinicians  is  their  carelessness 
in  observation  and  recording.  The  pharma- 
cologist can  only  siiggest.  The  clinician  must 
work  out  his  own  salvation.” 

The  main  contention  of  this  i)aper  is  that 
we  should  follow  the  lead  of  such  men  as  Dr. 
Oliver  (b.sborne  of  Yale,  and  eliminate  all  the 
rubbish  from  the  ifiiarmacopeia.  No  question 
that  the  diligent  search  everywhere  has  re- 
sulted in  discoveries  of  great  importance. 
This  should  not  deter  us  from  eliminating  the 
unfit,  even  though  something  mildly  iiseful 
should  go  also.  In  all  the  departments  of  life 
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we  are  too  much  inclined  to  take  care  of  a lot 
of  junk.  In  every  house  a periodical  burni- 
ing-  would  be  a good  thing.  A fire  compelling 
us  to  start  over  would  not  be  without  com- 
pensation. If  we  could  completely  forget 
about  one-half  our  materia  medica  it  would 
be  very  much  to  the  advantage  of  us  and  our 
patients.  As  Dr.  Wilbur  says,  “A  few  drugs 
well  understood  are  of  more  value  than  a 
whole  medicine  chest.  The  mam  who  under- 
stands the  intelligent  use  of  such  remedies  as 
opium,  castor  oil,  quinin,  calomel,  the  salicy- 
lates, and  digitalis,  need  not  fear  as  a com- 
petitor the  drug  clerk  who  later  studies  medi- 
cine and  who  has  everything  on  the  shelves 
at  his  fingers’  ends.” 

I suppose  many  of  you  welcomed  as  I did. 
Potter’s  Therapeutics  with  its  wealth  of  the- 
rapeutic indications  and  long  list  of  remedies 
under  each  disease  from  which  to  choose.  But 
we  were  only  doomed  to  disa})pointment,  be- 
cause in  each  list  about  three-fourths  were 
worthless  for  the  purposes  indicated.  ^Vhat 
need  to  be  told  that  carbolic  acid  has  been 
used  in  typhoid?  Nobody  is  using  it  now, 
and  what  we  want  to  know  is  what  remedies 
may  we  expect  to  accomplish  something  for 
our  patients.  What  would  a good  practi- 
tioner not  fail  to  give  ? I wonder  how  many 
of  this  society  are  dosing  their  typhoid  pa- 
tients with  acetozone?  I did  once.  One  of 
my  weaknesses  is  that  I will  try  nearly  any- 
thing once,  especially  if  presented  with  the 
usual  skill  of  the  polite  detail  man.  I am  mot 
using  acetozone  now.  I do  not  know  whether 
it  is  of  any  value.  I am  just  not  using  it 
now. 

Not  until  the  great  war  began  did  I really 
take  to  heart  the  lesson  of  the  committee  of 
the  A.  M.  A.,  which  reported  after  careful 
investigation  that  sodium  salicylate  is  no 
more  depre.ssing  than  aspirin  or  the  sodium 
salicylate  of  the  natural  oil  of  wintergrcen, 
nor  any  more  irritating  to  the  stomach.  Be- 
fore, I had  prescribed  a quantity  of  aspirin. 
I have  ])reseribed  less  than  half  an  ounce 
since.  Since  that  time  I have  had  this  exem- 
plified over  and  over  and  notably  in  one  case 
of  neuralgia  occurring  in  a woman  aged 
sixty-three,  a morphin  addict,  to  whom  I gave 
sodium  salicylate  in  five-  to  ten-grain  doses 
every  three  or  four  or  five  weeks  while  she 
was  recovering  from  the  reduction  of  her 
moi’phin  doses.  The  morphin  was  reduced 
to  nothing  in  four  weeks.  She  had  some  burn- 


ing pain  in  her  stomach  a few  times  (we  have 
had  that  from  aspirin),  and  she  vomited  once 
or  twice,  but  I was  able  to  continue  the  sali- 
cylate by  simply  directing  her  to  take  a half 
glass  of  milk  after  each  dose.  This  seems  to 
me  a lesson  of  importance,  particularly  to  the 
pocketbooks  of  our  patients. 

That  I’emarkable  man,  John  Wesley,  wrote 
a book  on  Primitive  Physick,  of  which  an 
interesting  account  has  been  given  recently 
by  Dr.  George  Dock.  This  book  was  written 
for  the  purpose  of  relieving  the  poor  from  ex- 
pensive medication,  and  doubtless  did  great 
good  in  its  day.  i\Ilany  of  its  therapeutic 
absurdities  are  no  worse  than  some  found  in 
the  medical  books  of  that  day,  and,  in  fact, 
no  worse  than  some  of  the  present-day  publi- 
cations. A¥e  haven ’t  gotten  away  from  disgust- 
ing therapeutics,  notwithstanding  the  lesson 
of  agreeable  medication  taught  us  by  our 
friends,  the  homeopaths,  who  got  a lot  of  our 
])atients  by  reason  of  it,  and  too  little  atten- 
tion is  still  paid  to  it  by  the  regular  profes- 
sion. Within  the  last  few  years  a physician 
somewhat  prominent  in  these  United  States, 
discussing  autogenous  vaccines,  related  that 
he  had  cured  gonorrhea  in  a man  and  woman 
by  placing  some — as  much  as  was  obtainable 
— of  tlie  pus  from  their  urethras  on  their 
tongues!  Now,  wouldn’t  you  just  about  as 
soon  take  sheep  pills? 

In  H.  C.  Wood’s  Pharmacology  and  Thera- 
peutics are  listed  a number  of  drugs  as  of 
minor  importance.  The  following  are  in- 
cluded: Valerian,  cyprepidium,  hops,  lactu- 
caria,  eimicifuga,  musk,  asafetida,  sumbul 
and  viburnum  as  calmatives.  Sodium  bromid 
is  a better  one  and  could  readily  replace  the 
whole  list.  AVhy,  then  be  bothered  with 
them?  A number  of  so-called  alteratives  in- 
cludes taraxacum,  stillingia,  xanthoxylura 
serpentaria,  eupatoifia  and  salvia,  all  of  more 
than  doubtful  utility.  Under  local  irritants 
are  listed  a large  number ; most  prominent 
are  arnica  and  myrrh.  Of  all  these  I have 
only  used  a very  few  and  am  strongly  in- 
clined to  accept  the  judgment  that  we  could 
readily  dispense  with  all  of  them.  The  earn- 
est campaign  of  Dr.  Osborne  for  a rational 
pharmacopeia  should  have  the  cordial  en- 
dorsement of  every  member  of  this  society. 
Certainly,  the  requirements  for  admission  of 
a drug  as  given  by  him  seem  entirely  reason- 
able : That  the  drug  should  have  therapeutic 
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value;  that  it  should  he  ])ure;  that  its  prc})- 
aratious  be  of  the  best.  11  is  objections  to  the 
manner  of  revision  seem  well  grounded.  Of 
the  fifty  members  of  the  Revision  th)mmittee, 
only  si.x  were  practicing  j)hysicians.  This 
committee  cared  not  one  iota,  as  Dr.  Osboime, 
remarks,  what  the  medical  societies  thought 
about  the  drugs  to  be  admitted.  This  opinion 
of  one  of  them  was  circulated  amongst  the 
committee:  “The  Revision  Committee  may 
wisely  forget  about  nine-tenths  of  the  well- 
meant  advice  which  has  come  to  it,  thaukfid 
for  the  interest  shown  by  an  increasing  num- 
ber of  physicians.”  As  an  excuse  for  ad- 
mitting a large  number  of  worthless  drugs, 
a study  was  made  of  117, OOU  prescriptions 
collected  from  different  parts  of  the  United 
States,  showing  the  number  of  times  these 
useless  drugs  were  prescribed.  Some  were 
deleted  because  they  are  worthless;  why  not 
all  of  them  ? The  chairmam  of  the  Committee 
on  Scope  dissolved  farovable  to  admission 
sixty-five  tied  votes.  About  this  we  cannot 
complain  too  much,  as  the  chairman  is  a 
practicing  physician.  Dr.  Solomon  S.  Cohen. 
Dr.  Osborne  rightly  objects  that  the  number 
of  times  a worthless  drug  is  preseirbed  is  no 
criterion  of  its  valixe.  He  gives  a consider- 
able list  of  these  drugs  he  thinks  are  worth- 
less which  are  to  be  admitted.  We  can  readily 
agree  with  him  as  the  large  majority.  In  this 
list  are  the  following:  Arnica,  anthemis,  ber- 
beris,  calenfula,  ealumbo,  canabis  ind.,  Irish 
mos.s,  ciniicifuga,  condurango,  convalaria, 
crocus,  yerba  santa,  frangula,  gambu  (jxale 
catechu),  cotton  root  bark,  grindelia,  guaiac, 
hematoxylum,  hydrastis,  kino,  krameria,  lac- 
tuearium,  leptandra,  lupulin,  matricarium 
(German  chamomile),  mezererum,  musk,  ole- 
ores,  petrosina,  oil  pennyroyal,  pareria,  poke 
root,  ixyrethxmm,  quassia,  quillaja,  sumach, 
saw  palmetto,  blood  root,  sarsaparilla,  senega, 
serpentaria,  taraxacum,  triticum,  uva  ursi, 
xanthoxylum,  coin  silk  and  a number  of  in- 
ferior preparations.  Of  all  the  list  I have 
never  used  more  than  a very  few,  and  I can 
easily  dispense  with  them.  The  prineijial 
ones  I have  used  to  any  extent  are  canabis 
indica  and  yerba  santa. 

It  seems  to  me  that  the  fact  that  these  drugs 
are  of  little  value  could  be  determined  readily 
by  some  authoritative  body,  if  it  has  not 
already  been  done  to  the  satisfaction  of  ev- 
erybody. And  having  been  done  once  for 
all,  there  is  no  need  for  expending  further 
time  on  them.  Of  course,  for  those  who  are 


still  using  eccinacea  and  thuja,  tliere  is  no 
hope.  It  has  not  been  many  years  since  phy- 
sicians shared  with  the  pulilic  an  exaggerated 
idea  of  tlie  value  of  drugs  in  disea.se.  There 
has  come  a clearer  recognition  of  the  limited 
amount  of  good  drugs  can  do  in  disease.  In 
fact,  there  has  been  some  tendency  to  undei’- 
estimate  the  value  of  drug  effects.  One  of 
the  greatest  physicians  of  our  day,  who  de- 
serves to  rank  with  the  great  doctors  of  all 
time,  William  Osier,  has  been  accused  of  the- 
rapeutic nihilism.  Honor  him  for  his  truth 
and  honesty.  To  no  one  more  than  to  him 
are  we  indebted  for  clear  views  on  the  sub- 
ject. There  is  no  advantage,  but  rather  in- 
jury, in  clinging  to  false  beliefs,  however 
cherished  and  hoary.  There  is  no  doubt  that 
a great  deal  of  the  g'ood  effect  commonly 
ascribed  to  drugs  is  purely  psychological,  and 
deductions  based  on  a limited  number  of 
cases  are  not  of  much  more  value  than  patent 
medicine  testimonials.  It  is  an  altogether 
wholesome  tendency  that  even  with  exten- 
sive favorable  reports  we  have  learned  to  re- 
gard new  therapeutic  means  with  doubt.  We 
are  now  glad  that  we  did  not  accept  the 
Friedman  tubei’culosis  remedy,  and,  notwith- 
.standing  favorable  clinical  reports  far  out- 
weighing any  similar  efforts  of  the  patent 
medicine  people,  the  profession  has  not  ac- 
cepted the  phylacogens.  These  remedies  are, 
however,  getting  very  extensive  trial,  and 
some  have  faith.  I have  not  yet  seen  any 
certain  results  therefi’om.  I have  not  yet 
been  able  to  place  the  real  important  value  of 
electro-therapeutic— does  anyone  know  it 
now?  Is  electricity  of  much  importance  and 
wide  api)lieation  in  disease  treatment?  What 
xise  I have  made  of  it  has  not  been  productive 
of  satisfactory  results.  It  is  an  attractive 
therapeutic ; I would  like  to  find  it  effective. 
The  public  believes  in  it  extensively.  It  is 
]n*obable  that  electricity  has  very  limited  ap- 
plicability. No  doubt  exists  as  to  the  value 
of  the  x-rays  in  enabling  us  to  correctly  diag- 
nose and  treat  fractures,  locate  foreign  bod- 
ies, and  in  exploring  the  internal  viscera. 
Very  valuable  studies  of  the  colon  have  been 
possible  by  this  use ; but  as  a therapeutic 
measure,  far  less  can  be  said  of  this,  nor  are 
the  high  frequency  and  sinusoidal  currents 
of  much  therapeutic  value.  I have  little  pa- 
tience with  electro-therapeutic  application 
when  the  effect  is  largely  upon  the  mind  of 
the  patient. 
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As  to  radium,  it  does  not  matter ; it  is  too 
expensive  for  our  consideration.  I heard  of 
a man  in  a town  near  Ozark  who  spent  some- 
thing like  thirteen  hundred  dollars  for  ra- 
dium treatment  of  a cancer,  all  to  no  avail. 
This  is  diseoiu’aging. 

Holding  an  important  place  in  a noble  pro- 
fession, each  member  of  the  Arkansas  i\Iedi- 
cal  Society  should  look  to  it  that  his  own 
prescribing  be  entirely  rational  and  that  the 
useless,  the  inert,  the  too  expensive  be  elimi- 
nated. Let  us  be  something  more  than  ex- 
pensive ornaments  to  the  environments  of 
our  patients. 

DISCUSSION. 

Dr.  Goldstein  (Fort  Smith)  : I am  certainly  glad 
that  Dr.  Douglass  chose  the  subject  that  he  did.  In 
no  field  of  medicine  do  I find  more  disparity  of  opin- 
ion and  conflict  of  ideas  and  experience. 

I rise  to  condemn  some  of  the  common  methods 
which  the  general  practitioner  often  uses  in  the  treat- 
ment of  skin  diseases.  If  a thorough  examination 
and  careful  diagnosis  were  made  and  the  necessary 
remedy  applied,  we  , should  soon  stamp  out  a large 
percentage  of  these  annoying  conditions. 

A patient  with  dermatitis  comes  to  you.  You  say, 
' ‘ Well,  this  is  a skin  disease.  I will  paint  the  surface 
with  tincture  of  iodin.  ’ ’ The  use  of  this  strong 
remedy  aggravates  the  inflammation  of  the  already 
inflamed  and  irritated  skin. 

I saw  a case  a few  days  ago  of  simple  urticaria 
which  had  been  treated  with  an  irritating  lotion. 
Her  arms  were  blistered.  The  doctor  had  suggested 
that  she  probably  had  pellagra. 

I do  not  know  why  he  used  an  iodin  preparation.  I 
made  a careful  examination  and  diagnosed  it  urti- 
caria, with  iodin  inflammation.  I prescribed  a dose 
of  salts  and  told  her  to  come  back  for  further  obser- 
vation to  determine  as  to  the  alleged  pellagra  infec- 
tion. 

I must  strongly  condemn  the  use  of  iodin  in  the 
treatment  of  ordinary  skin  lesions.  It  is  all  right  in 
its  place  in  dermatology,  but  should  not  be  applied 
indiscriminately  to  every  case  that  comes  to  your 
office.  It  will  certainly  produce  iodin  dermatitis  and 
entail  the  consequent  bad  results  in  retarding  recov- 
ery. 

Dr.  H.  Thibault  (Scott)  : I am  reminded  of  the 
story  of  a doctor  who  had  taken  up  the  subject  of 
pellagra.  After  seeing  one  case  and  treating  a num- 
ber of  patients,  became  so  obsessed,  he  had  never 
seen  a patient  since  that  did  not  have  pellagra.  He 
did  not  see  much  change  in  symptoms  presented,  and 
applied  the  same  diagnosis  repeatedly. 

In  regard  to  the  frequency  of  iodin  dermatitis  in 
connection  with  the  usual  run  of  patients,  they  do 
not  usually  come  back  for  treatment. 

A negro  woman  was  once  questioned  by  an  officer 
of  the  law,  who  was  securing  evidence  in  regard  to 
a shooting  scrape.  He  asked  the  witness  what  she 
saw  and  what  took  place  at  the  time.  She  replied, 
“I  nebber  seen  nuthin  but  dat  ar  six-shooter  what 
dat  white  man  had.  I habn  T gone  back  dar  since ! ’ ’ 
In  this  ease  he  had  not  been  back  since  and  “never 
saw  nuthin  but  dat  ar  iodin  dermatitis.” 

Dr.  Douglass  (closing)  : I do  not  believe  that  I 
have  anything  further  I wish  to  add.  I thank  the 
gentlemen  for  their  interesting  and  instructive  dis- 
cussion of  this  paper. 


HOOKWORM.* 

By  S.  J.  McGraw,  M.  D., 

El  Dorado. 

In  the  discussion  of  this  greatly  neglected 
and  alarmingly  prevalent  disease,  we  will  not 
attempt  to  go  into  its  history,  for  that  is 
well  known,  at  least  in  recent  years,  but  will 
consider  only  its  diagnosis  and  treatment. 

There  exists  today  a widespread  prejudice 
against  hookworm  disease;  the  people  don’t 
like  to  have  it  and  many  physicians  treat  the 
matter  as  a joke.  You  get  along  all  right  with 
your  patient  until  you  suggest  hookworm, 
then  at  once  he  betrays  by  his  manner  that 
his  veracity  has  been  cpiestioned,  and  that 
his  reputation  as  a gentleman  and  law-abid- 
ing citizen  has  been  assailed;  he  does  not  ob- 
ject to  other  infectious  diseases  of  the  bowels, 
for  instance,  typhoid  or  appendicitis— it’s 
honorable  to  have  appendicitis — nor  does  he 
object  seriously  to  other  varieties  of  worm ; 
but  hookworm’ — not  I.  So  the  physician  who 
undertakes  to  diagnose  and  treat  this  disease 
will  find  himself  considerably  handicapped 
by  this  prejudice. 

Before  taking  up  the  symptoms  of  hook- 
worm disease,  in  order  that  we  may  mot  mis- 
judge or  underestimate  its  real  worth,  let  me 
quote  from  Dr.  Harris  of  Georgia,  who  char- 
acterizes it  as  “The  most  common  of  all  the 
more  severe  diseases  of  the  entire  South,” 
and  says,  “In  no  other  disease  does  the  victim 
sulfer  so  long;  in  no  other  condition  is  he 
for  such  a period  a menace  to  those  about 
him,  and  in  no  other  malady  of  such  gravity 
is  treatment  so  rapidly  and  surely  success- 
ful.” 

The  symptoms  of  hookworm  disease  vary 
in  proportion  to  the  severity  of  the  infection 
and  length  of  time  it  has  existed ; in  mild 
cases  there  may  be  but  slight  variation  from 
the  normal ; tenderness  in  the  gastric  region, 
with  more  or  less  disturbance  of  digestion,  is 
almost  common  to  all ; in  children,  constantly 
recurring  sore  throat,  indisposition,  pains  in 
the  joints  which  may  be  mistaken  for  rheu- 
matism, certainly  should  excite  suspicion ; 
then,  as  the  disease  progresses  and  becomes 
chronic,  the  symptoms  become  more  pro- 
nounced. We  have  anemia,  with  its  aecom- 

*Read  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  in  Little  Eock, 
May  3-6,  1915. 
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paiiying  pallor,  lowered  vitality,  loss  of  ener- 
gy, and  retarileil  tlevelopincnt,  both  physical 
and  mental;  the  skin  may  have  a dry,  yellow 
tinge,  the  tongue  coated  and  the  appetite  per- 
vei-se;  the  patient  is  weak  and  cannot  undergo 
much  exertion,  the  pulse  is  accelerated,  the 
vessels  of  the  neck  may  be  seen  to  pulsiite, 
and  in  many  cases  cardiac  murmur  may  be 
heard;  the  patient  has  now  arrived  at  that 
stage  where  you  can  look  at  him  and  make  a 
diagnosis. 

As  the  case  passes  from  the  moderate  to 
the  severe  form  we  have  an  exaggeration  of 
all  the  symptoms  mentioned ; there  maj'  be  no 
appreciable  loss  in  weight,  but  the  muscles 
are  soft  and  tlabby ; it  takes  about  all  a pa- 
tient's strength  to  walk  upstairs;  the  pulse 
is  rapid  and  the  impact  of  the  heart  against 
the  chest  wall  is  seen  with  each  pulsation,  and 
ini  many  cases  there  is  pronounced  systolic 
murmur.  Headache  is  cpiite  a common  symp- 
tom in  advanced  cases,  pronounced  digestive 
disturbances  with  nausea  and  vomiting.  I 
venture  the  suggestion  that  cpiite  a number 
of  our  old  cases  of  chronic  indigestion  are 
chronic  hookworm  ca.ses,  although  they  may 
have  thrown  off  all  their  worms  and  you  eani- 
not  make  a positive  diagnosis;  j-et  the  injury 
done  was  permanent’  and  the  patient  never 
recovered  completely. 

Edema  of  the  feet  and  ankles,  puffiuess  of 
the  face  and  hands,  albumin  in  the  urine  of 
children  or  young  adults,  .should  ceidainly 
call  for  examination  for  hookworm. 

One  symptom  in  advanced  cases  that  has 
been  of  interest  to  me  is  severe  cramping 
pains  in  the  lower  bowels,  which  may  recur 
at  irregular  intervals  and  with  such  severity 
as  to  recpiire  hypodermics  of  morphini  to  re- 
lieve ; it  resembles  and  may  easily  be  mistaken 
for  appendicitis. 

I have  in  mind  a lady  who  suffered  with 
these  attacks ; her  case  had  been  diagnosed  as 
appendicitis  and  that  supposedly  offending 
organ  had  been  removed,  but  her  attacks 
came  on  as  freciuently  as  ever.  She  got  no 
relief  from  the  operation;  her  feces  always 
contained  a cjuantity  of  mucus  and  blood  and 
it  was  this  that  caused  me  to  suspect  and 
examine  her  for  hookworm  disease.  The  con- 
dition must  have  existed  for  a number  of 
years  with  no  telling  how  many  new  infec- 
tions ingrafted  on  the  original.  She  took  four 
treatments  varying  from  ten  days  to  one 
month  apart,  and  made  considerable  improve- 


ment: her  digestion  got  better;  she  could  eat 
fairly  liberally  of  an  easily  digested  diet; 
could  do  some  housework,  and  she  never  had 
another  attack  of  cramping  pains  in  the  bow- 
els. I have  seen  three  cases  of  advanced  hook- 
woi-k  disea.ses,  who  suffered  with  these  at- 
tacks, that  had  been  diagno.sed  and  operated 
ipion  for  appendicitis  and  got  no  relief  from 
the  operation ; yet  all  three  cea.sed  having 
these  attacks  when  treated. 

I also  have  in  mind  the  case  of  a child  six 
years  old.  'When  I saw  this  child  it  was  ter- 
ribly emaciated — almost  skin  and  bones — had 
been  unconscious  for  several  days ; movements 
of  bowels  and  kidneys  involuntary,  and  was 
having  light  convulsions  at  intervals  of  every 
few  hours.  In  getting  a history,  the  mother 
said  the  child  had  not  been  well  for  three 
.veal’s,  and  had  lieen  going  down  all  the  time. 
That  caused  me  to  suspect  hookwoim.  An 
examination  of  the  feces  with  microscope  re- 
vealed an  intense  infection.  Here  was  a child 
who.  in  my  opinion,  was  d.ving— and  did  die 
— of  peniicious  hookworm  disease — nothing 
more,  nothing  le.ss:  yet  it  had  been  diagnosed, 
with  how  much  correctness  I cannot  say,  as 
tuberculasis,  broncho-pneumonia,  and  cerebro- 
spinal meningitis. 

Another  case  which  came  under  my  obser- 
vation, and  which  portrays  the  character  of 
hookrworm  disease  remarkabl.v  well,  was  a 
young  lady  nineteen  year’s  old,  the  daughter 
of  a fanner  in  good  eircuni-stances.  The  case 
had  been  diagnosed  by  the  attending  physi- 
cian as  pernicious  malaria  and  was  ver.v  t.vpi- 
cal.  On  entering  the  house,  we  passed 
through  an  adjoining  room  before  reaching 
the  sick  room : on  a bed  lav  three  children 
a.sleep.  I was  struck  by  their  appearance; 
they  were  anemic  and  very  pale ; so  pale  that 
the.v  were  almost  as  white  as  the  sheets  on 
which  they  lay.  The  health  of  this  family 
had  been  bad  for  some  time,  and  they  had  lost 
two  children  before  this.  They  had  moved  to 
another  place,  hoping  to  have  better  health. 
Failing  in  this,  they  had  moved  back  home. 
To  the  young  lad.v  we  gave  large  doses  of  qui- 
ndn  h\'podermically,  and  did  other  things  rec- 
ommended for  pernicious  malaria;  but  in  six 
horn’s  she  was  dead.  Now.  the  question  with 
me  is:  TVhy  did  this  young  lady  succumb 
so  easily  to  this  one  chill?  "Why  had  two 
other  children  in,  this  family  gone  the  same 
way?  "NMn’  did  not  the  family  have  better 
health  when  they  moved?  iMy  answer  to  the 
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first  two  is,  because  their  resistance  had  been 
impaired  by  previous  disease,,  and  the  last, 
because  they  carried  disease  with  them.  Af- 
ter all  was  over  I asked  the  man  if  he  had 
ever  had  his  children  examined  for  hookworm. 
He  said  a lecturer  had  been  through  the 
country,  had  seen  some  of  them,  perhaps  at 
school,  and  had  pronounced  them  hookworm 
suh,jects  and  left  some  capsules,  but  he  didn’t 
know  whether  or  not  they  took  them ! Now, 
we  have  come  to  the  point  I wish  to  empha- 
size, the  point  for  which  I have  recited  this 
case  in  order  to  emphasize:  Hookworm  dis- 
ease is  not  so  much  a terminal  disease  in  it- 
self. As  it  predisposes  to  the  terminal  dis- 
eases l)y  slowly,  insidiously,  hut  surely  under- 
mining the  health  and  stealing  away  the  vi- 
tality of  its  victim,  so  that  it  not  only  renders 
them  more  susceptible  to  the  terminal  dis- 
ease.s,  hut  robs  them  of  their  i)Ower  of  resist- 
ance and  they  go  easy. 

Dr.  Manson  has  said  the  secret  in  the  diag- 
nosis of  hookwonn  di.sease  is  to  suspect  it. 
About  the  greatest  trouble  I have  in  diag- 
nosing a suspected  ease  is  to  get  the  specimen. 

There  are  two  ways  in  which  a positive 
diagnosis  may  be  made  or  confirmed.  First, 
examine  the  feces  with  niiero.scope  for  eggs ; 
this  is  the  easier  and  simpler;  second,  admin- 
ister a dose  of  thvmol  and  examine  the  stools 
for  worms.  In  acute  cases,  especially  in  chil- 
dren, the  microscopical  diagnosis  is  eas.y — 
dead  eas,v — you  will  find  eggs  on  almost  eveiy 
slide.  In  old,  chronic  ca.ses  of  adults  you  do 
not  always  find  eggs,  and  I would  not  hesitate 
to  give  any  such  suspected  case  a test  dose 
of  thymol  and  examine  tlie  stools  for  wmrms. 
I have  found  several  eases  in  this  way  which 
did  not  show  eggs  after  repeated  examina- 
tions. 

A specimen  for  examination  may  he  se- 
cured from  any  normal  stool;  or  a purgative 
may  he  administered  and  specimen  secured 
from  first  stool.  After  a purgative  has  been 
administered  I would  wait  several  days  before 
securing  specimen.  If  you  examine  a sus- 
pected specimen  and  do  not  find  eggs,  wait 
a few  days  and  examine  again.  If  you  find 
eggs  in  any  specimen,  your  diagnosis  is  posi- 
tive; if  you  do  not  find  eggs,  your  diagnosis  is 
not  necessai’ily  negative. 

The  treatment  of  hookworm  disease  is  fairly 
simple,  hut  long  drawn  out,  and  is  influenced 
by  the  condition  and  surroundings  of  the  pa- 
tient. In  cities  and  towns  with  good  sewer 


systems,  w'e  hardly  expect  to  find  it,  unless 
in  people  who  were  infected  before  going  to 
town;  or  city  people  may  visit  in  the  country 
and  become  infected  while  there;  so  it  is  safer 
to  make  a microscopical  examination  of  every 
ease  that  presents  symptoms  which  cannot  be 
otherwi.se  acconnted  for.  I know  a family  of 
five  in  El  Dorado — all  infected  and  they  have 
sewer  service ; two  of  the  three  children  have 
trachoma,  which  seems  to  me  is  quite  common 
in  hookworm  children.  An  efficient  sewer 
system  will  take  care  of  hookworm  disease  in 
the  towns  and  cities,  hut  we  should  not  leave 
it  all  to  the  sewer  .system;  infected  cases 
should  he  sought  out  and  treated. 

The  rural  districts  present  the  greatest  dif- 
ficulty, when  we  consider  the  matter  with  ref- 
erence to  its  ultimate  eradication.  Of  course, 
the  sanitaiy  closet,  if  there  be  such  thing,  is 
a long  step  in  the  right  direction,  hnt  no 
clo.set  is  sanitary  any  longer  than  it  is  kept 
sanitary,  and  who  is  going  to  guarantee  the 
keej^er?  I have  been  talking  sanitaiy  elo.sets 
for  three  years  to  no  effect.  To  .say  the  least, 
the  .sanitary  closet  has  not  been  made  a suc- 
cess. If  the  county  health  officers  would  take 
the  matter  up  vigorously  with  the  various 
school  boards  of  the  different  counties  and 
have  a microscopical  examination  made  of  all 
school  children,  nearly  all  families  where  in- 
fection existed  could  be  located.  Then  exam- 
ine every  member  of  that  family,  for  where 
you  find  one  infected,  you  are  apt  to  find  oth- 
ers, and  sometimes  the  entire  family.  I think 
quite  a great  deal  might  be  accomplished  in 
this  manner  if  it  were  g-one  about  systematic- 
ally and  carried  out  thoroughly.  The  educa- 
tion of  the  people  concerning  the  fearful  con- 
secpiences  of  this  disease,  the  manner  in  which 
it  is  conveyed  and  contracted,  and  how  it  may 
be  avoided,  is  absolutely  necessary. 

We  are  going  to  need  a great  deal  of  edu- 
cation and  considerable  legislation  before  we 
get  veiy  far  toward  eradicating  hookworm 
disease. 

All  children  shonld  be  examined  wdiether 
they  present  symptoms  or  not ; the  earlier  you 
find  it,  the  easier  will  be  the  treatment,  and 
your  patient  will  make  a better  recovery.  Do 
not  make  the  mistake  of  waiting  until  the  dis- 
ease has  dragged  your  patient  down  to  where 
yon  can  look  at  him  and  diagnose  it.  That 
is  the  way  we  used  to  do  tuberculosis.  Every 
-child  living  in  the  rural  districts  where  hook- 
worm is  Imown  to  exist,  should  be  examined 
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at  least  twiee  a year  regardless  of  sy]n|>loius, 
then  we  would  eateli  the  infeetion  in  its  atoite 
stage  ami  we  wtvuld  not  have  these  old, 
ehronie  eases,  whieh  seldom,  if  evei‘,  make  a 
eomplete  recovery. 

In  the  treatiiieii't  of  hookworm  tlisease,  for- 
tunately we  have  a specific  as  umch  so  as 
((uiiiiu  in  malaria;  the  dose  of  thymol  varies 
from  ten  to  sixty  grains,  accortling  to  yoni- 
l)atient's  age  and  -strength,  and  the  treatment 
slioukl  he  repeated  at  intervals  of  from  one 
week  to  one  month,  until  he  is  free  from 
worms,  or  until  you  fail  to  find  eggs;  and  even 
then  it  is  well  to  examine  him  at  intervals  for 
a few  months  before  pronouncing  him  well. 
The  physician  who  treats  this  disease  success- 
fully must  not  weaiw  in  well  doing,  but  stay 
on  the  job. 

If  the  legislature  of  Arkansas  should  pass 
a law  re(piiring  every  child  before  entering 
school  to  be  examinetl  for  trachoma  and  ade- 
noids, hookworm  and  other  worms,  vaccinated 
in  one  arm  against  smallpox  and  in  the  other 
against  tyi)hoid,  and  have  this  work  done  by 
men  competent  to  do  such  work,  it  would  be 
next  to,  if  not  equal  to,  state-wide  prohibition', 

DISCUSSION. 

Dr.  Fly  (Ijittle  Koek)  : I want  to  say  that  Dr. 
McGraw  told  the  entire  truth  so  far  as  he  went,  hut 
he  did  not  make  it  strong  enough  to  give  us  an  idea 
of  the  levity  with  which  this  disease  is  usually  treated. 
I would  like  to  state  further  that  I believe  too  little 
attention  is  paid  to  intestinal  parasites.  In  the  ex- 
aminations that  I made  a few  years  ago  for  the  State 
Board  of  Health,  I think  about  10  per  cent  were 
infected  with  these  parasites.  From  3 to  5 per  cent 
had  dwarf  tapeworm. 

Mv  experience  is  that  patients  generally  do  not 
mind  being  told  that  they  have  tapeworm,  Init  many 
object  to  the  insinuation  that  unicariasis  is  jiresent. 
I do  not  understand  why  they  should  be  so  prejudiced 
against  this  little  parasite.  It  does  not  look  any 
worse  than  the  other;  but  they  seem  a little  less  sen- 
sitive on  that  imint  and  take  to  these  more  kindl.y 
than  to  the  suggestion  of  hookworm.  Some  doctors 
hesitate  about  declaring  diagnosis  of  tapeworm,  fear- 
ing that  the  patient  will  become  indignant  and  de- 
cline treatment.  It  is  not  necessary  to  minutely  de- 
scribe to  the  patient  your  findings,  especially  if  you 
have  reason  to  believe  he  may  feel  insulted.  You  can 
go  ahead  with  your  treatment  and  get  results. 

A great  many  of  our  physicians  are  not  supplied 
with  microscopes.  I believe  that  these  doctors,  in 
every  case  where  intestinal  parasites  are  suspected 
from  clinical  symptoms,  should  give  patients  beta 
naphthol,  or  thymol,  with  equal  parts  of  sugar  of 
milk.  The  dosage  should  be  one-third  of  a grain  of 
beta  naphthol  or  thymol  to  one  pound  weight  of  the 
individual. 

Just  within  the  last  three  weeks  I have  had  occa- 
sion to  make  some  examinations  here  in  Little  Rock. 
One  patient  had  been  operated  on  for  appendicitis, 
but  did  not  improve  any.  A specimen  of  the  feces 
was  sent  to  me  and  I found  dwarf  tapeworm.  At 


my  suggestion  forty-five  grains  of  beta  naphthol  were 
given.  .V  week  later  the  doctor  reported  tliat  the 
man  liad  gone  to  work  and  felt  better  than  ho  had 
for  a great  nuDiy  years.  'Pliat  treatment  has  proven 
entirely  ('tlicacious  in  the  cases  I have  handled. 

Dr.  .McOraw  (closing)  : I do  not  know  of  any- 
thing further  tliat  would  add  interest  to  the  discus- 
sion. 1 wish  to  thank  Dr.  Fly  for  his  comment. 


SURLICAL  TREAT.MENT  OF  IT.ACENTA 
PREVIA.* 


By  E.  L.  Beek,  I\r.  D., 
Texavkana. 


Placenta  ])revia  is  a condition  recognized  as 
early  as  1609  A.  D.,  bnt  is  described  as  an  ac- 
eidentitl  ])rolapse  of  the  placenta.  The  ear- 
lie.st  correct  description  Avas  by  Rigsby,  in 
1889.  lie  defined  it  as  the  attachment  of  the 
])lacenta  to  tliat  part  of  the  womb  that  always 
dilates  as  labor  advances,  which  still  holds 
good,  for  we  know  placenta  previa  is  the  at- 
tachment of  the  placenta  to  the  lower  uterine 
-segment. 

FREQUENCY. 

The  freipiency  of  placenta  previa  as  given 
by  different  authors  varies  from  one  in  three 
linndred  to  one  in  twelve  hundred,  Imt  it  is 
most  likely  that  this  would  vary  from  one  in 
eight  hundred  to  one  in  a thousand.  When 
Ave  take  into  consideration  that  it  is  not  at  all 
improliable  that  placenta  previa  is  the  unrec- 
ognized cause  of  many  early  miscarriages,  I 
am  of  the  opinion  that  this  may  run  even 
higher  than  one  in  eight  hundred. 

ETIOLOGY. 

Concerning  the  etiology  of  placenta  prcYia, 
comparatKely  little  is  known.  Two  factors, 
however,  appear  to  fa\mr  its  occurrence,  dis- 
eases of  the  endometrium  and  multiparity.  It 
occurs  more  often  among  the  Avorking  classes. 

Dividing  the  uterus  into  three  zones,  the 
sujierior,  middle  and  inferior,  the  normal  pla- 
centa occupies  part  of  the  superior  and  mid- 
dle zone.  In  i)lacenta  previa  it  is  found  in 
the  inferior  zone.  The  muscular  fibers  of  fhe 
inferior  zone  are  arranged  differently  from 
those  in  the  middle  and  superior,  this  being 
that  paid  of  the  uterus  Avhich  dilates  and 
Avhich  accounts  for  hemorrhage  in  placenta 
jireAua. 

*Rca(I  l)efore  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  in  Little  Rock, 
May  3-6,  1915. 
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VARIETIES. 

Varieties  of  placenta  previa  are  partial, 
marg-inal  and  central.  Highest  mortality  for 
the  fetus  is  im  the  central  type.  Next  highest 
in  mortality  is  the  marginal.  Partial  has  been 
placed  at  50  per  cent.  Mortality  of  the 
mother  in  placenta  previa  by  some  writers  is 
placed  at  33  to  35  per  cent. 

DIAGNOSIS. 

S3Tnptom.s  of  placenta  previa  do  not  appear 
until  after  the  fourth  month,  when  the  pla- 
centa is  formed.  Conditions  to  eliminate  are 
accidental  hemorrhage  and  incomplete  abor- 
tion. In  placenta  previa  there  is  no  apparent 
cause  for  hemorrhage.  No  pain,  no  fever, 
while  in  the  other  conditions  there  would  be 
constitutional  .symptoms  or  history  of  an  acci- 
dent. 

Upon  introducing  the  finger  through  the 
cervix,  you  find  a boggy  mass  and  pulsating 
blood  vessels.  Another  condition  resembling 
placenta  previa  is  cervical  polypi,  but  upon 
careful  examination  can  be  easily  excluded. 

TREATMENT. 

When  this  condition  is  recognized  early, 
there  is  but  one  procedure — rapid,  and,  if 
need  be,  forcible  delivery.  Various  methods 
have  been  enijiloyed,  manual  dilatation  of  the 
I’crvix,  controlling  hemorrhage  by  version, 
Braxton  Hicks’  method.  This  method  should 
be  practiced  only  in  partial  or  marginal  cases. 
It  can  be  employed  with  reasonable  safety  in 
partial  placenta  previa.  It  is  more  danger- 
ous in  marginal  eases.  I am  of  the  opinion 
that  in  most  such  ea.ses  a vaginal  Caesarean 
section  would  be  decidedly  preferable. 

In  central  placenta  previa  the  best  method 
is  abdominal  Caesarean  section.  Where  the 
patient  has  been  handled  in  a careful  manner, 
where  the  surroundings  have  been  reasonably 
good,  where  there  has  been  no  special  danger 
of  vaginal  contamination,  the  classical  Cae- 
sarean section  is  the  operation  of  choice,  as 
it  can  be  done  quicker  and  with  greater  ease 
than  any  other  operation.  In  contaminated 
cases  we  have  for  the  safest  course  extra  peri- 
toneal Caesarean  section.  This  is  a hard  op- 
eration and  requires  more  time,  but  can  prob- 
ably be  done  with  less  hemorrhage  and  is  us- 
ually reasonably  safe  when  done  at  the  hands 
of  an  experienced  and  capable  operator. 

Case  No.  1.  Mrs.  D,  age  thirty-three  years, 
mother  of  one  child,  age  two  and  a half  years. 
Came  to  hospital  on  account  of  peniicious 


vomiting.  According  to  her  history,  she  was 
advanced  four  and  a half  months.  I at- 
tempted to  empty  the  contents  of  the  uterus 
with  view  of  relieving  the  vomiting.  Imme- 
diately upon  attempting  to  dilate,  I encount- 
ered the  placenta  previa.  The  hemorrhage 
was  extreme.  I made  a section  of  the  cervix 
and  in  this  way  I made  a quick  delivery  and 
by  so  doing  we  were  barely  able  to  save  the 
life  of  the  mother. 

Case  No.  2.  IMrs.  K,  age  twenty-two,  moth- 
er of  three  children.  About  five  months  ad- 
vanced. Began  to  have  hemorrhage  soon 
after  the  fourth  month.  Had  some  hemor- 
rhage each  day.  Some  days  very  little,  at 
other  times  quite  a bit.  I saw  her  with  her 
brother,  who  was  a physician.  For  some  time 
we  could  not  decide  between  an  attempt  to 
miscarry  and  placenta  previa,  but  after  some 
delay  we  decided  that  something  must  be 
done,  and  in  the  attempt  to  deliver,  found 
that  we  were  dealing  with  placenta  previa. 
In  this  case  I succeeded  in  delivering  by  cer- 
vical dilatation  and  left  the  patient  in  very 
good  condition. 

The  above  cases  are  cited  in  defense  of  the 
two  contentions:  Fir.st,  that  a goodly  num- 
ber of  miscarriages  are  results  of  placenta 
previa;  second,  that  ofttimes  it  is  much  bet- 
ter and  safer  to  do  a vaginal  Caesarean  sec- 
tion rather  than  attempt  to  dilate  a rigid  os. 

Case  No.  3.  IMrs.  P,  age  thirty-four,  moth- 
er of  two  children,  ages,  respectively,  ten  and 
six  years.  Eight  months  advanced.  General 
condition  good.  Developed  a profuse  hemor- 
rhage on  slight  exertion.  She  was  seen  imme- 
diately by  a physician  and  diagnosed  as  pla- 
centa previa.  Was  kept  at  rest  in  bed  for 
about  two  weeks,  at  which  time  her  condition 
seemed  perfectly  good.  Immediately  upon 
attempt  to  resume  her  activity,  she  developed 
a second  hemorrhage  not  less  than  the  first. 
On  the  following  day  she  was  removed  to  the 
hospital,  where  we  attempted  to  prepare  her 
for  an  emergency,  but  intending  to  hold  her 
under  obseiwation  and  await  further  develop- 
ments. A very  careful  attempt  at  prepara- 
tion created  a most  profuse  and  even  danger- 
ous hemorrhage.  We  immediately  determined 
this  to  be  the  expected  emergency  and  I then 
abandoned  the  vaginal  preparation  and  pre- 
pared her  for  an  abdominal  Caesarean  sec- 
tion, which  I did  immediately. 

I succeeded  in  delivering  the  entire  con- 
tents of  the  uterus  without  excessive  loss  of 


^lareh,  lOKi.J 


ARKANSAS  MEDICAL  SOCIETY 


253 


blix-x.!  and  Avitli  perfect  safety  to  the  life  of 
both  mother  and  cliild.  Tlie  baby  was  a 
healthy,  vigorous  youngster  and  has  made  as 
g(X)d  i)rogress  as  any  baby  I know. 

I will  not  attempt  to  give  the  detail  or 
technic  of  this  operation,  other  than  to  say 
that  I made  use  of  the  classical  operation  in 
this  ease.  The  following  chart  will  show  the 
progress  made  by  the  mother : 

Second  day;  Temperature,  99  to  IGOJ;  pulse,  74 
to  92;  respiration,  18  to  24. 

Third  day:  Temperature,  99g  to  100^;  pulse,  88 
to  100;  respiration,  20  to  24. 

Fourth  day:  Temperature,  98  to  100;  pulse,  84  to 
88;  respiration,  20  to  22. 

Fifth  day:  Temperature,  98  to  100;  pulse,  84  to 
98;  respiration,  18  to  20. 

Sixth  day:  Temperature,  98  to  1004;  pulse,  86  to 
94;  respiration,  18  to  22. 

Seventh  day : Temperature,  98  to  1001 ; pulse,  86 
to  92;  respiration,  20. 

Eighth  day:  Temperature,  98  to  984;  pulse,  86  to 
96;  respiration,  18. 

Ninth  day:  Temperature,  98f  to  100;  pulse,  82  to 
98;  respiration,  18. 

Tenth  day:  Temperature,  99  to  100;  pulse,  94  to 
98;  respiration,  18. 

After  the  tenth  day  temperature,  pulse 
and  respiration  were  entirely  normal,  and  on 
the  fifteenth  day  succeeding  the  operation 
patient  was  removed  from  the  hospital,  to  her 
home. 

I offer  the  report  on  this  case  in  justifica- 
tion of  my  former  contention  that  it  is  far 
safer  to  do  a Caesarean  section  under  favor- 
able conditions  than  to  attempt  a forcible  di- 
latation and  forcible  deliver^'  by  the  usual 
methods  at  the  great  risk  of  the  extreme  hem- 
orrhage which  is  sure  to  follow. 


TOXSILLITIS-TIIE  LOCAL  TREAT- 
MENT. 

Here,  veiy  briefly,  is  my  experience  with 
tonsillitis,  and,  in  a general  way,  my  course 
of  treatment : 

The  diagnosis,  as  a rule,  is  readily  made, 
of  course.  The  duration  of  the  attack  will 
depend  upon  the  treatment;  in  a large  pro- 
portion of  the  ca.ses  treated  by  me,  it  is  cured 
in  from  twenty-four  to  thirty-six  hours.  I 
proceed  as  follows : 

On  my  first  visit  I swab  the  throat  with  a 
10  per  cent  solution  of  nitrate  of  silver;  and 
not  only  do  I paint  the  tonsils,  but  also  the 
anterior  and  posterior  pillars  and  the  uvula. 
These  details  are  important.  Internally,  I 


give  calomel,  one-sixth  grain  every  hour,  for 
six  doses  (in  the  evening),  also  the  following 
mixture ; 

Tincture  of  ferric  clilorid m.  xxx 

Potassium  chlorate  grs.  x 

(ilycerin  drs.  iii 

"Water,  enough  to  make ozs.  iii 


Directions : Give  one  teaspoonful  every 
hour. 

This  is  the  promptest  and  most  reliable 
cure  I know  of. 

To  prevent  tonsillitis,  always  wear  rubber 
overshoes  when  going  out  in  damp  weather. 
— V.  P.  Pisula,  in  Clinical  IMedicine. 


"Water  should  be  allowed  freely  in  I'heu- 
matic  fever. 

Emetine  given  in  small  doses  frequently  re- 
peated is  one  of  our  best  expectorants. 

Emetine  given  hypodermically  in  one-half- 
grain doses  is  a very  efficient  hemostatic. 

Emetine  is  of  value  only  in  amebic  dysen- 
tery. In  purely  bacillai'y  cases  it  is  of  no 
value  except  for  differential  diagnosis. 

Eczematoid  ringworm  of  the  toes  and  fin- 
gers will  yield  readily  to  benzoic  acid  oint- 
ment. 

Dover’s  powder  is  the  safest  remedy  in  the 
milder  types  pneumonic  delerium.  Potassium 
bromicl  and  chloral  increase  cyanosis  depress 
the  heart  too  much. 

Quinin  will  not  check  a malarial  paroxysm 
after  it  has  begun,  and  it  is  best  to  wait  until 
the  sweating  or  fever-free  period,  when  it 
acts  on  the  youngest  forms  of  the  parasite. 

S.  W^est  considers  cannabis  indica  the  best 
hypnotic  in  nephritis.  Too  much  morphin  is 
dangerous.  Too  much  morphin  is  dangerous 
in  any  condition,  not  only  in  nephritis. 

"When  sodium  salicylate  in  rheumatic  fever 
causes  gastro-intestinal  disturbances,  the  dose 
should  be  given  more  frequently  in  smaller 
amounts,  well  diluted. 

Capsicum  given  freely  every  two  or  three 
houre  as  a heart  stimulant  is  of  great  assist- 
ance in  aeloholism  and  after  the  withdrawal 
of  moi’phin.  It  may  be  administered  in  soups 
and  liquids,  as  strong  as  can  be  swallowed 
without  too  much  discomfort. — Critic  and 
Guide. 
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Editorials. 


DID  A^OU  BITE? 

“Do  you  want  five  dollars?  If  so,  and  if 
you  are  a sufficiently  prominent  physician, 
the  ‘patent  medicine’  interests  will  gladly 
send  it  to  you.  Possilily  it  will  be  for  a mail- 
order diagnosis  and  treatment.  Por  example : 
A'ou  may  receive  a letter  from  a lady  in  some 
outlying  country  town  who  says  that  she  has 
heard  of  your  skill  in  treating  diseases  pecu- 
liar to  women.  She  has  a daughter  who  is 
suffering  from  dysmenorrhea,  menorrhagia, 
or  what  not,  and  she  is  afraid  that  the  girl 
will  ‘go  into  consumption.’  Enclosed  please 
find  a.  money  order  for  five  dollars.  Will  you 
not  kindly  send  her  a {)reseription  (prefer- 
ably in  li(iuid  form)  for  the  purjmse  of  help- 
ing her  daughter’s  condition?  Of  course,  di- 
agnosing di.sease  in  and  prescribing  for  })a- 
tients  one  has  never  seen  will  hardly  cpialify 
as  the  scientific  practice  of  medicine.  But 
the  ‘patent  medicine’  interests  are  apparently 
willing  to  part  with  all  the  five-dollar  hills 
that  are  necessary  in  order  to  obtain  these 
long-distance  prescriptions  and  diagnoses. 
Possibly,  however,  a variant  is  tried.  A^ou 
may  be  called  up  by  ‘phone  and  a man  will 
tell  you  that  his  wife  is  suffering  from  some 
ailment  ])eeuliar  to  her  sex  and  desires  to  be 


operated  on.  AA^hat  will  you  charge  for  the 
operation?  A"ou  may  mildly  suggest  that  this 
question  cannot  intelligently  be  answered  un- 
til you  have  seen  the  lady  and  gone  into  the 
ease  thoroughly.  Then  the  gentlemani  at  the 
other  end  of  the  wii’e  will  ask  you  whether  it 
is  not  a fact  that  you  charge  according  to 
the  ability  of  the  patient  to  pay,  rather  than 
according  to  the  seriousness  of  the  operation. 
Or  possibly  the  scheme  may  have  yet  another 
angle.  If  you  are  a rather  well-known  intern- 
ist or  a gynecologist  of  note,  am  attempt  may 
be  made  to  get  you  to  write  a prescription 
containing,  as  at  least  one  of  the  ingredients, 
viburnum  prunifolium — a preparation  not 
unknown  to  the  ‘patent  medicine’  world. 
Alany  other  changes  ar-e  being  rung,  for  this 
is  a time  of  .stress  with  ‘patent  medicine’  fak- 
ers, and  in  order  to  defend  their  nefarioirs 
trade  they  are  seeking  to  manufacture  evi- 
dence of  the  argumcntum  ad  Iwminem  type. 
Such  evidence  may  be  considered  valuable  in 
prosecuting  libel  suits  against  the  medical 
])rofe.ssion. ’’—Journal  A.  AI.  A.,  February 
19,  1916. 


BI  J.LETIX  No.  3. 

Dear  Doctor: 

Advertisements  are  accepted  for  publica- 
tion in  our  Journal  for  two  purposes : 

FIRST:  To  derive  an  inco-mc. 

As  a .joint  owner  in  this  Journal  you  have 
a personal  interest  in  all  the  advertisements 
and  in  the  results  our  i)atrons  receive. 

SECOND:  To  furnish  information  and 
data  for  ijour  convenience  in  your  prof esswn- 
(d  as  well  as  home  life. 

AA'hen  looking  through  these  pages,  if  you 
do  not  find  what  you  want,  please  write  us  or 
our  central  office.  The  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dcarhorn  Street, 
Chicago,  and  tell  us  your  needs. 

The  Ohio  State  Aledieal  Journal  puts  this 
request  to  its  readers  very  pertinently.  It 
says : 

“Don’t  permit  anything  to  prevent  you 
from  reading  closely  the  advertising  an- 
nouncements in  this  issue.  There  are  many 
things  in  these  advertising  pages  you  should 
know;  and  be  sure  to  keep  these  advertisers 
in  mind,  when  you  need  something,  or  are 
looking  up  institutions  for  the  reference  of 
patients.  These  advertis'ers  would  not  be 
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there  if  they  were  not  reliable.  Your  sup- 
port of  our  advei'tisers  protects  you.” 

Uy  the  way,  The  Co-operative  Advcrtisiiuj 
Jhireaii.  is  eoiulueted  under  the  aus[)iees  of  the 
Ainerieaii  i\le<lieal  Association.  Therefore, 
the  Bureau  has  the  advaidage  of  haviun'  at 
first  hand  all  the  information  collected  from 
many  sources. 

Your  iii'tei'cst  in  the  advertising  pages,  and 
your  impiiries,  are  requested. 


Editorial  Clippings. 


THE  PHYSICIAN  IN  COURT. 

Among-  the  accidents  to  which  every  medi- 
cal man  is  liable  is  that  of  being-  called  upon 
to  testify  in  a court  of  law.  The  ligure  cut 
by  a physician  on  the  witness  stand  varies 
with  his  mental  make-np.  Those  whose  men- 
tal balance  is  most  perfect  usually  make  the 
best  witnesses.  The  general  j)rineiples  w-hich 
shoidd  be  borne  in  mind  by  anyone,  physician 
or  otherwise,  who  is  called  uj)on  to  face  an 
attorney,  in  these  circumstances  are  so  well 
expressed  in  the  following  quotation  from  an 
address  by  J.  W.  Courtney  (Boston  IMedical 
and  Surgical  Journal,  volume  174,  i)age  1) 
that  no  apolog-;\^  is  needed  for  its  reproduc- 
tion : 

“The  first  thing-  the  v-aiting  medical  wit- 
ness should  be  wise  enough  to  do,  is  to  take 
his  tone  from  that  of  the  court.  Upon  the 
stand  the  witness’  manner  should  never  be 
fiippant,  nor  should  it  bear  the  stamp  of 
spurious  ease.  His  answers  to  counsel  should 
be  rigidly  responsive,  and  he  should  never 
volunteer  a statement  when  no  question  is  be- 
fore him.  He  should  have  prominently  in 
mind  the  fact  that  directly  he  steps  upon  the 
stand  he  is  a servant  of  the  commonwealth. 
This  does  not  mean,  however,  that  he  is  in  any 
sense  an  advocate;  quite  the  contrary.  There- 
fore, he  should  always  refrain  from  argu- 
ments with  counsel.  He  will  find  it  difficult, 
very  difficult,  at  times  to  give  the  desired 
‘yes’  or  ‘no’  answer,  but  it  is  always  better 
to  try  to  do  so.  Witness  will  lose  nothing  by 
so  doing,  because  both  the  court  and  his  own 
counsel  will  see  to  it  that  he  has  later  an  op- 
portunity to  amplify  his  statement  to  his 
entire  satisfaction.  Ilis  language  .should  rep- 
resent am  effort  to  meet  with  the  understand- 
ing of  the  twelve  men  who  will  iiltimately  de- 
cide the  case.  He  should  not  keep  one  eye 


on  Ids  own  counsel  and  the  oilier  on  his  cross- 
examiner.  His  whole  atlentioii  should  be  di- 
rected toward  the  .jury.  He  should  not  con- 
stantly appeal  to  the  court  when  crowded  by 
legitimate  cross-ipiestioniug,  and  above  all 
things,  he  shoidd  never  allow  his  voice  to  sink 
to  an  inaudible  murmur. ’’—Ctolorado  Medi- 
cine. 


DRAINAHK  IX  ABDOiiHNAL  OPERA- 
TIONH. 

L-.  W.  .Swope,  in  The  American  Journal  of 
Obstetrics  for  November,  1915,  states  his  lie- 
lief  that  more  stress  should  be  laid  on  the 
deleterious  effects  of  jirotraeted  abdominal 
drainage  than  hitherto  has  been  the  case  in 
literature.  His  own  practice  is  to  remove 
drainage  early  in  all  patients  who  are  slow  to 
react  from  an  abdominal  operation.  Gauze 
is  never  allowed  to  remain  in  the  abdomen 
for  a.  period  exceeding  twenty-four  hours.  In 
gall-bladder  surgery,  when  the  pancreas  is 
involved  in  the  pathological  process,  he  drains 
the  common  duet  with  a ru.bber  tube,  wdiich, 
how-ever,  is  never  left  in  longer  than  six  or 
seven  days.  AVhen  possible,  instead  of  drain- 
ing through  the  common  duet,  he  drains 
through  the  gall-bladder  or  cystic  duct  and 
closes  the  opening  in  the  common  duet.  AYhen 
drainage  offers  any  hope  of  cure,  the  period 
refen-ed  to  is  sufficient,  and  by  thus  limiting 
the  drainage  the  operator  minimizes  the  pos- 
sibility of  fistula  formation,  with  the  conse- 
quent exhausting  and  occasionally  even  fatal 
effects. — New  York  Medical  Journal. 


Abstracts. 


BLO( ) I)  TR  ANSPUS  ION. 

While  the  technic  of  blood  transfusion  has 
been  much  simplified  by  the  use  of  the  sju-inge 
cannula  sy.stem,  Edward  Lindeman,  New 
York  (Journal  A.  M.  A.,  Pebruary  ‘26,  1916), 
says  there  is  a tendency  on  the  part  of  some 
to  overlook  details  of  the  work  and  some  may 
re.sort  to  anti-coagulants  or  inferior  methods. 
The  attempt  to  simplify  the  method  .still  more 
has  caused  the  sacrifice  of  some  important 
points  of  mei-it,  and  the  operative  procedure 
as  a life-saving  measure  ought  to  be  regarded 
as  somethinig  more  than  an  injection  of  saline 
fluid  or  salvarsan  administration.  We  should 
discourage  the  tendency  to  skip  necessary  de- 
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tails.  In  order  for  any  therapeutic  measure 
to  be  in  favor,  it  must  be  free  from  danger, 
and  Lindeman  takes  up  the  problem  of  the 
reactions  to  transfusion  to  analyze  their  cause 
and  show  the  way  to  avoid  them.  Where 
hemolysis  occurs,  even  if  death  does  not  fol- 
low, the  procedure  is  robbed  of  its  therapeutic 
value.  When  no  blood  pigment  appears  in 
the  urine,  the  danger  is  practically  nil.  In 
the  last  150  transfusions  performed  by  the 
syringe  cannula  system.,  the  preliminary 
blood  tests  have  been  personally  supervised 
by  him  in  all  but  nine  instances.  There  were 
in  all  sixteen  cases  of  chills,  followed  by  a rise 
of  temperature.  These  results  are  shown  in 
a table.  In  the  technic  of  blood  transfusion 
by  the  syringe  cannula  system,  the  blood  is 
outside  the  body  for  a period  between  six  and 
ten  seconds,  regardless  of  the  amount  trans- 
fused. It  passes  through  a minimum  amount 
of  foreign  material,  embolism  or  clotting 
never  occurs,  .syringes  are  thoroughly  cleaned 
after  eveiy  filling,  and  anti-coagulants  or  for- 
eign substances  are  never  employed.  There 
is  no  leakage  of  air  or  no  stopcocks  or  valves 
about  which  blood  may  clot.  He  offers  the 
following  conclusions  from  his  experience : 
“1.  The  preliminary  hemolytic  and  aggluti- 
nin tests,  when  properly  performed,  are  re- 
liable. 2.  Incidents  of  hemolysis  in  transfu- 
sion can  be  eliminated  entirely.  3.  The  reac- 
tions which  follow  transfusion  when  accurate 
tests  are  made  are  eliminated  in  all  except  9 
per  cent  of  the  cases.  In  this  9 per  cent  of 
the  eases,  chills  and  fever  alone  occur.  When 
the  quantity  is  800  c.c.  or  less,  chills  and 
fever  do  not  occur.  4.  By  careful,  accurate 
and  complete  hemolysis  and  agglutinin  tests, 
and  when  the  work  is  done  skillfully,  blood 
transfusion  is  robbed  of  all  danger  attending 
its  use.  This  marks  a step  in  advance  because 
of  the  comparative  simplicity  of  application.” 


NAUSEA  OF  PREGNANCY. 

J.  C.  Hirst,  Philadelphia  (Journal  A.  ]\I. 
A.,  February  26,  1916),  reports  his  experi- 
ence with  the  use  of  corpus  luteum  extract  in 
the  nausea  of  pregnancy.  His  employment  of 
the  extract  was  based  on  the  presumption  that 
there  is  more  than  a coincidence  between  the 
formation  and  disappearance  of  the  corpus 
luteum  of  pregnancy  and  the  cessation  of  the 
nausea.  It  is  not  unreasonable,  he  thinks,  to 
suppose  that  there  is  sufficient  absorption 


from  the  corpus  luteum  to  account  for  the 
disappearance  of  the  nausea,  especially  when 
one  realizes  that  the  nausea  begins  to  diminish 
at  the  time  when  the  corpus  luteum  is  most 
fully  developed  in  pregnancy.  Acting  on  this 
idea,  he  has  been  giving  it  hypodermically  in 
doses  of  1 c.c.  I daily,  which  he  thinks  is  prob- 
ably too  small.  His  experience,  however,  has 
been  encouraging,  every  patient  having  im- 
proved by  the  hypodermic  injection,  intra- 
muscularly, in  every  case  but  one  (80  per 
cent).  While  the  one  failure  shows  that  it 
cannot  always  be  depended  on,  the  results  so 
far  have  been  better  than  with  any  form  of 
treatment,  and  with  larger  doses  it  may  be 
still  more  efficacious. 


ASPIRIN. 

Acetyl-salicylic  acid  (nonofficial),  very 
slightly  soluble  in  water.  It  is  probably  un- 
affected in  the  stomach.  Being  dissolved  by 
alkaline  fluids,  it  is  absorbed  through  the 
intestine.  It  may  be  given  in  ten-grain  doses 
in  capsules  or  suspended  in  an  emulsion  for 
the  same  purpose  as  the  official  salts  of  salicy- 
lic acid.  We  may  Avrite: 

R Sod.  salicylate. 

Ammoni.  salicylate,  aa  3ii. 

Aq.  cinnamoni,  q.  s.,  f^iii. 

M.  Sig. : One  teaspoonful  every  two  hours  in  milk. 

AVhen  there  is  great  pain  and  restlessness 
we  'might  write : 

R Pulvis  ipecac,  et  opii,  gr.  ii. 

Aeetphenetidini,  gr.  xxiv. 

Acetylsalicylic  acid,  3i. 

M.  et  ft.  cap.  No.  24. 

Sig. : Two  every  two  hours. 

The  older  treatment  of  rheumatism  is  so- 
called  alkaline  treatment,  and  sometimes  the 
two  may  be  advantageously  combined.  Thus : 

R Potas.  citrate,  gi. 

Syrup  ac.  citric,  f3i. 

Aq.  menth.  pip.,  q.  s.,  f^iii. 

M.  Sig.:  A teaspoonful  every  four  hours. 

This  prescription  may  be  alternated  with 
salicylic  acid  solution. 

In  the  treatment  of  so-called  chronic  rheu- 
matism and  for  the  relief  of  joint  and  mus- 
cular pain,  also  to  some  extent  in  pleurisy, 
the  salicylates  are  undoubtedly  beneficial. 
Some  clinicians  go  so  far  as  to  say  that  salicy- 
lic acid  is  useful  as  a specific  in  the  treatment 
of  pleural  elfttsions.  In  chronic  conditions 
the  salicylates  are  usually  given  three  times  a 
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(lay  after  food,  it  beiny  kept  in  mind  that 
th(\v  are  more  or  less  likely  to  disturb  diges- 
tion. Salicylates  do  relieve  the  symptoms  of 
acute  artienlar  rlienmatism.  Hid  chronic 
joint  conditions  can  be  rationally  treated  only 
after  ttiuling'  the  source  of  the  infection,  and 
the  salicylates  can  be  looked  upon  merely  as 
a.  means  of  symiitomatie  relief. — Hoyt’s  Hrac- 
tical  Therapeutics. 


Personals  and  News  Items. 


Dr.  J.  C.  Chenault  of  England  is  in  Chi- 
cago attending  the  medical  clinics. 

Dr.  R.  R.  Dinwiddie  of  Port  Smith  has 
moved  to  Bentonville. 

Dr.  J.  A.  Fergus  has  moved  from  Rogers 
to  Elm  Springs. 

Dr.  Eli.  D.  Kelly  of  Carthage  visited  in  Lit- 
tle Rock  last  month. 

Dr.  J.  P.  Bremer  removed  from  Carlisle  to 
Point  Cedar. 

Dr.  F.  S.  Watson  removed  from  Point  Ce- 
dar to  Rosboro. 

Dr.  J.  EL  Daley  of  Arkadelphia  visited  in 
Little  Rock  this  month. 

Dr.  S.  EL  Gates  of  Little  Rock  has  moved  to 
Efonticello. 

Dr.  S.  S.  Beaty  of  England  is  attending 
the  eye,  ear,  nose  and  throat  clinics  in  Chi- 
cago. 

Dr.  Don  Smith  of  Hope  attended  the  lay- 
men’s missionary  meeting  in  Little  Rock  last 
month. 

Dr.  E.  J.  Estes  of  Jonesboro  has  formed 
partnership  with  Dr.  C.  V.  Scott  of  Little 
Rock. 

F.  S.  Betz  & Company  offer  .j^lOO.OO  for  an 
idea.  See  their  advertisement  in  this  issue 
for  particulars. 

Dr.  George  F.  Fletcher  has  moved  his  office 
from  the  Southern  Trust  Building  to  the  Ur- 
quhart  Building,  Little  Rock. 

Be  a booster  for  your  society,  your  profes- 
sion and  your  neighbor.  In  the  end  they  will 
boost  twice  as  hard  for  you. 

Dr.  L.  J.  Kosminsky,  president  of  the  Elil- 
ler  County  Eledical  Society,  visited  in  Little 
Rock  last  month. 

It  is  our  plan  to  give  our  readers  what  they 
desire.  Suggestions  as  to  how  to  make  your 
Journal  more  useful  are  always  welcome. 


Dr.  Frank  B.  Ebiung  has  located  in  rooms 
210  to  215,  Southern  Tiaist  Building,  Little 
Rock,  and  announces  his  jiractice  limited  to 
internal  medicine. 

Dr.  Cliarles  S.  Holt  of  Fort  Smith  has  been 
in  Jjittle  Rock  during  the  jiast  month,  giving 
a course  of  instruction!  in  operative  surgery 
in  the  Eledical  Department  of  the  University 
of  Arkansas. 

Dr.  H.  S.  Atkins,  medical  superintendent 
of  the  Glenwood  Sanatorium,  St.  Louis,  an- 
nounces the  following  physicians  as  consult- 
ing psychiatrists : Drs.  Frank  R.  Fry,  EL  A. 
Bliss  and  Sidney  I;  Schwab. 

Your  1916  dues  must  be  paid  to  your  local 
.secretary  before  A])ril  1st,  if  you  desire  to 
maintain  uninterrupted  membership  in  your 
county,  state  and  national  societies.  Elail 
your  check  today. 

Dr.  F.  L.  Castleberry  of  Little  Rock  has 
moved  to  Paragould.  Dr.  Castleberiy  limits 
his  practice  to  diseases  of  the  eye,  eai*,  nose 
and  throat  and  has  located  in  the  Security 
Bank  and  Trust  Company  Building. 

Dr.  E.  T.  Bramlit  of  Elalvern,  Dr.  S.  J. 
Albright  of  Bellefonte,  Dr.  W.  N.  Pierce  of 
Tupelo,  Dr.  J.  E.  Tucker  of  Roland,  Dr.  II. 
EV.  Brewer  of  Clarksville,  Dr.  C.  EV.  Hall  of 
Greenwood  and  Dr.  J.  E.  Johnson  of  Fort 
Smith,  Dr.  Earle  Hunt  of  Clarksville  and  Dr. 
T.  B.  Bradford  visited  in  Little  Rock  last 
month. 

ErA.Y  2,  3,  4 AT  TEXARKANA.  ETake 
this  notation  on  your  calendar  today.  They 
are  the  dates  selected  for  the  fortieth  annual 
meeting  of  the  Arkansas  Eledical  Society. 
Elany  of  you  missed  the  meeting  in  Little 
Rock  la.st  year,  and  regretted  it  later.  This 
year  the  Eliller  County  Eledical  Society  is  de- 
termined to  have  this  the  greatest  medical 
meeting  ever  held  in  the  State  of  Arkansas — 
scientifically,  socially,  and  in  every  other  way. 

Here  we  have  a great  big  eight-cylinder 
touring  car.  It  moves  quietly  along,  with 
little  or  no  commotion,  fuss  or  jar.  When  it 
speaks,  its  horn  is  business-like  and  decided, 
but  neither  blatant  nor  excessively  loud. 
Here  we  have  a little  two-cylinder  limpabout. 
It  moves  with  a lot  of  racket,  chortle  and  sput- 
ter, and  when  it  speaks,  its  horn  lets  out  a 
yowd  that  is  a public  nuisance.  Autoinolnles 
are  a good  deal  like  men.  The  truly  big  ones 
make  the  least  roar. — Puck. 
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ALIENISTS  ANT)  NEUROLOGISTS. 

The  Chicago  Medical  Society  anuounces  the 
fifth  annual  meeting  of  Alienist.s  and  Neu- 
rologists of  the  United  tates,  to  be  held  under 
the  auspices  of  the  Chicago  Medical  Society, 
June  10  to  23,  1016,  at  La  Salle  Hotel. 

We  wish  to  invite  you  to  attend  these  meet- 
ings and  participate  by  paper  to  take  part 
in  the  discussion  of  the  various  subjects  and 
other  matters  that  may  come  before  the  com 
ference.  We  hope  to  enlist  your  valuable 
a.ssistance  in  a campaign  of  education  of  phy- 
sicians and  the  i)ul)lic  as  to  the  causative 
forces  of  mental  deficiency,  and  will  appre- 
ciate your  assistance.  As  physicians  and  the 
public  have  taken  great  interest  in  these  meet- 
ing, the  Chicago  Medical  Society,  even  though 
at  great  expense,  has  decided  to  continue  these 
annually  without  expense  to  others. 

Resolutions  were  passed  at  the  meeting  in 
1915,  requesting  the  governors  of  the  various 
states  to  ai)i)oint  committees  to  investigate  the 
causative  forces  of  feeble-mindedness. 

Reports  of  these  committees  will  be  made 
at  the  meeting  in  lOKi.  The  rei)orts  of  the 
general  committee  will  be  forwarded  to  the 
governors  of  each  state.  Resolutions  will  be 
formulated  by  the  conference  that  will  be 
instructive  to  legislatures,  to  the  end  that 
leascnable  laws  may  be  })assed  that  will  in 
a measure,  at  least,  be  preventive  of  meidal 
deficiency. 

The  governors  and  boards  of  administra- 
tion'or  control  are  taking  great  interest  in 
these  meetings  and  giving  us  valuable  assist- 
ance to  carry  forward  this  movement.  We 
hope  also  to  interest  the  editors  of  the  vari- 
ous medical  journals  in  this  movement,  and 
through  them  enlist  the  help  of  physicians. 
If  a campaign  of  education  were  made  againot 
the  causative  forces  of  mental  defectiveness 
as  thei-e  is  against  tuberculosis,  a wonderful 
amount  of  good  would  result.  This  subject 
should  interts  us,  first,  from  a humanitaiTan 
stand])oint;  .second,  from  an  economic  stand- 
])oint.  The  judges  of  our  courts  are  acquaint- 
ir.ig  themselves  with  mental  diseases;  they  give 
us  the  information  that  a large  per  cent  of 
crime  is  committed  by  mental  defectives  and 
a large  percentage  of  the  prisoners  in  our 
])enal  institutions  are  also  defectives  and 
should  not  have  been  confined  to  prisons  of 
this  kind,  but  sent  to  farm  colonies  or  other 
reformatoi’y  institutions  with  proper  environ- 


ment. In  our  state  a.sylums  there  are  many 
cases  of  insanity  which,  if  they  had  been  diag- 
nosed early,  could  have  been  ciired.  This  is 
especially  the  ca.se  as  regards  dementia  prae- 
cox  and  lues.  The  state  would  not  have  been 
burdened  with  the  immense  expense  of  their 
long  confinement  and  their  families  would 
Iiave  been  relieved  of  the  humiliation  of  their 
commitment. 

There  has  been  nq  branch  of  medicine  so 
neglected  as  the  study  of  mental  diseases  and 
jisychology. 

There  should  be  a great  reform  in  this  re- 
spect within  the  near  future. 

W^  T.  ilEFPORD, 

Secretary  of  Conference, 
2159  IMadison  Street. 


CIRCULAR  LETTER  TO  FIRST  AID 
COM^TIITTEE  OF  NATIONAL  AND 
STATE  SOCIETIES-APPOINTED  AND 

TO  BE  APPOINTED. 

The  secretary  was  authorized  by  the  confer- 
ence to  make  the  survey.  These  national  and 
.state  committees  have  been  appointed  to  as- 
sist the  secretary  in  this  inve.stigation. 

The  Board  of  Standardization  has  been  re- 
quested that  these  first  aid  committees  make 
their  rei)ort  to  the  secretary  of  the  confer- 
ence. 

Reprints  have  or  will  be  sent  you  from  the 
IMilitary  Surgeon,  Surgery,  Gynecology  and 
Obstetrics,  for  January,  1916,  and  one  soon 
to  be  published  in  The  Journal  of  the  Ameri- 
can ^Medical  Association.  These  contributions 
outline  the  methods  of  inve.stigation. 

State  committees  might  confine  their  atten- 
tion, to  a survey  of  the  actual  conditions  of 
first  aid  and  accident  surgery  in  the  railroads, 
mines  and  industries  in  their  respective  states. 
Attention  .should  be  concentrated  on  a .sy.stem 
of  bookkeeping  and  records  which  will  demon- 
strate the  economic  value  of  first  aid  instruc- 
tion and  improved  methods  of  surgery.  The 
exact  period  of  disability  needs  thorough 
study  in  this  country. 

Every  surgeon  interested  in  this  movement 
can  be  helpful  to  the  state  committee  by  co- 
operation in  this  investigation. 

Officials  of  railroads,  mines  and  mamufae- 
turers  shoiild  co-operate. 

Committees  repre.senting  national  associa- 
tions should  make  a survey  of  the  opinions 


.March,  li)U).J 


R K A N S A S MEDICAL  SOCIETY 


•2y.) 


ot‘  tlicii-  colleagues  and,  if  possil)le,  standard- 
ize the  best  methods  employed  in  accident  sur- 
gery. 

In  many  instances  tirst  aid  by  the  layman 
is  not  necessary,  because  the  injured  patient 
can  be  readily  transported  to  an  accident  room 
or  to  a hospital.  This  is  esi)ecially  true  in 
mines  and  imlustries,  and  perhaps  in  acci- 
dents occurring  in  cities  near  hospitals. 

In  some  instances  first  aid  must  be  per- 
formed by  the  layman,  and  the  (piestion  is, 
what  shall  they  be  taught,  and  what  material 
shall  be  provided  and  how  shall  it  be  distrib- 
uted ? 

In  other  instances  the  first  treatment  of  the 
wound  on  account  of  the  environment  of  the 
accident  cannot  be  much  more  than  simple 
disinfection,  di’essing  and  fixation,  even  if  the 
patient  is  seen  at  once  by  a physician  or  sur- 
geon. 

The  object  of  this  survey  is  to  collect  the 
actual  facts  and  provide  for  improvement  of 
future  records  so  that  progress  may  be  more 
rapid. 

Yours  very  truly, 

Joseph  C.  Bloodgood. 
Secretary  of  the  American  First  Aid  Con- 
ference, 

904  North  Charles  Street,  Baltimore,  Md. 


MESSAGE  FRO^I  TITUS  COUNTY, 
TEXAS. 

Some  county  medical  societies  have  found 
it  necessary  to  render  it  very  plain  to  their 
patrons  the  difference  between  a night  call 
and  a day  call.  What  a pity  it  is  that  every 
doctor  in  Titus  County  can’t  see  the  benefit 
of  uniting  with  his  County  IMedical  Society. 
“In  uniondhere  is  strength.”  Lay  aside  your 
grudges  and  whims  and  come  in.  “United 
we  sleep,  divided  we  get  cold  and  freeze.  The 
society  needs  you,  and  you  need  it. 

You  don’t  need  to  die  and  have  the  slow 
horses  and  the  long  carriage  tote  your  useless 
carcass  across  town  to  a hole  in  the  ground  to 
get  left  out  im  the  cold.  Rip  Yan  Winkle 
wouldn’t  have  to  leave  the  village  now  to  be 
forgotten.  No,  he  wouldn’t.  So  let  us  pre- 
pare against  people’s  forgetfulness.  IMix  some 
good  horse  sense  Avith  oirr  work.  Mix  a little 
better  finance  sense  with  our  pills,  powders, 
potions,  prescriptions  and  professional  per- 
ambulations. Don’t  remain  outside  of  the 
society  because  you  don’t  like  some  particidar 
member ; he  may  be  as  good  as  you  are. 


i‘rc  pared  ness.  That  word  means  oodlins 
to  the  doctor.  It  is,  or  should  be,  (piite  sug- 
gestive to  every  one  of  us.  .\re  we  prei)ared 
now  by  having  prejjared  a long  time  ago? 
Don’t  we  have  to  be  everlastingly  prepared 
to  be  prepared,  and  then  are  Ave  prepared  to 
discharge  our  duties  as  physicians  to  the  very 
best  ? 

IloAV  old  are  you,  doctor?  How  long  have 
you  been  hitched  up  in  medical  harness? 
Have  you  secured  a bank  account  sufficiently 
Dardanellie  should  you  be  rendered  unable  to 
continue  your  regular  Avork  or  no  work  at  all, 
to  run  you  till  you  take  shipping  Avitli  Sha- 
ron ? These  are  no  fool  cpiestioiis  if  some 
fool  has  presented  ’em.  Don’t  forget  your 
dues. 

The  AVashington  County  Aledieal  County 
(Pa.)  says;  “A  doctor  always  needs  friends, 
and  friends  among  the  members  of  his  OAvn 
profession,  as  Avell  as  among  the  laity.” 
“Don’t  be  a fassil,  get  busy  and  be  a live 
member.” 

AVji.  Beeswax, 

Secretary. 


ALCOHOL  AND  PNEUAIONIA. 

The  United  States  Public  Health  Service 
brand  strong  drink  as  the  most  efficient  ally 
of  pneumonia.  It  declares  that  alcohol  is  the 
handmaiden  of  the  disease  Avhieh  produces 
10  per  cent  of  the  deaths  in  the  United  States. 
This  is  no  exaggeration.  AA’^e  haA’e  known  for 
a long  time  that  indulgence  in  alcoholic  li- 
quors loAvers  the  indiA’idual  Autality,  and  that 
the  man  avIio  drinks  is  peculiarly  susceptible 
to  pneumonia.  The  United  States  Public 
Health  Service  is  a conservative  body.  It 
does  not  engage  in  alarmist  propaganda.  In 
following  out  the  line  of  its  official  duties  it 
has  brought  forcefully  to  the  general  public 
a fact  Avhieh  Avill  bear  endless  repetition.  The 
liberal  and  continuous  user  of  alcoholic 
drink  Avill  do  Avell  to  heed  this  Avarning,  par- 
ticularly at  this  season  of  the  year  Avhen  the 
gruesome  death  toll  from  pneumonia  is  being 
doubled. 


IT  PAA^S  THE  AIANTHYACTURER  TO 
AlAINTAIN  ETHICAL  STANDARDS. 

The  notice  of  the  remoA'al  of  the  Dextri- 
Alaltose  manufacturing  plant  from  Jersey 
City  to  Evansville,  Ind.,  published  in  one  of 
our  advertising  pages,  deserves  more  than 
pa.ssing  attention.  It  furnishes  evidence  of 
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the  natural  growth  of  a manufacturing  enter- 
prise which  is  now  vacating  its  old  factory 
with  18,000  scpiare  feet  of  floor  space  for  a 
new  location  in  the  Central  West  and  in  a 
new  plant  with  300,000  square  feet  of  floor 
space — sixteen  times  larger  than  the  old  one. 

This  removal  from  a comparatively  small 
to  a very  large  housing  also  affords  striking 
proof  that  success  awaits  the  manufacturer 
who  produces  something  the  physician  really 
wants,  and  markets  his  products  in  accord- 
ance with  the  standards  set  up  by  doctors  for 
the  sale  of  products  they  use.  The  first  com- 
mandment for  the  direction  of  the  manufac- 
turer under  these  standards  is:  “Thoi;  shalt- 
not  offer  to  both  physician  and  public,  by  ad- 
vertising or  otherwise,  anything  which  re- 
quires medical  skill  to  properly  use.” 

This  commandment  has  been  ignored  by 
some  manufacturers  of  infant  foods,  who 
have  persistently  educated  the  public  with 
pseudo-pediatrics,  thereby  tending  to  increase 
infant  mortality  and  hampering  the  physi- 
cian in  the  practice  of  scientific,  or  even  ra- 
fional  infant  feeding. 

But  ultimate  reform  in  the  manufacture 
and  sale  of  infant  foods  was  as  inevitable  as 
the  reform  that  has  taken  place  in  the  sale  of 
pharmaceutical  products.  The  day  of  mys- 
tery and  tradition  in  infant  feeding  is  pass- 
ing rapidly. 

The  recent  simplification  of  bottle  feeding, 
rendering  it  possible,  without  impractical 
complication,  for  the  family  physician  to  suc- 
cessfully adapt  the  diet  to  the  individual 
baby,  has  brought  about  a strong  conviction 
that  the  direction'  of  infant  feeding  is  dis- 
tinctly the  proper  work  of  the  physician. 

This  conviction  has  in  turn  created  a de- 
mand for  forms  of  carbohydrate  foods  which 
can  be  freshly  prepared  in  exact  proportions 
to  meet  clinical  indications;  and  for  their 
sale  without  directions  for  use,  so  that  the 
physician  can  personally  control  the  admin- 
istration of  the  food. 

The  firm,  which  announces  herewith  its  re- 
moval from  the  East  to  larger  opportunities 
in  the  AVest,  early  recognized  the  requirement 
by  the  medical  profession  for  a product  used 
in  infant  feeding,  made  and  sold  exclusively 
for  physicians,  with  no  appeal,  nor  informa- 
tion to  the  public. 

This  firm  deserves  no  special  commenda- 
tion for  the  course  it  has  pursued,  it  being 
its  duty  to  follow  it.  Reference  to  the  sales 


of  Dextri-AIaltose  is  made  simply  to  show 
that  it  is  remunerative  for  manufacturers  to 
treat  the  medical  profession  fairly. 


Provisional  Program. 

OF  THE 

Fortieth  Annu.\l  AIeeting 

OP  THE 

ARKANSAS  AIEDICAL  SOCIETY. 

TEXAEKANA,  MAY  2-3-4. 


“XEEYOUS  CONDITIONS  ASSOCIATED  WITH 
PELVIC  DISORDERS”— 

By  G.  H.  Moody,  San  Antonio,  President  State 
Medical  Association  of  Texas. 

Discussion  to  be  opened  by  Frank  B.  Young, 
Little  Rock;  T.  F.  Kittreil,  Texarkana. 

“THE  TREATMENT  OF  DIABETES  BY  AL- 
LEN’S METHOD”— 

By  A.  H.  Cook,  Hot  Springs. 

Discussion  to  be  opened  by  Orvis  Biggs,  Hot 
Springs. 

‘ ‘ PELVIC  FASCIA  ’ 

By  H.  H.  Kirby,  Little  Rock. 

Discussion  to  be  opened  by  D.  A.  Rhinehart, 
Associate  Professor  of  Anatomy,  University 
of  Arkansas,  Medical  Department. 

‘ ' ARTERIOSCLEROSIS  ’ ’— 

By  Frank  B.  Young,  Little  Rock. 

Discussion  to  be  opened  by  G.  H.  Moody,  San 
Antonio,  and  L.  P.  Gibson,  Little  Rock. 

“SPLENECTOMY,  WITH  A REPORT  OF 
CASE ’ ’— 

By  W.  F.  Smith,  Little  Rock. 

Discussion  to  be  opened  by  E.  P.  Bledsoe, 
Little  Rock. 

“NEPHROLITHIASIS,  WITH  REPORT  OP 
CASES”— 

By  J.  P.  Runyan,  Little  Rock. 

Discussion  to  be  opened  by  H.  H.  Kirby,  Little 
Rock;  Anderson  Watkins,  Little  Rock. 

“A  FURTHER  CONSIDERATION  OF  THE  MAN- 
AGEMENT OF  FRACTURES”— 

By  Jas.  A.  Foltz,  Fort  Smith. 

Discussion  to  be  opened  by  St.  Cloud  Cooper, 
Port  Smith ; W.  F.  Smith,  Little  Rock. 

“TREATMENT  OF  GENERAL  PERITONITIS”— 
By  Chas.  S.  Holt,  Fort  Smith. 

Discussion  to  be  opened  by  E.  F.  Ellis,  Fay- 
etteville; M.  E.  Foster,  Fort  Smith. 

“DIFFERENTIATION  BETWEEN  UPPER  (CEN- 
TRAL) AND  LOWER  (PERIPHERAL)  MOTOR 
NEURON  INVOLVEMENT  ’ 

By  G.  B.  Fletcher,  Little  Rock. 

Discussion  to  be  opened  by  C.  R.  Doyne,  Little 
Rock. 

“REPORT  OF  A CASE ’’—DISLOCATION  OF 
THE  ELEVENTH  DORSAL  VERTEBRA; 
FRACTURE  OP  THE  TENTH,  ELEVENTH 
AND  TWELFTH  SPINOUS  PROCESS  OP  THE 
DORSAL  VERTEBRA;  PARALYSIS  OF  BOTH 
LEGS— 

By  J.-  M.  Lemons,  Pine  Bluff. 

Discussion  to  be  opened  by  R.  C.  Dorr,  Bates- 
ville. 
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“PREVENTION  OF  DEAFNESS’’— 

By  AVni.  Broathwit,  Pine  Bluff. 

Discussion  to  be  ojieucil  by  Thos.  D.  Cates, 
Little  Bock;  T.  11.  Erwin,  Newport. 

“EXPERIENCES  IN  CATARACT  EXTRAC- 
TION’’— 

By  II.  Moulton,  Fort  Smith. 

Discussion  to  be  opened  by  F.  Vinsonhaler, 
Little  Rock;  ,1.  W.  Seales,  Pine  Bluff’. 

“EXTERNAL  OPERATIONS  OF  THE  FRONTAL 
SINUS’’— 

By  R.  H.  T.  Mann,  Te.xarkana. 

Discussion  to  be  opened  by  Robert  Caldwell, 
Little  Rock;  J.  H.  Buckley,  Fort  Smith. 

< ‘ MAXILLARY  SINUSITUS  ’ ’— 

By  W.  T.  McCurry,  Little  Rock. 

Discussion  to  be  opened  by  T.  E.  Fuller,  Tex- 
arkana; J.  W.  Ramsey,  Jonesboro. 

“PLASTIC  SURGERY  OF  THE  NOSE  AND 
EYELIDS’’— 

By  L.  H.  Lanier,  Texarkana. 

Discussion  to  be  opened  by  John  G.  Watkins, 
Little  Rock ; D.  R.  Dorente,  Fort  Smith. 

“EROTOMANIA’’— 

By  Thos.  Douglass,  Ozark. 

Discussion  to  be  opened  by  C.  S.  Pettus,  Little 
Rock. 

“COMMON  FALLACIES  IN  THE  TECHNICAL 
DIAGNOSIS  OF  INDIGESTION’’— 

By  E.  D.  Holland,  Hot  Springs. 

Discussion  to  be  opened  by  T.  M.  Fly,  Little 
Rock ; A.  G.  McGill,  Little  Rock. 

“MY  MEDICAL  TREATMENT  OF  APPENDICI- 
TIS’’— 

By  W.  M.  Wear,  Paris. 

Discussion  to  be  opened  by  W.  H.  Gibson, 
Webb  City;  R.  S.  Thompson,  Spielerville. 

“A  CASE  OP  UNCINARIASIS  WITH  PYLORO- 
SPASM  AND  HYPERCHLOBHYDRIA’’— 

By  T.  M.  Ply,  Little  Rock. 

Discussion  to  be  opened  by  C.  W.  Garrison, 
Little  Rock. 

“METASTATIC  ARTHRITIS’’- 
By  A.  G.  Lee,  Texarkana. 

Discussion  to  be  opened  by  Nettie  Klein,  Tex- 
arkana; J.  P.  Runyan,  Little  Rock;  E.  H. 
Martin,  Hot  Springs. 

“THE  DANGERS  OF  PATHOLOGICAL  DEVEL- 
OPMENTS’’— 

By  R.  L.  Saxon,  Little  Rock. 

Discussion  to  be  opened  by  W.  F.  Mangles- 
dorf,  Little  Rock;  J.  I.  Scarborough,  Little 
Rock. 

“DYSENTERY’’- 

Bv  Thos.  P.  Hudson,  Luxora. 

Discussion  to  be  opened  by  W.  H.  Deaderick, 
Hot  Springs;  M.  L.  Norwood,  Lockesburg. 

“CARRIERS  OP  EPIDEMICS’’— 

By  C.  W.  Garrison,  Little  Rock. 

Discussion  to  be  opened  by  A.  G.  Lee,  Texar- 
kana; A.  F.  Hoge,  Fort  Smith. 

‘ ‘ ECLAMPSIA  ’ ’— 

By  J.  W.  Melton,  Slocomb. 

Discussion  to  be  opened  by  M.  D.  Ogden,  Little 
Rock;  J.  B.  Roe,  Newark. 


“RADIUM— ITS  PHVSICAL  PROPERTIES  AND 
THERAPEUTIC  VALUE’’— 

By  Dcwoll  Gann,  Jr.,  Little  Rock. 

Discussion  to  be  opened  by  A.  M.  Zell,  Little 
Rock. 

“THE  RELATION  OP  EDUCATION  IN  SEXUAL 
UNION  TO  EUGENICS  AND  CONJUGAL  HAP- 
PINESS’’— 

By  C.  S.  Pettus,  Little  Rock. 

Discussion  to  be  opened  by  Chas.  H.  Cargile, 
Bentonville;  R.  H.  T.  Mann,  Texarkana. 

“BLOOD  PRESSURE  — ITS  SIGNIFICANCE, 
ETC.’’— 

By  E.  M.  Watts,  Texarkana. 

Discussion  opened  by  O.  M.  Bourland,  Van 
Buren. 

“ONE  WAY  OUT’’  — 

By  Don  Smith,  Hope. 

Discussion  to  be  opened  by  II.  H.  Niehuss,  El 
Dorado. 

“UNPARDONABLE  SIN’’— 

By  Morgan  Smith,  Little  Rock. 

Discussion  to  be  opened  by  H.  D.  Wood,  Fay- 
etteville. 

SUBJECT  TO  BE  ANNOUNCED  LATER— 

By. Howard  P.  Pollings,  Hot  Springs. 
Discussion  to  be  opened  by . 

“SOME  PRACTICAL  POINTS  ON  THE  DIAG- 
NOSIS AND  TREATMENT  OF  ECZEMA’’— 

By  William  R.  Bathurst,  Little  Rock. 
Discussion  to  be  opened  by  D.  Goldstein,  Fort 
Smith. 

PUBLIC  MEETING 

Wednesday  Evening,  May  3. 

“THE  HEALTHY  CITIZEN’’— 

By  J.  T.  Clegg,  Siloam  Springs. 

“PROPHYLAXIS  IN  TUBERCLThOSIS ’ ’ — 

By  John  Stewart,  Booneville. 

“MEDICAL  INSPECTION  OF  PUBLIC 
SCHOOLS’’— 

By  M.  V.  Russell,  Hope. 

“A  NEGLECTED  PHASE  OF  PREVENTION  OF 
DISEASE’’— 

By  T.  B.  Bradford,  Cotton  Plant. 


New  and  Nonofficial  Remedies. 


Since  publication  of  New  and  Nonofficial 
Remedies,  1915,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation for  inclusion  with  “New  and  Non- 
official  Remedies : ” 

LiYSTer’s  Prepared  Casein  Diabetic 
Flour. — Milk  casein  to  wliicli  has  been  added 
a leavening  mixture,  sodium  chlorid  and  sac- 
chrine.  PTsed  in  the  form  of  muffins  in  dia- 
betes, etc.  Lyster  Bros.,  Andover,  ]\Iass. 
(Journal  A.  M.  A.,  February  26,  1916,  p. 
653). 
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Antistreptococcus  Serum  Riieumaticus, 
SquiBB.  — Produced  from  strains  of  strepto- 
coccus from  the  joints  and  blood  of  cases  of 
rheumatism.  The  serum  is  intended  for  use 
in  cases  of  acute  articular  rheumatism.  E.  R. 
Squibb  & Sons,  New  York  (Journal  A.  H.  A., 
February  26,  1916,  p.  653). 


Propaganda  for  Reform. 

Hydrociilorites  in  Infected  Wounds. — 
Dakin  points  out  that  he  claims  no  credit  for 
the  “discovery”  of  the  “new  antisejitic.” 
He  explains  that  the  “new  antiseptic”  was 
discovered  by  Berthollet  in  178S'.  The  solu- 
tion used  by  Dakin  and  others  is  essentially 
the  well-known  Labarraque’s  solution  or  so- 
lution of  chlorinated  soda.  The  claims  as  to 
the  efficiency  of  the  various  modifications 
which  are  being  used  in  France  and  England 
are  decidedly  contradictory.  The  one  conclu- 
sion which  all  results  with  the  various  h\qio- 
chlorite  solutions  appear  to  justify  is  that 
hypochlorites,  whether  a])plied  in  an  acid  so- 
lution, in  an  alkaline  solution  or  in  a neutral 
solution,  are  of  genuine  value  in  the  treat- 
ment of  infected  wounds  (Journal  A.  i\l.  A., 
February  5,  1916,  p.  -130). 

OxYBON  Declared  Fraudulent.  — On  Jan- 
uary 15,  1916,  a fraud  order  was  issued  by 
the  postmaster-general  against  the  Oxybon 
Company,  Chicago.  The  oxybon  was  one  of 
the  gas-pipe  frauds,  which  included  the  oxy- 
donor,  the  oxypathor,  and  the  oxygenor 
(Journal  A.  ]\f.  A.,  Februaiy  12,  1916,  p. 
526). 

The  Therapeutic  Value  op  the  Hypo- 
PHONPiiiTES. — At  the  request  of  the  Council 
on  Pharmacy  and  Chemistry,  Dr.  Y^.  H.  (Mar- 
riott, Johns  Hopkins  University,  has  exam- 
ined the  evidence  for  and  against  the  thera- 
peutic value  of  the  hypophosphites.  Experi- 
ments were  carried  out  to  determine  the 
“food”  value  of  hypophosphites.  The  hypo- 
phosphites  were  introduced  into  medicine  by 
Churchill  in  1858  on  the  basis  of  an  incorrect 
theory  and  utterly  insufficient  and  inconclu- 
sive clinical  evidence ; their  use  has  been  con- 
tinued without  justification  by  any  trustwor- 
thy evidence  for  their  efficiency.  By  actual 
trial  on  human  subjects  (Marriott  shows  that 
at  least  85  per  cent  of  the  ingested  hypophos- 
phites are  excreted  unchanged.  Further,  he 
holds  that  there  is  no  proof  that  the  remain- 


ing 15  per  cent  is  available  to  the  organism. 
It  is  doubtful  if  there  are  any  conditions  in 
which  the  body  suffers  from  lack  of  phos- 
phorus. (Marriott  concludes  that  there  is  no 
reliable  evidence  that  hypophosphites  exert  a 
physiologic  effect ; it  has  not  been  demon- 
strated that  they  influence  any  pathologic 
liroeess;  they  are  not  “foods.”  If  they  are 
of  any  use,  that  use  has  never  been  discov- 
ered (Journal  A.  (M.  A.,  February  12,  1916 
p.  486). 

The  Effect  op  Opium  Alk^vloids  on  Res- 
piration.— D.  I.  (Macht  has  reinvestigated  the 
effect  of  opium  alkaloids  on  respiration.  He 
divides  the  alkaloids  of  opium  in  two  classes; 
In  the  one  class  is  morphin,  the  prominent 
sedative  alkaloid,  Avhich  may  not  interfere 
with  efficient  respiration  when  the  dose  of  the 
drug  is  small.  In  contrast  with  this  are  nar- 
cotin,  ipapaverin,  narcein,  thebain  and  cryp- 
topin, all  of  which  are  stimulants  and  in 
large  doses  are  excitants  of  the  respiratory 
center.  Codein  belongs  to  the  morphin  class, 
though  in  large  doses  it  may  also , excite  the 
respiratory  center.  The  action  of  mixtures 
of  opium  alkaloids  is  a summation  of  their 
individual  effects.  It  thus  appears  that  if 
the  object  sought  is  a reduction  of  the  la- 
bored activity  of  the  respiratory  muscles  in 
a given  case,  the  drug  opium  itself  or  mixtures 
of  its  alkaloids  are  to  be  preferred  to  mor- 
phin alone.  If,  on  the  other  hand,  it  is  - de- 
sired to  diminish  the  excitability  of  the  cough 
reflex  mechanism,  it  seems  that  a simple  sub- 
stance, as  morphin  or  dodeine,  is  to  be  pre- 
ferred (Journal  A,  (\I.  A.,  February  12,  1916, 
p.  514). 

Fermented  (Milk. — Y'hile  there  is  no  con- 
clusive evidence  that  bacillus  bulgaricus  is 
able  to  establish  itself  in  the  intestine  in  such 
a way  that  other  bacteria  are  driven  out,  it  is 
undoubtedly  true  that  in  many  cases  marked 
improvement  has  resulted  from  the  ingestion 
of  milk  cultures  made  from  it.  It  is  by  no 
means  certain,  however,  that  the  results  which 
have  been  obtained  by  the  use  of  milk  cul- 
tures have  been  attributable  to  any  peculiar 
virtue  in  the  organism  itself.  The  beneficial 
effects  of  a sour-milk  diet  is  attributable,  per- 
haps, not  so  much  to  the  bacteria  contained 
in  the  milk  as  to  the  milk  itself,  which  pro- 
vides material  for  an  acid  fermentation  in 
the  intestine.  Fermented  milk  is  so  well  tol- 
erated in  many  cases  that  their  use  should  in 
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“vnoral  bo  oiioouragocl  IVoni  tlio  stan(li)oinit 
of  nuti’iont  values,  ([uito  apart  from  the  prob- 
loinalieal  ‘ ‘ autointoxication  ’ ’ propogamla 
(-lourual  A.  i\l.  A.,  February  lb,  Iblti,  p. 
574) . 

Diaksekou. — Diarsenol,  Syiilhetie  Drug 
Company,  4\)routo,  Canada,  is  said  to  be  chem- 
ically identical  witli  salvarsan.  It  has  not 
been  examined  in  the  A.  M.  A.  Chemical  Lab- 
oratory, nor  do  any  reports  of  trials  ajjpear 
to  have  been  imblished  which  demonstrates 
its  value  or  safety.  As  salvarsan  is  covered 
by  United  States  patent,  the  American  agents 
for  salvarsan  will  probably  object  to  the  sale 
in  the  United  States  of  a substitute  (.Journal 
A.  51.  A.,  February  19,  1916,  p.  590). 

(Ienofohri.  — (lenofonn,  advertised  as  a rem- 
edy for  rheumatism,  gout,  neuralgia,  etc.,  is 
marketed  with  the  claim  that  it  is  split  up  in 
the  intestines  into  salicylic  acid,  acetic  acid 
and  formaldehyde.  The  statement  of  compo- 
sition is  too  indefinite  to  permit  any  real  in- 
sight into  its  possible  reactions,  but  even  if 
formaldehyde  is  liberated  in  the  intestines, 
genoform  cmdd  not  have  the  properties  which 
are  claimed  for  it  (.Journal  A.  51.  A.,  Febru- 
ary 126,  1916,  !>.  676). 

Tanlac.— Food  Commissioner  llelme  of 
5Iichigan  reports:  “A  new  panacea  for  the 
cure  of  ‘all  ailments  of  the  stomach,  kidneys 
and  liver,  catarrhal  affections  of  the  mucous 
membranes,  rheumatism,  nervous  disorders 
and  the  like’  is  offered  to  the  i)ublic  under 
the  name  of  Tanlac.  The  label  on  the  bottle 
neatly  avoids  the  pure  drugs  act  by  claiming 
to  be  only  a ‘tonic  and  system  jmrifier.’  An 
analysis  of  tanlac  in  the  laboratory  of  this 
depai'tment  shows  the  following:  Alcohol, 
16.4  i)er  cent;  glycerin,  2.0  per  cent;  licorice 
present,  aloes  or  cascara  present,  gentian 
present,  alkaloids  (Berberin)  trace.  The 
pi'esence  of  a trace  of  tartaric  acid  shows  that 
wine  is  the  b:ase  of  this  medicine.  The  16 
per  cent  alcohol  gives  it  the  ‘kick’  that  makes 
a fellow  feel  good  and  ought  to  Hll  a long-felt 
want  in  ‘dry  counties.’  Aloes  is  a laxative. 
Uentian  is  a bitter  drug,  so-called  tonic.  If 
the  reader  wants  to  be  cured  by  the  tanlac 
route  at  one-fonihh  the  expense,  let  him  get 
a quart  bottle  of  good  sherry  wine.  Then  go 
to  the  local  druggist  and  get  one  and  one- 
fourth  drams  of  glycerin  and  two  drams  each 
of  aloes,  gentian,  licorice  and  cascara.  5Iix 
(if  you  wish),  and  you  will  have  tanlac  so 
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mail-  that  ueillu'r  you  Jioi'  the  manufacturm- 
can  tell  the  diri'ei'euce.  'Phis  formula  will 
give  four  times  the  (juautity  found  in  an  oi'- 
dinary  .$1.60  bottle  of  tanlac  (.Jouimal  A.  51. 
A.,  1^’ebiaiary  26,  IDKi,  p.  (>76). 


County  Societies. 

INI ) E PEND ENCE  COUNT Y. 

(Reported  by  Paul  11.  .Tetfery,  Sec’y.) 

Batesville,  February  14,  1916. — The  Inde- 
pemlence  County  5redical  Society  met  in 
Batesville,  Februaiy  7,  with  the  following 
members  ])resent : Di-.  51.  S.  Craig,  Dr.  .1. 
5V.  Ca.se,  Dr.  14.  C.  Dorr,  Dr.  .J.  A.  Gray, 
Dr.  C.  G.  Hinkle,  Dr.  O.  .J.  T.  .Johnston,  Dr. 
.J.  11.  Kennerly,  Dr.  5V.  B.  Lawrence,  Dr. 
V.  T.  5IeAdams  and  Dr.  T.  N.  Rodman. 

l)i-.  T.  G.  55"oods  of  Evening  Shade  was 
elected  a.  member. 

The  time  of  meeting  was  changed  from  the 
first  to  the  second  51onday  in  Felnmary, 
Aj)ril,  .June,  August,  October  and  December. 

Dr.  51.  S.  Craig  had  a real  interesting  pa- 
per on  “Hysteria,”  and  l)i-.  0.  .1.  T.  .John- 
ston read  a paper  on  “Administration  of 
Digitalis  in  Heart  T-iesions,  ” which  brought 
on  a lively  diseu.ssion. 

5rembers  on  program  for  April  meeting: 
Drs.  .J.  B.  Roe,  R.  C.  Dorr,  5V.  B.  Jjawrence, 
V.  T.  5rcAdams,  .J.  Haydeir  and  5¥.  J.  Jjong. 


5CrSSISSJPPI  COITNT5G 
(Repoi'ted  by  Plarl  E.  Craig,  Sec’y.) 

The  51ississii)pi  County  5fedieal  Society 
met  at  BlytheAulle  in  the  Business  51en’s  Club 
Room,  Tuesday,  February  8,  at  1 o’clock  p. 
m.  5rembers  present:  Drs.  C.  51.  Harwell 
and  0.  Newton,  Osceola;  Drs.  T.  F.  Hudson, 
51cCreight  and  Jjowry,  Jmxora ; J)rs.  A.  E. 
Turrentine,  J.  F.  Sanders,  C.  C.  Stevens,  51. 
C.  Usrey,  5V.  T.  J’olk,  S.  P.  51artin  and  Cham- 
bers, Blytheville ; Dr.  Earl  E.  Craig,  5Yilson; 
J)r.  W.  N.  Owen,  .Joiner. 

This  was  one  of  the  most  successful  meet- 
ings in  the  history  of  the  society,  most  of  the 
afteiamon  being  spent  in  discussing  the  busi- 
ness side  of  the  profession.  The  society  is 
going  to  grow  this  year  in  membership,  at- 
tendance, activity,  professional  power  and 
])ublic  influence.  Every  member  present  took 
part  in  the  discussions  and  made  an  earnest 
idea  for  a plan  whereby  the  physicians  may 
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have  a better  financial  protection.  This  will 
be  crystallized  in  the  form  of  a Physicians’ 
Protective  Association.  This,  of  course,  will 
mean  unity  and  strength  among  themselves. 
After  closing  of  all  discussions,  a committee 
was  appointed  by  the  president  to  formulate 
the  plan  and  report  at  the  next  meeting. 

Next  in  order  was  the  scientific  part  of  the 
I^rogram,  in  which  Dr.  W.  li.  Owen  of  Joiner 
read  a very  short  but  interesting  paper  on 
that  one  most  pessimistic  diseases,  “Pella- 
gra.” Ilis  paper  was  discussed  by  nearly 
everyone  present,  developing  very  wide  dif- 
ferences of  opinion.  It  is  hoped  that  the  time 
is  not  far  distant  when  medical  research  will 
find,  the  true  cause  of  the  disease  whereby  we 
may  be  able  to  place  the  check-rap  on  same. 

No  further  business  appearing,  the  meeting 
adjourned  to  meet  at  Osceola  on  the  second 
Tuesday  in  IMarch. 

NEVADA  COUNTY. 

(Reported  by  J.  B.  Ilesterly,  See’y.) 

The  Nevada  County  Medical  Society  met  in 
Prescott  January  28,  1916.  Members  pres- 
ent: Drs.  S.  J.  Ilesterly,  W.  AV.  Rice,  A.  S. 
Buchanan,  G.  A.  Buchanan,  J.  T.  Sandlin, 
S.  B.  Gee  and  Jacob  B.  Ilesterly. 

The  following  officers  were  elected : Presi- 
dent, Dr.  S.  B.  Gee ; vice  president.  Dr.  J.  T. 
Sandlin;  secretary  and  treasurer.  Dr.  Jacob 
B.  Ilesterly;  delegate  to  Arkansas  Medical 
Society,  Dr.  G.  A.  Buchanan;  alternate.  Dr. 
J.  T.  Sandlin. 

A number  of  cases  reported  by  the  mem- 
bers were  discussed.  “How  the  Society 
Might  Obtain  the  Alost  Good  During  the  A^ear 
of  1916”  was  discussed,  after  which  adjourn- 
ment to  meet  monthly  hereafter. 


LAAVRENCE  COUNTY. 

(Reported  by  C.  C.  Townsend,  Sec’y.) 

The  Lawrence  County  Aledical  Society  met 
AVednesday,  February  2,  1916,  at  Hoxie,  with 
Dr.  J.  H.  Stidham.  Members  present:  Drs. 
F.  D.  Smith  and  J.  AY.  Elders,  Alicia;  Dr. 
J.  AV.  Alorris,  Black  Rock;  Dr.  J.  II.  Stidham, 
Hoxie;  Drs.  J.  C.  Hughes,  J.  C.  Land,  H.  R. 
McCarroll,  T.  C.  Neece,  AV.  A.  Smith,  J.  C. 
Swindle,  G.  M.  Watkins  and  C.  C.  Townsend, 
Walnut  Ridge. 

Several  cases  of  pruritus  were  reported ; 
also  one  of  sciatica. 


Scientific  program:  Dr.  McCarroll  not 
having  had  time  to  prepare  a paper  on  his 
subject,  “Laryngo-Bronchitis,  ” made  us  an 
informal  talk  on  some  of  the  inflammatory 
diseases  of  the  lower  respiratory  passages. 
The  doctor  “loomed  large”  on  this  occasion 
as  one  of  the  best  extemporaneous  speakers  in 
our  society,  receiving  several  “bouquets”  for 
his  excellent  impromptu  address.  His  sub- 
ject was  discussed  at  length  by  the  members 
present. 

Dr.  J.  C.  Land  read  a paper  on  “Influen- 
za” that  covered  the  subject  admirably. 
Nearly  everybody  present  joined  in  “cussing 
and  discussing”  this  disease  generally,  be- 
cause of  the  fact  that  nearly  every  doctor 
present  had  suffered  from  it  during  the  past 
few  weeks. 


JEFFERSON  COUNTY. 

(Reported  by  Fred  C.  Rowell,  Sec’y.) 

Pine  Bluff,  Feb.  8.  — The  Jefferson  County 
Aledical  Society  met  in  this  city  Tuesday, 
February  1.  President  J.  AI.  Lemons  in  the 
chair.  Present:  AI.  A.  Shelton,  AVabbaseka; 
Eranda  Hughes,  A.  C.  Jordan,  J.  T.  Palmer, 
E.  C.  AIcMiUllen,  Leaberman,  W.  G.  Pittman, 
Lemons,  Pine  Bluff. 

The  scientific  program  was  as  follows : 
“Report  of  a Case— Injury  of  the  Right 
Shoulder  and  Following  Atrophy  of  the  Sur- 
rounding Aluscle,”  by  AV.  G.  Pittman. 
“Pneumonia— Personal  Experiences,”  by  A. 
C.  Jordan.  Followed  with  a forceful  discus- 
sion by  J.  T.  Palmer. 

AVe  had  by  far  the  most  helpful  meeting  we 
have  had  in  a long  time,  and  the  members 
say  they  have  derived  much  benefit. 


Book  Reviews. 

A Manual  op  Hygiene  and  Sanitation. — By  Sen- 
eca Egbert,  M.  D.,  Professor  of  Hygiene  and  Dean 
of  the  Medico-Chirurgical  College,  Philadelphia.  New 
(sixth)  edition,  thoroughly  revised.  12  mo.,  525 
pages,  with  141  figures  and  five  plates.  Cloth,  $2.25 
net.  Lea  & Febiger,  Philadelphia  and  New  York, 
1916. 

The  author  has  responded  to  this  renewed 
opportunity  fly  efftecting  such  changes  as 
were  needed  to  represent  the  latest  develop- 
ments in  a very  active  subject.  Alankind  is 
awakening  to  the  unapproached  importance 
of  anything  affecting  the  public  health,  and 
it  is  now  expected  that  every  physician  shall 
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know  iiiul  ajiply  llio  i)riiuni)les  o£  prcvc'iitive 
as  well  as  eni-ativo  medicine.  An  antliorita- 
tive  woi'k  eovei'ing  the  esscmtials  of  this  great 
subject  clearly  and  bi-iclly  therefore  interests 
medical  stmlcnts  and  practitioners,  as  well  as 
specialists  in  hygiene  and  sanitation'. 

Dist^i^SEs  or  THE  Skin  and  the  Kkuptive  Fevers. 
— liy  Jay  Frank  Sohainl)org,  M.  I).,  Professor  of  Der- 
matology and  Jnfeetious  Eruptive  Diseases  in  the 
Pliiladelphia  I'olyclinic  and  (Jollege  for  Graduates  in 
Medicine.  Tliird  edition,  revised.  Octavo  of  585 
pages,  248  illustrations.  W.  D.  Saunders  Conpiany, 
Philadelphia,  1915.  Cloth,  $3.00  net. 

The  writer  has  had  occasion  to  review  a for- 
mer volume  of  this  book  and  it  is  with  great 
pleasure  we  note  the  more  important  ad- 
vances in  dermatology  made  since  the  publi- 
cation of  the  last  edition. 

The  book  closes  with  a separate  chapter  on 
“Acute  Eruptive  Fevers,”  and  owing  to  the 
importance  attaching  to  their  diagnosis,  they 
are  given  greater  space  than  is  usually  ac- 
corded to  them  in  books  on  skin  diseases. 

The  numerous  illustrations  will  be  found 
quite  helpful  to  the  student  anid  praetitionpr. 

Principles  and  Practice  of  Obstetrics. — By  Jo- 
seph B.  De  Lee,  A.  M.,  M.  D.,  Professor  of  Obstetrics 
at  the  Northwestern  University  Medical  School.  Sec- 
ond edition,  thoroughly  revised.  Large  octavo  of 
1087  pages,  with  938  illustrations,  175  of  them  in 
colors.  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1915.  Cloth,  $8.00  net;  half  morocco,  $9.50 
net. 

This  book  shows  painstaking  revision  over 
the  first  edition  two  years  ago. 

Considerable  new  matter  and  new  illustra- 
tions are  given.  The  chapters  on  the  Aber- 
haldem  pregnancy  reaction,  on  “Twilight 
Sleep,”  on  “dry  labor,”  labor  in  old  primi- 
]iarae,  blood  pressure  and  extra  peritoneal 
Caesarean  sections  are  much  enlarged.  Diag- 
nosis has  been  made  a particular  feature. 
The  subject-matter  is  divided  into  three 
parts : The  Physiology  of  Pregnancy,  Labor, 
and  the  Puerperium ; the  Pathology  of  Preg- 
nancy, Labor,  and  the  Puerperium  and  Op- 
erative Obstetrics.  The  author  considers  rub- 
ber gloves  essential  for  aseptic  work. 

A Text-Book  of  Pathology. — By  Alfred  Stengel, 
M.  D.,  Professor  of  Medicine,  University  of  Pennsyl- 
vania, and  Herbert  Fox,  M.  D.,  Director  of  the  Pep- 
per Laboratory  of  Clinical  Medicine,  University  of 
Pennsylvania.  Sixth  edition,  reset.  Octavo  of  1045 
pages,  with  468  text-illustrations,  many  in  colors,  and 
15  colored  plates.  W.  B.  Saunders  Company,  Pliila- 
delphia  and  London,  1915.  Cloth,  $6.00  net;  half 
morocco,  $7.50  net. 

In  the  preparation  of  this  (sixth)  editiom, 
Dr.  Stengel  was  fortunate  in  having  the  eo- 
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operation  of  Di-.  llei'bert  Eo.x,  whose  active 
interest  in  genei-al  and  compai-ativc  pathology 
and  in  clinical  pathology  peculiarly  fit  him 
for  collaboration  in  a book  designed  es{)ecially 
for  tbe  needs  of  studen'ts  and  practitioners 
preparing  foi-  oi-  engaged  in  the  work  of  jirac 
tical  medicine. 

The  extensive  revision  made  in  this  volume 
and  file  new  illustrations  make  tlie  whob 
woi-k  a new  and  greatly  improved  form,  and 
bring  the  work  fully  up  to  date. 


Surgical  Operations  with  Local  Anesthesia. — ■ 
Second  edition.  By  Arthur  E.  llertzler,  A.  M.,  M. 
1).,  Ph.  1).,  F.  A.  C.  S.  Surgeon  to  the  Ilalsetad  IIos- 
jiital,  Kansas;  Swe.disli  Hospital,  Kansas  City,  Mo.; 
General  Hospital,  Kansas  City,  Mo.  327  pages,  173 
illustrations.  Surgery  Publishing  Company,  New 
York.  Cloth-bound.  Price,  $3.00. 

The  rapid  sale  of  the  first  edition  covering 
minor  surgery,  and  the  demand  for  a more 
complete  work  upon  the  subject  covering  both 
major  and  minor  surgical  work,  has  induced 
Dr.  llertzler  to  present  this  second  volume, 
which  for  completeness  as  to  detail  and  price 
we  believe  places  it  in  a class  by  itself  among 
those  text-books  upon  this  most  interesting 
and  growing  subject. 

Dr.  llertzler ’s  va.st  surgical  experience  and 
his  work  with  local  anesthesia  fits  him  as  an 
authority  upon  this  subject  and  thus  the  sec- 
ond edition  of  his  book  places  within  the 
hands  of  the  doctor  a manual  which  for  com- 
pleteness and  comprehension,  jiarticularly 
recommends  it. 

From  a review  of  this  book  Dr.  llertzler 
seems  to  have  overlooked  no  point  of  major  or 
minor  importance.  The  large  number  of  il- 
lustrations clearly  places  up  to  the  eye  of  the 
reader  the  text  of  the  book,  and  both  the  prac- 
titioner and  surgeon  will  appreciate  this  work 
as  a reliable  guide  in  their  operation  work 
under  local  anesthesia. 


A Treatise  in  the  Principles  and  Practice  of 
Medicine. — By  Arthur  E.  Edwards,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  and  Clin- 
ical Medicine,  and  Dean  of  the  Northwestern  Univer- 
sity Medical  School,  Chicago.  New  (third)  edition, 
thoroughly  revised.  Octavo,  1022  pages,  with  80  en- 
gravings and  23  full-page  plates  in  colors  and  mono- 
chrome. Cloth,  $6.00  net.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1916. 

The  merit  of  Prof.  Edwards’  work  has  won 
the  practical  recognition  of  a demand  for 
a third  edition.  It  is  the  product  of  an  ex- 
perienced physician,  a notable  teacher,  and 
an  unsparing  worker.  No  less  efficient  com- 
bination in  the  person  of  one  man  could  ade- 
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quately  exhibit  present-day  medicine  in  a sin- 
gle volume  of  convenient  size.  This  he  has 
done,  and  in  excellent  perspective,  making  a 
well-proportioned  book,  properly  directed,  as 
he  says  in  the  preface ; that  is,  with  every- 
thing necessary,  and  everything  leading  up 
to  the  final  object  of  medicine,  namely,  treat- 
ment. Thorough  systematization  is  employed 
for  brevity  and  ease  of  consultation,  and  for 
the  even  more  important  advantage  thereby 
secured  that  facts  arranged  in  their  natural 
order  lead  into  each  other  and  impress  the 
underlying  reasons  on  the  reader’s  mind. 
Critical  study  of  his  own  work,  and  careful 
consideration  of  the  reviews,  have  led  the  au- 
thor to  adhere  to  the  plan  and  features  that 
have  proved  so  popular,  but  he  has  spared  no 
labor  in  improving  it  to  the  utmost.  The 
work  has  been  practically  rewritten  to  secure 
increased  clearness  and  conciseness.  All  the 
real  advances  throughout  this  immense  do 
main  have  been  incorporated.  Particular  at- 
tention has  been  given  to  therapeutic  details 
in  accordance  with  the  recent  awakening  of 
the  profession  to  the  importance  of  logical 
treatment.  Numerous  new  preparations  and 
modified  dosages,  particularly  for  children, 
are  explicitly  specified. 

THE  CALL  OF  THE  COUNTY  SOCIETY. 

Now  that  vacation  is  over  and  the  usual 
routine  has  again  been  taken  up,  let  us  not 
forget  the  claims  of  our  county  society.  Judg- 
ing from  the  dearth  of  the  county  society  re- 
ports, there  has  been  very  little  activity  dur- 
ing the  summer  months,  and  it  is  high  time 
that  we  again  get  busy.  The  refreshing  in- 
fluence of  vacation  and  the  invigorating 
weather  of  the  fall  and  Avinter  months  should 
enable  us  to  make  the  forthcoming  meetings 
of  our  society  successful  in  the  extreme.  AVe 
owe  a great  deal  to  our  county  society.  If  it 
has  been  successful,  Ave  have  been  benefited 
by  it  in  many  Avays ; if  it  has  not  been  suc- 
cessful, Ave  are  largely  at  faidt.  In  either  in- 
stance Ave  are  called  upon  to  acknoAvledge  and 
repay  an  obligation.  Social  functions,  the 
theater,  and  even  the  movies,  may  entertain 
us,  and  from  them  Ave  may  even  profit;  but 
they  are  all  optional.  The  county  society,  if 
it  is  managed  propeidy,  Avill  invariably  both 
entertain  and  profit  us ; it  is  not  optional.  By 
all  means,  let  us  resolve  to  regularly  attend 
our  county  society  meetings,  beginning  Avith 
the  very  next  one. — Texas  State  Journal  of 
IMedicine. 


In  the  third  number  of  International  Clin- 
ics, 1915,  Brady  of  NeAV  York  pointedly  dis- 
cusses the  present  system  of  therapeutic  pre- 
scribing as  enacted  by  the  internist  of  today. 
He  states : “If  medical  practitioners  were  as 
careful  and  exacting  in  their  technic  as  sur- 
geons are,  Ave  fancy  general  practice  Avould  be 
a more  attractiA'e  field  than  it  is  at  present; 
medicine  Avould  retain  the  confidence  of  the 
people  if  doctors  themseB'es  could  acquire  a 
precise  therapeutic  technic,  and  there  is  no 
reason  Avhy  such  technic  may  not  be  acquired, 
unless  it  be  indifference,  for  the  scientific 
basis  of  pure  medicine  is  fully  as  Avell  estab- 
lished as  is  the  scientific  basis  of  surgery. 
EA^ery  physician  ought  to  take  a critical  in- 
A'entory  of  his  therapeutic  stock  in  trade  at 
lea.st  once  a year,  and  find  out  just  how  much 
junk  and  trash  has  accumulated  on  his  shelves 
or  in  his  mind.  By  going  OA^er  the  list  Avith 
a determination  to  simplify  and  cast  out 
wherever  possible,  one  Avill  generally  find 
much  food  for  thought.  Thought  leads  to 
study,  and  study  means  perfection  of  technic. 
The  satisfaction  and  pleasure  derived  from 
medical  practice  are  in  a large  measure  deter- 
mined by  the  quality  of  one’s  therapeutic 
technic.”  — Journal  Michigan  Medical  So- 
ciety.   

Personal  items  and  neAvs  notes  are  solicited 
for  each  issue.  If  you  are  in  possession  of 
any  items  that  are  of  interest  to  the  profes- 
sion, Avill  you  not  kindly  impart  them  to  us 
for  use  in  The  Journal? 


Burnham’s  Soluble  Iodin. — ^The  Council 
on  Pharmacy  and  Chemistry  reports  that 
Burnham’s  Soluble  Iodin  is  a semi-secret 
preparation  exploited  by  e.xtravagant  and 
dangerous  therapeutic  clain  i.Sj  and  therefore 
ineligible  for  Noav  and  Nonofficial  Remedies. 
The  A.  M.  A.  Chemical  Laboratory  has  shoAvn 
that  the  official  tincture  of  iodin,  diluted  one- 
half,  would  be  essentially  equivalent  to  the 
Birrnham  preparation.  While  the  promoters 
claim  that  the  administration  of  free  iodin 
is  therapeutically  superior  to  the  administra- 
tion of  iodids,  this  is  a fallacy.  The  small 
dose  of  Burnham’s  Soluble  Iodin  recommend- 
ed by  the  manufacturer  accounts  for  the 
claimed  freedom  from  symptoms  of  iodism. 
The  Council  considers  as  particularly  repre- 
hensible the  recommendation  to  inject  the 
preparation  intravenously  and  the  proposed 
indiscriminate  use  in  tuberculosis  (Journal 
A.  M.  A.,  May  15,  1915,  p.  1673). 
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Original  Articles. 

THE  FIRST  MEDICAL  FACULTY 
ELECTED  IN  ARKANSAS. 


By  L.  P.  Gibson,  M.  D., 

Little  Rock. 

The  medical  history  of  Arkansas  would  not 
be  complete  without  an  account  of  this  first 
medical  school  organized  in  our  state,  doubt- 
less unheard  of  before  by  any  member  of  our 
State  Society,  and  perhaps  forgotten  by  the 
sole  member  still  living.  Dr.  W.  B.  AVelch, 
who  was  one  of  its  professors. 

For  many  years  it  has  been  my  habit  to 
preserve  the  records  of  important  events  con- 
cerning medical  matters  in  our  state,  and  to 
file  them  in  my  “Medical  Memory  Book”  of 
Pulaski  County,  and  the  State  of  Arkansas. 

Recently,  in  looking  up  some  medical  rec- 
ords for  a colleague  in  a neighboring  city,  I 
came  across  the  transcribed  minutes  of  the 
College  of  Physicians  and  Surgeons  of  Little 
Rock,  pertaining  to  the  organization  of  the 
first  medical  faculty  in  Arkansas. 

It  is  necessary  to  explain  that  the  College 
of  Physicians  and  Surgeons  of  that  day  was 
one  of  the  two  medical  societies  then  existing 
in  Pulaski  County,  and  that  the  name  had 
been  adopted  without  any  idea  that  it  would 
ever  become  a school. 

Shortly  after  the  establishment  of  the 
IMedical  Department  of  the  Arkansas  Indus- 
trial University,  the  two  Pulaski  societies 
united  to  form  the  Little  Rock  Medical  So- 
ciety, and  a medical  school  afterward  started 
in  Little  Rock,  adopted  the  name  of  “College 
of  Physicians  and  Surgeons,”  but  was  not 
even  remotely  connected  with  the  old  medical 
society  of  the  same  name. 

St.  John’s  College  had  been  for  many  years 
the  leading  educational  institution  for  youth 
in  our  state.  It  was  a IMasonic  institution, 


eondixeted  by  a Board  of  Trustees  selected  by 
the  IMasonic  Grand  Lodge  of  Arkansas.  This 
school  was  at  its  highest  in  1874,  when  the 
Brooks-Baxter  war  broke  it  up  for  a time, 
and  crippled  it  so  that  it  continued  its  down- 
ward coui'se.  Professor  Baler,  its  president 
in  1879,  was  doing  his  utmost  to  rehabilitate 
it  and  enlarge  its  sphere  of  usefulness,  but  it 
continued  its  downward  course  and  soon  be- 
came extinct. 

I was  the  secretary  of  the  College  of  Phy- 
sicians and  Surgeons  during  the  consideration 
of  the  proposal  to  establish  the  school,  and 
took  very  complete  notes;  and  the  full  tran- 
script is  given  because  very  interesting  side 
lights  are  thrown  on  the  medical  opinion  of 
that  day,  concerning  medical  education  in 
general,  and  a medical  school  in  Arkansas  in 
particular. 

The  school  never  got  any  further  than  this 
record  shows.  The  leading  physicians  of 
Little  Rock,  with  Dr.  P.  0.  Hooper  at  their 
head,  decided  that  it  would  be  advantageous 
to  be  a branch  of  the  Arkansas  Industrial 
University  at  Fayetteville,  and  during  that 
same  summer  (1879)  organized  the  school  now 
knovm  as  the  Arkansas  University  IMedical 
Department,  purchased  and  transformed  a 
building,  and  the  first  course  of  medical  lec- 
ture in  Arkansas  began  October  7,  1879. 

Transcript  op  Minutes.  • 

SPECIAL  MEETING. 

Thursday,  March  6,  1879. 

The  society  was  called  to  order  at  8 o’clock 
by  the  president.  Dr.  Lenow  in  the  chair. 

There  were  present  Drs.  Bentley,  Brey- 
sacher,  Gibson,  Hartt,  Jennings  and  Pope. 

The  president  stated  the  object  of  the  meet- 
ing to  be  the  consideration  of  the  following 
communication  which  had  been  received  by 
Dr.  Hooper,  and  by  him  referred  to  the  so- 
ciety. 
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The  comniunicationi  was  then  read  by  the 
secretary  as  follows: 

“Hear  Sir — The  matter  of  organizing  in 
connection  with  St.  John’s  College  both  a 
medical  and  law  school  has  for  some  weeks 
been  in  my  mind.  It  has  seemed  best  to  place 
the  matter,  through  you,  before  the  medical 
faculty  of  our  city,  and  ask  their  judgment 
as  to  the  feasibility  of  the  plan.  St.  Jolm’s 
College  has  a university  charter,  and  the  put- 
ting into  successful  oiieration  both  a law  and 
medical  school  would  be  only  carrying  out  its 
provisions.  Will  you  have  the  kindness  to 
bring  this  important  subject  to  the  attention 
of  the  medical  profession  at  a veiy  early  date. 

“Very  truly  y^urs, 

(Signed)  “Leo  Baier.” 

Little  Rock,  Ark.,  IMarch  1,  1879. 

To  Dr.  P.  O.  Hooper. 

The  president  said  he  would  be  glad  to 
hear  the  opinion  of  the  members  on  the  sub- 
ject. 

Dr.  Jennings  said  that  for  several  years  it 
had  occurred  to  him  that  it  woidd  be  a good 
idea  to  establish  a preparatory  medical  school 
in  Little  Rock.  There  were  so  many  small 
schools  that  issued  diplomas  and  forced 
things  considerably  sometimes  in  order  to 
make  their  graduating  list  as  large  as  pos- 
sible. He  presented  the  catalog  of  the  Port- 
land School  for  Hedical  Instruction.  It  is  a 
school  where  students  are  instructed  in  all  the 
branches  of  medicine,  but  no  diplomas  are 
given.  It  had  lieen  in  successful  operation 
for  twenty-two  years  and  now  had  twenty-five 
scholars. 

A great  expense  is  always  attached  to  the 
establishment  of  regular  medical  schools. 

He  did  not  doubt  we  had  the  mental  ability, 
but  as  to  the  financial  ability  there  was  some 
doubt.  He  was  in  favor  of  taking  hold  of 
the  scheme  and  advancing  slowly.  AVe  could 
not  expect  to  make  it  a paying  institution  at 
first.  It  would  have  to  be  supported  not  only 
by  direct  attention  mentally,  morally  and 
physically,  hut  it  would  require  the  financial 
support  of  the  faculty.  The  laws  of  the  state 
are  very  generous  in  regard  to  dissecting,  a 
law  which  was  enacted  in  but  few,  if  any, 
other  states. 

Dr.  Bentley  said  he  doubted  the  propriety 
of  any  remarks  by  himself,  but  would  say  by 
way  of  encouragement  that  he  favored  the 
movement. 


His  observation  had  been  that  the  estab- 
lishment of  such  schools  was  always  attended 
with  considerable  obstruction.  He  had  be- 
longed to  a medical  school  in  San  Francisco 
which  coinimeuced  under  the  most  adverse 
circiunstances.  There  was  great  opposition 
at  first,  but  by  hard  labor  and  perseverance 
on  the  part  of  a united  faculty,  it  had  over- 
come many  obstacles,  and  was  now  a flourish- 
ing school.  It  commenced  with  from  seven  to 
ten  students,  and  had  grown  against  all  oppo- 
sition, and  now  there  are  seventy-five  students 
attending  it.  He  believed  in  commencing  as 
a first-class  school  on  the  highest  principles. 
In  the  smaller  schools  as  well  as  the  large 
ones,  when  a man  goes  out  he  goes  to  repre- 
sent the  school  and  mu.st  be  qualified.  Stu- 
dents should  be  sent  out  with  a feeling  that 
they  are  as  well  qualified  to  practice  their 
jirofession  as  the  graduates  of  any  of  the 
Eastern  colleges.  As  to  a museum^  when  it 
was  iiecessaiy  to  have  one,  it  would  be  estab- 
lished. The  school  should  be  started  on  a 
high  basis  and  make  it  require  three  or  four 
courses  to  graduate.  In  the  greater  schools 
of  the  country  it  was  much  easier  to  graduate 
than  in  a small  one.  If  it  is  deemed  advisable 
to  establish  a school  in  the  state.  Little  Rock 
is  the  place,  and  now  is  the  time.  It  is  just 
as  easy  now  as  it  will  be  twenty  years  hence. 

The  school  at  Portland  was  never  a success 
because  the  faculty  was  not  united,  and  there 
were  no  advantages  for  dissecting  there.  If 
you  graduate  nobody  for  five  or  six  years, 
simply  prepare  and  send  all  of  your  students 
to  the  Eastern  colleges,  and  then  come  to  the 
conclusion  that  you  are  able  to  graduate  stu- 
dents yourself,  and  stop  sending  them  to 
other  schools,  the  cry  of  opposition  would  be 
as  great  as  if  you  commenced  to  graduate  at 
the  outset. 

Dr.  Hartt  said  the  remarks  of  Dr.  Bentley 
makes  one  feel  like  the  school  is  already  es- 
tablished and  in  successful  operation.  Like 
Dr.  Jennings,  he  believed  in  making  haste 
slowly.  There  are  several  branches  that 
might  be  taught  in  connection  with  the  Lit- 
erary Department  of  St.  John’s  College,  such 
as  chemistry,  physiology,  anatomy,  and  per- 
haps botany.  And  then  after  a while  it  might 
be  advisable  to  add  the  other  chairs  of  sur- 
geiuq  practice,  etc. 

Dr.  Pope  said  he  thought  the  establishment 
of  the  school  very  inadvisable  at  present.  AVe 
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ooukl  not  ooiiipolo  with  St.  JjOiiis  and  other 
Eastern  eities.  lie  thought  that  we  had  bet- 
ter let  tlie  matter  drop  right  now,  for  the 
projeet  would  inevitably  fail.  Forty  or  fifty 
yeai-s  lienee  it  perhaps  would  be  advisable. 
We  were  not  even  able  to  give  our  children  a 
literary  education.  Students  could  live  as 
cheap  in  St.  Louis  or  New  York  as  in  Little 
Koek,  and  the  additional  cost  for  transporta- 
tion would  be  expended  in  order  to  obtain 
better  advantages.  Some  time  since  we  had  a 
meeting  to  consider  the  advisability  of  estab- 
lishing a medical  journal  here.  The  thing 
was  considered,  we  refused  to  give  it  our  sup- 
port, and  it  fell  through. 

Dr.  Jennings  explained  the  reason  the 
medical  journal  had  failed. 

Dr.  Pope  continued  and  said  in  establish- 
ing a medical  college  we  should  consider  our 
appreciation  throughout  the  state.  AVe  tried 
to  have  the  insane  asylum  located  here,  and 
the  prejudice  against  Little  Rock  was  so  great 
that  it  was  located  at  some  other  place. 

Dr.  Breysacher  said  no  school  commenced 
on  a grand  scale  at  first.  The  Univereity  of 
Padua  commenced  and  took  the  sons  of  phy- 
sicians free  of  charge  in  order  to  have  their 
attendance. 

In  St.  Louis  there  had  been  two  schools 
started  about  the  same  time,  and  students 
were  begged  to  come  free  of  charge.  These 
schools  struggled  for  a long  time,  but  by  per- 
severance that  had  at  last  been  successful, 
they  were  now  flourishing. 

If  a IMedical  Depai’tment  was  established 
in  connection  with  St.  John’s  College,  a large 
number  of  men  in  the  state  who  had  been 
practicing  for  years  and  were  now  grey-haired 
would  avail  themselves  of  the  opportunity 
and  spend  several  months  each  year  attending 
lectures  near  home. 

Dr.  Bentley  said  that  with  all  deference  to 
the  views  of  Drs.  Ilartt  and  Pope,  he  was 
compelled  to  differ  from  them.  In  regard  to 
the  prejudice  against  Little  Rock,  if  we  do 
not  re.spect  ourselves  Ave  cannot  expect  any- 
body to  respect  us.  If  we  waited  for  a class 
of  students  to  organize  and  come  to  Little 
Rock  and  say  they  did  not  want  to  go  to  St. 
Louis  or  the  East,  biit  desired  to  attend 
school  nearer  home,  it  would  be  several  cen- 
turies before  such  a thing  would  be  likely  to 
occur.  One  reason  why  the  insane  asylum 
was  not  located  in  Little  Rock  was  because 
there  was  not  a well-organized  medical  fac- 


ulty here  who  could  have  exerted  the  proper 
influence  over  the  members  of  the  legislature. 

Dr.  .lennings  moved  the  furllier  considera- 
tion of  the  subject  be  postponed  until  the 
next  regular  meeting  of  the  society,  anti  the 
secretary  be  instructed  to  notify  Professor 
Baier  that  the  society  had  his  communication 
under  consideration.  Carried.  Adjourned. 

ST.VTED  MEETING. 

Little  Rock,  iMarch  2!),  18711. 

The  president  and  vice  president  and  secre- 
tary being  absent,  Dr.  Ilartt  was  called  to  the 
chair  and  Dr.  Hopper  acted  as  secretary. 

The  members  present  were  Drs.  Bentley, 
Breysacher,  Cantr/^11,  Ilartt,  Hooper  and 
Skipwith.  The  reading  of  the  minutes  was 
dispensed  with. 

The  following  fi’om  Profes.sor  Baier  was 
then  read : 

“ D)'.  Gibson,  Secretary,  College  of  Physicians 

and  Surgeons: 

“I)e.vr  Sir — Since  the  receipt  of  your  com- 
munication the  Board  of  Trustees  of  St. 
John’s  College  have  had  a meeting  and  have 
authorized  me  to  say  to  your  college  that  they 
will  most  cheerfully  add  a IMedical  Depart- 
ment to  St.  John’s  College  and  will  elect  to 
the  medical  faculty  such  gentlemen  as  the 
College  of  Physicians  may  designate,  leaving 
the  curriculum  of  studies  and  the  lecture  fees 
to  be  arranged  by  the  faculty. 

“I  hope  the  matter  will  reach  a tangible 
shape  so  that  it  may  be  published  in  the  forth- 
coming catalog.  I am, 

“Truly  yours, 

(Signed)  “Leo  Baier, 
“President  St.  John’s  College.” 

“Little  Rock,  Ark.,  Mai’ch  29,  1879.’’ 

Dr.  Breysacher  spoke  on  the  subject  and 
related  what  occurred  at  the  last  meeting. 

Dr.  Cantrell  had  not  thought  of  the  matter, 
but  was  willing  to  do  what  Avas  thought  best. 

Dr.  Skipwith  thought  it  a good  thing,  but 
did  not  see  ivhere  the  money  was  to  come 
from. 

Dr.  Breysacher  said  no  expense  would  oc- 
cur except  to  St.  John’s  College.  Nothing  to 
the  faculty  but  the  time.  He  thought  the 
matter  feasible. 

Dr.  Cantrell  moved  the  reque.st  of  Profes- 
sor Baier  be  complied  Avith.  Carried. 

Dr.  Bentley  said  he  had  nothing  neAV  to 
add  to  AA'hat  he  had  already  said.  The  state 
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was  increasing  in  population  rapidly  and 
ought  to  have  a medical  college.  He  had  been 
connected  with  colleges  and  knew  the  diffi- 
culties that  would  present  themselves;  that 
material  could  be  obtained  at  some  expense; 
that  the  success  of  the  school  would  depend 
on  the  union  of  the  faculty,  without  rivally 
or  jealousy ; that  a museum  could  be  gathered 
in  time,  by  the  i:)ride  of  the  men  of  the  state, 
and  physicians  of  the  state  would  soon  be 
proud  of  the  institution.  He  thought  men 
educated  at  home  would  be  considered  to 
know  the  diseases  of  the  country  best.  That 
stiidents  would  come  not  only  from  the  state, 
but  from  other  states. 

The  expense  is  no  mor^  than  a man  ought 
to  be  willing  to  bear.  It  may  tax  his  time  and 
bi'ain,  but  it  will  make  a man  more  competent 
and  become  more  distinguished.  He  thought 
it  was  really  a reflection  if  we  did  not  do  it. 
Floating  as  he  was,  he  had  no  idea  of  being 
connected  with  it,  but  felt  tliat  it  ought  to  be 
established,  and  if  the  right  men  were  chosen, 
it  would  be  a success.  It  mu.st  be  done  by 
individual  action,  and  not  expect  the  profes- 
sion at  large  to  call  on  i;s  to  organize.  The 
field  is  large  and  he  would  like  to  see  more 
enthusiasm  by  the  members  of  this  society. 
They  should  have  and  take  an  individual  in- 
terest in  it,  and  thought  another  meeting 
should  be  called  so  that  eveiyone  could  be 
heard. 

Dr.  Hooper  offered  the  following  resolution 
which  was  adopted : 

“Resolved,  That  a committee  of  three  be 
appointed  to  investigate  the  report  in  compli- 
ance with  Professor  Baier’s  request,  and  re- 
port on  next  Saturday  evening.” 

The  president  /j/’o  tern,  appointed  Drs. 
Bentley,  Cantrell  and  Hartt  as  such  commit- 
tee. 

It  was  decided  that  the  faculty  must  be 
selected  by  this  society. 

AD,JOUR2srED  MEETING. 

Little  Rock,  April  5,  1879. 

The  president  and  vice  president  being  ab- 
.^ent,  on  motion  of  Dr.  Hooper,  Dr.  Breysaeher 
was  elected  president  pro  tern. 

The  members  present  were  Di’s.  Bentley, 
Breysaeher,  Cantrell,  Hartt,  Hooper,  Jen- 
nings, Skip  with  and  Pope. 

The  chairman  stated  the  first  business  would 
be  the  report  of  the  committee  appointed  at 
last  meeting  in  compliance  with  a resolution 


offered  by  Dr.  Hooper  that  a committee  of 
three  be  appointed  to  investigate  and  report 
concerning  the  establi.shment  of  a medical 
school  in  connection  with  St.  John’s  College. 

The  secretary  then  read  the  following  re- 
port of  the  coimnittee,  namely : 

Little  Rock,  Ark.,  April  5,  1879. 
To  the  College  of  Physicians  and  Surgeons: 

Gentlemen  — ■ The  committee  appointed 
by  the  following  resolution,  namely:  Re- 
solved, That  a committee  of  three  be  ap- 
pointed to  investigate  and  report  in  compli- 
ance with  Profe.ssor  Baier’s  request,  and  re- 
port on  next  Saturday  evening,  have  the 
honor  to  submit  a report  of  their  compliance 
with  instructions.  They  visited  the  St.  John’s 
College,  and  after  a detailed  interview  with 
Professor  Baier  they  found  that  he  had  un- 
denstandingly  written  the  letter  to  the  Col- 
lege of  Physicians  and  Surgeons ; that  he  was 
informed  that  two  medical  societies  existed 
here ; that  the  question  of  adding  a Medical 
Department  to  St.  John’s  College  had  been 
intelligently  considered  by  the  trustees  of  the 
college;  that  they  acted  unanimously,  and 
would  fully  sustain  the  proposition  that  he,  as 
pre.sident  of  the  St.  John’s  College,  had  made 
to  the  Society  of  the  College  of  Physicians 
and  Surgeons;  and  that  he  had  not  offered 
any  like  proposition  to  any  other  body,  but 
that  he  would  meet  the  leading  men  of  the 
Pulaski  Medical  Society,  and  if  he  did  not 
induce  them  to  join  the  College  of  Physicians 
and  Surgeons,  he  would  disarm  them  of  op- 
jiosition.  He  showed  the  committee  the  third 
floor  of  St.  John’s  College.  Two  large  rooms 
which  he  would  provide  with  seats  for  lecture 
rooms,  two  smaller  rooms  in  the  towers  suit- 
able for  dissecting  rooms,  one  of  which,  it 
was  found,  had  already  been<  initiated  to  dis- 
secting by  Dr.  Cantrell,  while  the  college  was 
being  occupied  as  a hospital. 

There  is  also  a small  room  in  front  suitable 
for  a faculty  room,  and  seven  other  desirable 
rooms  on  the  same  floor,  that  Professor  Baier 
proposes  to  offer  to  medical  students  who  will 
furni.sh  them,  free  of  charge,  and  they  can 
jlso  be  accommodated  with  board  on  the  most 
reasonable  terms. 

The  committee  have  seen  and  conversed 
with  as  many  medical  gentlemen  as  has  been 
practicable,  and  while  they  have  found  no 
disposition  with  some  to  actively  co-operate 
in  establishing  a Medical  Department,  they 
have  expressed  an  entire  absence  of  hostility 
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and  have  even'  j)roi)oscd  to  aid  in  supplying 
chemical  and  anatomical  material.  The  com- 
mittee have  met  the  committee  from  the  Pu- 
laski County  Society  in  conference,  and  after 
being  organized,  a concise  and  verbal  state- 
ment was  made  by  the  College  of  Physicians 
and  Surgeons  of  the  real  and  relative  condi- 
tions of  the  two  societies  with  reference  to 
the  American  iMedical  Association,  and  the 
terms  by  which  recognition  would  lead  to  a 
happy  result — alike  creditable  to  the  regular 
profession  of  the  state.  These  propositions 
and  statements  were  unanimously  declined 
by  the  committee  representing  the  Pulaski 
County  j\I!edical  Society,  Di-s.  Cross  and 
Pirtlo— Dr.  Dibrell  being  reported  unavoid- 
ably absent.  They  did,  however,  assent  and 
pledge  themselves  to  appoint  a committee  of 
three  from  the  State  Association  to  negotiate 
with  a similar  committee  from  the  State  So- 
ciety for  the  purpose  of  forgetting  the  past 
and  establishing  harmony  and  consideration. 
This  proposition  conehided  the  conference.  It 
has  been  found  impracticable  for  the  com- 
mittee to  fix  on  the  names  of  the  faculty  satis- 
factorily. We  beg  leave,  however,  to  submit 
the  following,  trusting  that  a majority  may 
meet  the  wishes  of  the  society  and  fonn  a 
nucleus  for  further  action  and  consideration 
of  the  faculty. 

1.  Theory’  of  Practice  of  Medicine,  P.  0. 
Hooper,  i\r.  D. 

2.  Principles  and  Practice  of  Surgery,  W. 
B.  Welch,  M.  D. 

3.  G-eneral  Descriptive  and  Pathological 
Anatomy,  E.  R..  DuVal,  IM.  D. 

4.  Obstetrics  and  Diseases  of  Women,  A. 

L.  Breysacher,  M.  D. 

5.  IMateria  Mediea  and  Therapeutics,  John 
J.  IMcAlmont,  1\I.  D. 

6.  Clinical  Surgeiy  and  Yenerial  Diseases, 
R.  G.  Jennings,  M.  D. 

7.  Physiology"  and  H\"giene,  J.  IM.  Keller, 

M.  D.  ^ ^ 

8.  Chemistry  and  Toxicology",  Professor 
Johnson. 

9.  Diseases  of  the  Eye  and  Ear,  T.  E.  IMur- 
rell,  IM.  D. 

(Signed)  Ed'^"in  Bentley,  Chairman, 
Yh  A.  C.VNTRELL. 

George  C.  Hartt, 

Committee. 
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On  motion  of  Dr.  Hooper,  the  foregoing 
report  was  adopted. 

Dr.  Hooper  .said  that  several  gentlemen  had 
been  selected  as  members  of  the  faculty  who 
were  nonresidents  of  the  city"  and  would  not 
probably"  accept  a position  in  the  faculty.  He 
asked  the  chairman  of  the  eonunittee  to  ex- 
plain why  their  names  were  suggested. 

Dr.  Bentley",  chairman  of  the  committee, 
said  it  was  their  desire  to  make  the  college 
more  of  a state  institution  than  a local  affair, 
and  they  had  selected  these  gentlemen  from 
different  parts  of  the  state  in  order  to  get 
their  co-operation  and  assistance,  even  though 
they  should  decline  a place  in  the  faculty. 

Dr.  Jennings  moved  the  committee  be  in- 
structed to  notify  the  gentlemen  who  had 
been  selected  as  members  of  the  faculty",  and 
that  if  they"  would  accept,  they-  would  be 
elected.  Carried. 

On  motion  of  Dr.  Jennings,  the  society"  ad- 
journed. 

state  meeting. 

Little  Rock,  Ark.,  April  26,  1879. 

The  society-  was  called  to  order  at  8 
o’clock,  the  president.  Dr.  Lenow,  in  the 
chair.  There  were  present  Drs.  Bentley", 
Breysacher,  Cantrell,  Hartt,  Hooper,  Jen- 
nings, Pope,  Skipwith  and  Gibson. 

The  minutes  of  previous  meetings  were  read 
and  approved. 

Under  the  call  of  unfinished  business.  Dr. 
Bentley,  chairman  of  the  committee  to  select 
faculty-  for  IMedical  Department  of  St.  John’s 
College,  said  he  had  informed  the  faculty  of 
their  selection,  and  out  of  nine  members  se- 
lected, five  had  accepted. 

Suite  19,  Lu'quhart  Building. 


INSTRUMENTS  OF  PRECISION,  AND 
PROGRESS  IN  SCIENCE. 

“Steps  of  real  progress  in  medicine  can  be 
measured  definitely-  by  tracing  the  introduc- 
tion of  instruments  particularly-  for  diagno- 
sis. Further,  the  progress  of  medical  prac- 
tice as  an  art  depends  largely-  on  the  generali- 
zation of  the  use  of  instruments  of  precision 
for  diagnostic  purposes.  There  is  nearly  al- 
way’S  a distinct  feeling  of  opposition  to  the 
introduction  of  new  devices  because  of  the 
inconvenience  involved  in  having  them  at 
hand  and  the  habits  of  accuracy  demanded 
for  their  proper  use.  Once  they  are  intro- 
duced, we  wonder  how  we  ever  managed  to 
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do  without  them,  and  realize  how  haudicapped 
preceding  generations  of  i:)hysicians  were  who 
knew  nothing  of  them.  While  steps  in  the 
supposed  progress  that  comes  from  hypothe- 
sis and  theory  often  have  to  be  retracted, 
with  serious  loss  of  time  to  the  generation  as 
well  as  disadvantage  to  the  patient  and  dis- 
couragement for  the  physician,  the  advances 
which  are  registered  with  the  use  of  instru- 
ments of  precision  remain  with  us  as  definite 
achievements  for  both  the  science  and  the  art 
of  medicine.'' — The  Journal  of  the  American 
Medical  Association. 


iMASTOIDITIS.* 

I 

By  J.  Wilson  Ramsey,  I\I.  D., 
Jonesboro. 

In  this  brief  paper  I shall  not  attempt  to 
give  a comi^lete  description  of  even  the  acute 
form  of  mastoiditis,  but  will  confine  myself 
to  bringing  out  some  of  the  points  in  the  man- 
agement of  a case  of  acute  mastoiditis  which 
appear  to  me  to  be  especially  important. 

The  inflammation  occurs  most  frequently 
secondary  to  an  acute  inflammation  of  the 
middle  ear,  and  this,  in  turn,  is  caused  usually 
by  an  inflammation  in  the  naso-pharynx  and 
extends  through  the  eustachian  tube  to  the 
tympanum  and  thence  to  the  antrum  and 
mastoid  cells.  The  chief  causes  starting  the 
inflanunation  are  influenza,  a very  frequent 
cau.se,  long  exposure  to  wet  and  cold,  the  ex- 
anthematous diseases,  diphtheria,  tonsillitis, 
bronchitiis,  tuberculosis,  and  syphilis. 

Bbllitzer  Jias  demonstrated  that  in  an  in- 
flammation of  the  middle  ear,  the  mastoid 
cells  are  also  inflamed  and  has  found  pus  iu 
the  cells  in  post-mortem  in  cases  of  acute  mid- 
dle ear  inflammation  ; so  that  an  acute  inflam- 
mation of  the  middle  ear  should  always  be 
carefully  treated  in  order  to  prevent  the  for- 
mation of  a mastoid  abscess. 

Bain  in  the  mastoid  i)rocess  is  the  most 
prominent  .symptom  of  mastoiditis.  The  ])ain 
radiates  in  different  directions,  iipward  to 
the  temporal  region  and  downward  and  for- 
ward to  the  teeth.  The  pain  is  great  when 
Arm  pressure  is  made  on  the  bone  or  the  bone 
is  percussed.  Pain  on  pressure  is  usually 
limited  to  the  region  over  the  antrum  and  to 

*Rea(l  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  held  in  Little  Rock, 
May  3-6,  1916. 


the  middle  and  lower  thirds,  especially  the 
tip,  but  the  abscess  in  the  bone  may  not  be 
located  beneath  the  sensitive  point.  In  some 
cases  there  is  little  or  no  pain.  The  surface 
temperature  of  the  afflicted  side  is  increased. 
There  may  be  bulging  of  the  posterior  and 
upper  portions  of  the  drumhead  with  droop- 
ing of  the  adjacent  soft  parts  of  the  external 
meatus.  The  temperature  may  vary  from 
99-J  to  104  or  105,  but  there  may  be  very 
severe  disease  of  the  bone  with  hardly  any 
rise  in  temperature;  hence,  the  practitioner 
must  be  on  his  guard  and  not  be  misled  and 
think  that  beeau.se  there  is  no  fever,  there  is 
no  danger.  If  a patient  has  an  acute  purulent 
otitis  media  for  ten  days  or  more,  and  the 
drumhead  and  upper  wall  of  the  canal  are 
bulging  and  there  is  pain  on  pressure  over 
some  portion  of  the  mastoid  and  some  rise  in 
temperature,  we  have  a very  good  picture  of 
mastoid  disease,  especially  if  the  discharge 
• is  profuse.  We  do  not  wait  for  signs  of  red- 
ness and  swelling  of  the  tissues  behind  the 
auricle,  and  valuable  time  may  be  lost  by 
deferring  an  operation  to  the  latter  stage. 
We  sometimes  get  .symptoms  similar  to  these 
in  furunculo.sis  of  the  external  auditory  ca- 
nal, but  an  examination  of  the  canal  will  ex- 
clude this  disea.se. 

An  acute  inflammation  of  the  mastoid  may 
terminate  in  recovery  without  the  formation 
of  a bone  abscess,  but  more  frequently  pus 
forms,  followed  by  carious  destruction  of 
bone.  In  influenza,  rapid  destruction  of  the 
bone  results,  so  that  early  operation  is  indi- 
cated. If  delayed  too  long,  the  pus  may  force 
its  way  through  the  tympanic  roof  and  cause 
a meningitis  or  a brain  abscess,  or  may  de- 
stroy the  thin  plate  of  bone  covering  the  sig- 
moid sinus  and  cause  thrombosis,  or  the  tip 
may  be  perforated,  the  so-called  Bezold  mas- 
toiditis, and  the  tissues  of  the  neck  become 
infected,  which  may  result  in  septicemia,  py- 
emia, or  a post-pharyngeal  absce.ss.  I recall 
a case  I had  in  my  service  when  I was  an 
intern  in  the  Illinois  State  Charitable  Eye 
and  Ear  Infirmary  at  Chicago,  which  empha- 
sizes several  points.  The  disease  in  this  pa- 
tient had  run  on  for  several  weeks.  There 
was  more  or  less  constant  pain  in  the  mas- 
toid ; but  the  membrans  tympani  was  almost 
normal  and  the  other  symptoms  indicative  of 
the  nature  and  extent  of  the  di.sease  were 
very  slight ; but  when  the  mastoid  was  opened, 
the  entire  tip  was  necrotic  and  pus  had  bur- 
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rowod  into  the  tissues  of  the  neck,  whieli 
iiiacle  necessary  an  extensive  dissection  in 
order  to  sectire  adetinate  drainaf^e. 

In  the  pneumatic  variety  of  mastoid  where 
the  cells  are  large  ami  the  cortex  thin,  the 
pus  is  apt  to  form  a passage  externally,  while 
in  the  diploeitic  or  sclerosed  variety  the  teii- 
dmicy  is  for  the  pus  to  escape  through  a cari- 
ous opening-  in  the  tympanic  roof  and  give 
rise  to  an  extradural  or  a brain  abscess. 

The  prognosis  is  generally  favoralbe  in  the 
simple  cases  with  no  complications,  if  the 
disease  is  of  recent  origin.  When  occurring 
in  connection  with  some  severe  infections 
disease,  especially  if  it  has  existed  for  some 
time,  it  is  more  grave.  In  ten  days’  time  the 
entire  mastoid  process  may  be  filled  with  pus 
and  there  may  be  a carious  opening  into  the 
middle  or  posterior  fossa.  Very  grave  condi- 
tions may  be  found  without  symptoms  indi- 
cating much  trouble. 

TRK,\,TMENT. 

I\Iuch  can  be  done  in  the  way  of  prophy- 
laxis. In  the  first  place  I would  emphasize 
the  importance  of  putting  the  naso-pharynx 
of  all  children,  and  adults  also,  in  a healthy 
condition  by  the  removal  of  diseased  tonsils 
and  adenoids.  These  conditions  are  respon- 
sible for  most  of  the  throat  troubles  of  chil- 
dren, and  their  presence  makes  infection  by 
the  diseases  largely  responsible  for  mastoidi- 
tis much  easier  to  occur.  This  in  addition  to 
their  other  bad  effects.  And  when  I refer  to 
the  removal  of  diseased  tonsils,  I mean  their 
complete  removal  en  cai)sule.  That  is  the 
only  way  to  get  satisfactory  results  in  dealing' 
with  disea.sed  tonsils.  Going  a step  farther, 
after  the  infiammation  has  become  established 
in  the  middle  ear,  in  addition  to  the  visual 
treatment,  I would  emphasize  the  importance 
of  a free  incision  in  the  drum  membrane,  if 
it  is  bulging.  I freciuently  have  cases  on 
whom  I think,  when  I first  see  them,  that  I 
will  have  to  do  a.  mastoid  operation ; but  after 
I have  opened  up  the  drum  and  given  the 
other  treatment  indicated,  the  symptoms  rap- 
idly disappear. 

When  there  is  evidence  of  infiammation  in 
the  mastoid,  the  patient  should  be  put  to  bed, 
the  bowels  evacuated,  and  cold  applied  over 
the  mastoid  for  forty-eight  hours.  The  arti- 
ficial leach  must  be  used.  The  external  audi- 
tory- canal  must  be  kept  free  from  secretions 
and  the  canal  may  be  douched  with  a solution 


of  boi-ic  acid  or  bichlorid  (l-fiDOU).  It  is  ad- 
visable to  abstain  from  the  use  of  antii)yret- 
ics  in  mastoid  disease,  as  they  may  mask  im- 
])ortant  .symptoms. 

If  the  condition  of  the  j)atient  does  not 
improve  under  the  ti-eatment  outlined,  if  the 
pain  ])ersists,  tempei-ature  remains  high,  after 
the  ai)pearance  of  the  discharge,  and  espe- 
cially if  the  discharge  is  profuse,  the  drum- 
hea.<l  is  bulging  in  the  upper  po.sterior  ejuad- 
)-ant  with  drooi)ing-of  the  adjacent  soft  ti.ssues 
of  the  external  meatus,  if  thei-e  is  considerable 
deafness  with  pain  on  pressure  over  the  mas- 
toid ])roeess,  the  surgeon  should  open  up  the 
mastoid,  especially  if  the  trouble  is  caused  by 
influenza,  scarlatina,  measles,  diphtheria,  or 
if  there  are  large  numbers  of  streptococci  in 
the  discharge. 

I have  given  a description  of  the  typical 
cases  of  mastoid  disease,  but  atypical  cases 
are  rather  frequent  and  they  are  the  ones  that 
tax  your  diagno.stie  ability  to  the  limit.  The 
symi)toms  of  the  trouble  may  not  be  at  all 
marked.  Some  time  ago  I had  a patient  come 
to  see  me  complaining  of  headache  and  had  a 
discharge  from  the  ear.  There  was  no  bulg- 
ing of  the  drum  membrane  and  no  rise  in 
tem])erature  when  I saw  her  on  several  occa- 
sions. In  fact,  the  temperature  was  slightly 
normal  at  times.  There  was,  however,  tender- 
ness over  the  mastoid.  Under  treatment  this 
almost  disappeared,  but  when  treatment  was 
.stopped  would  return,  and  I opened  up  the 
mastoid  and  found  pus  in  the  antrum  and 
the  whole  tip  necrotic.  The  sigmoid  sinus  was 
found  covered  with  granulations.  All  necro- 
tic tissue  was  removed  and  the  patient  made 
a good  recovery.  In  conclusion,  I will  report 
a few  more  cases  upon  whom  I have  operated. 

N.  G.  was  a girl  fourteen  years  old  and  had 
had  trouble  with  the  left  ear  since  she  was 
three  weeks  old.  She  had  had  trouble  with 
the  mastoid  since  she  was  three  months  old. 
AVhen  I first  saw  her  there  was  much  post- 
aui-icular  swelling  with  a discharging  fistula 
leading  to  the  region  of  the  antrum,  A large 
])olypus  was  protruding  from  the  external  au- 
ditory canal,  from  which  also  there  was  a 
profuse  discharge  of  pus.  Immediately  upon 
making  the  skin  incision,  a large  cavity  in 
the  bone  w-as  found  filled  with  pus  and  granu- 
lation tissue.  This  was  cleaned  out  and  a ne- 
crotic tip  removed,  and  in  removing  the  ne- 
crotic bone  the  sigmoid  sinus  was  expo.sed 
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over  a very  large  area.  This  was  covered 
with  granulations  and  pus.  When  the  granu- 
lations were  all  cleaned  out  it  was  found  that 
nature  had  converted  the  tympanum  antrum 
and  mastoid  cells  into  one  large  cavity,  and 
the  appearance  presented  was  not  much  dif- 
ferent from  that  of  a completed  radical  mas- 
toid. The  i)Ost-auricular  incision  was  closed 
and  the  cavity  packed  through  the  canal  and 
the  patient  made  an  excellent  recovery. 

R.  P.  was  brought  to  the  hospital  suffer- 
ing from  an  ear  and  mastoid  trouble  of  six 
months  duration,  according  to  the  history  we 
were  able  to  obtain.  There  was  an  enormous 
swelling  on  the  right  side  of  the  neck,  not 
much  discharge  from  the  ear  and  not  much 
mastoid  swelling,  but  the  patient  was  in  such 
a condition  that  he  was  about  ready  to  die. 
I did  an  immediate  mastoid  operation,  making 
a large  incision,  and  found  a Bezold  mas- 
toiditis complicated  with  an  extradural  ab- 
scess. A large  amount  of  pus  was  obtained 
from  the  extradural  abscess  and  the  abscess 
cavity  in  the  neck  extended  almost  to  the 
clavicle.  The  patient  made  an  uninterrupted 
recovery  and  left  the  hospital  in  about  three 
weeks. 

DISCUSSION. 

Dr.  H.  H.  Moulton  (Fort  Smith)  ; I wish  only  to 
emphasize  two  points,  the  importance  of  prophylaxis 
and  the  difficulties  of  diagnosis. 

As  to  prophylaxis — wdiere  the  middle  ear  has  be- 
come involved,  every  case  of  acute  suppuration  of  the 
middle  ear  should  be  managed  as  though  we  expected 
a mastoid  inflammation  to  develop.  The  most  impor- 
tant part  of  this  management  is  to  secure  free  drain- 
age through  the  drum  membrane.  If  the  drum  mem- 
brane is  bulging,  it  must  be  freely  incised  under 
aseptic  precautions.  If  the  membrane  is  ijerforated, 
but  is  still  bulging,  the  opening  must  be  enlarged. 
By  these  observations,  by  careful  treatment  of  the 
naso-pharynx  and  rest  in  bed,  many  cases  of  mas- 
toiditis will  be  prevented. 

As  to  diagnostic  difficulties — we  have  fot  symptoms 
of  mastoiditis,  pain,  tenderness,  swelling,  slight  or 
profuse  discharge,  and  fever.  As  a matter  of  course, 
many  times  in  fact,  almost  always  we  might  say, 
some  of  these  symptoms  are  lacking.  Pain  is  usually 
spoken  of  as  the  most  prominent  symptoms.  Pain 
over  the  mastoid  process.  But  there  are  cases  in 
which  this  symi)tom  is  entirely  absent.  One  of  the 
most  insistent  cases  of  mastoid  diseases  I ever  op- 
erated upon  was  one  in  which  the  mastoid  inflamma- 
tion complicated  typhoid  fever.  From  the  beginning, 
acute  middle  ear  inflammation  was  present,  but  until 
the  day  of  operation  there  had  never  been  any  pain. 
Tenderness  is  always  present.  Sometimes  during  the 
course  of  mastoid  inflammation,  swelling  is  present. 
In  a great  many  eases,  if  you  follow  it  long  enough 
and  have  waited  long  enough.  Do  not  get  the  impres- 
sion that  you  must  wait  for  swelling  to  develop.  If 
you  do,  you  will  likely  wait  till  your  patient  dies 
before  you  will  get  any  swelling.  Swelling  is  much 
more  common  in  furnuculosis  than  it  is  in  mastoiditis. 
Profuse  discharge  sometimes  will  be  the  only  indica- 


tion for  operation  and  may  be  distinguished  only 
from  the  fact  that  the  discharge  from  the  meatus  is 
too  abundant  to  come  from  the  middle  ear  alone. 

Dr.  J.  F.  Kowland  (Hot  Springs):  I believe  in 
these  cases  of  middle  ear  troubles  the  remedy  lies  in 
free  incision  at  the  outset.  I have  frequently  made 
these  paracenteses  of  one  section  and  the  nevt  day  it 
would  be  closed  up.  At  times  when  I made  cross- 
section  of  the  drum  membrane  I found  that  they 
remained  open  considerably  longer  than  when  I made 
one  incision. 

My  experience  with  the  vaccines  in  these  cases  has 
been  very  satisfactory. 

I wish  to  rejiort  a case  I had  recently.  A young 
man  who,  two  or  three  weeks  prior  to  my  seeing  him, 
had  had  an  attack  of  la  grippe.  As  a result  he  had 
developed  an  acute  otitis  media  in  one  ear.  I made 
free  incision  of  the  dnun  membrane.  The  patient 
improved  and  in  a short  time  was  able  to  go  back 
to  his  work.  About  the  third  or  fourth  day  after 
resuming  his  work  be  became  very  ill,  severe  chill, 
high  fever  and  every  symptom  of  acute  mastoiditis. 
The  ear  was  discharging  freely.  One  of  our  path- 
ologists took  some  of  the  pus  and  made  a vaccine  of 
the  most  prevailing  strain,  which  was  the  pneumococ- 
cus. We  began  by  giving  the  patient  hyperdomatie- 
ally  ten  millions  of  the  dead  bacillus  and  increasing 
the  dosage  ten  millions  daily.  Less  than  two  weeks 
all  of  the  symptoms,  as  well  as  the  discharge,  had 
completely  subsided.  No  other  treatment  other  than 
the  vaccine  was  given.  In  the  event  the  stock  vaccine 
is  used,  I would  suggest  determine  the  prevailing 
strain  causing  the  trouble  and  to  use  the  baeterine 
of  that  strain.  Dr.  Nagle  of  Boston  and  Dr.  Haskins 
of  New  York  both  report  favorable  vaccine  treatment 
worthy  of  a trial. 

W.  T.  McCurry  (Little  Eock)  ; The  most  impor- 
tant thing  to  bear  in  mind  is  to  know  when  we  have 
mastoiditis.  A few  months  ago  I was  treating  a man 
for  otitis  media  who  had  not  lost  a day  from  his 
work;  had  no  pain  at  all,  except  in  front  of  the  ear. 
I incised  his  drum  and  liberated  some  blood  and  pus; 
but  that  did  not  relieve  him.  He  was  then  operated 
on  a few  days  later,  the  mastoid  containing  a quan- 
tity of  pus.  This  patient  had  had  no  pain  at  all. 

Another  case  just  a few  weeks  ago  was  referred  to 
me  by  Dr.  Huntington.  I think  he  came  from  Siloam 
Springs  with  a case  of  otitis  media.  The  other  doctor 
had  opened  the  drum  and  got  good  drainage.  When 
he  came  to  me  I opened  the  drum  again  and  got  good 
drainage ; but  this  did  not  relieve  him.  He  went  to 
the  hospital  for  treatment;  we  made  a free  incision 
over  the  mastoid  process.  One  lick  of  the  chisel  and 
mallet  brought  pus.  This  man  had  not  been  in  bed 
at  all. 

Another  case  I had,  had  been  suffering  intensely 
for  about  three  months.  He  had  had  otitis  media 
from  childhood  to  the  age  of  thirty  years.  He  had 
frequent  recurrences  of  pain  and  suppuration.  In 
this  ease,  in  chiseling  away  the  bone  I went  into  the 
sinus.  This  man  made  an  uninterrupted  recovery  in 
about  four  weeks  after  the  wound  was  closed. 

Another  case,  male,  age  thirty  years,  had  measles  in 
childhood ; his  ears  had  troubled  him  at  intervals 
ever  since.  I operated  on  both  mastoids,  and  he  made 
a good  recovery  in  three  weeks. 

H.  H.  Rightor  (Helena)  : In  this  connection  I 
wish  to  call  attention  to  a very  simple,  but  what  may 
be  a useful,  diagnostic  point:  Often  some  days  after 
the  discharge  from  a purulent  otitis  media  begins, 
the  patient  will  have  excruciating  pain  in  the  ear. 
This  may  be  the  onset  of  a mastoiditis,  but  many 
times  is  a furunculosis  of  the  canal.  How  can  you 
tell  one  from  the  other?  In  mastoiditis  the  region 
over  the  mastoid  bone  is  tender  on  pressure  and  per- 
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I'ussion,  l)ut  iiuiviiig  tho  auricle  or  |iressuro  over  the 
iiieatus  is  not  at  all  j>aiiit'ul;  on  the  other  haml,  in 
external  otitis  or  furunculosis  great  pain  is  elicited 
by  even  very  gentle  inoveinents  of  the  auricle,  aiul 
pressure  over  tho  auditory  meatus  causes  excruciating 
pain.  The  mastoid,  of  course,  is  not  tender.  Remem- 
bering this  little  point  may  sometimes  .save  both  the 
doctor  aiul  patient  a good  deal  of  anxiety. 


TOxNSlLLECTOMY  WITH  J.OCAJ. 
ANESTHESIA.* 

By  H.  II.  Rightor,  i\I.  D., 

Helena. 

One  of  the  notable  advances  in  preventive 
medicine  in  the  last  few  years  is  the  knowl- 
edge that  many  chronic  and  incurable  dis- 
eases are  caused  by  a focus  of  infection  that 
is  curable  or  removable,  in  most  instances. 
The  probabilities  are  that  a large  percentage 
of  the  cases  of  chronic  nephritis,  chronic  en- 
docarditis, chronic  arthritis,  and  most  cases 
of  acute  intlanmiatory  arthritis,  are  caused  by 
a latent  focus  of  infection  in  the  teeth,  tonsils 
or  accessory  sinuses  of  the  nose.  I’yorrhea 
alveolaris  is  one  of  the  most  prolific  causes  of 
disease.  It  seems  that  the  new  bacteriological 
studies  are  going  to  prove  the  means  of  cur- 
ing many  of  these  cases.  Nowadays,  sinus 
disease  is  successfully  treated,  no  matter  of 
how  long  standing.  Chronic  tonsillar  infec- 
tion we  can  certainly  remove,  and  I consider 
a chronically  diseased  tonsil  such  a menace  to 
heart,  kidneys  and  joints  that  I advise  its 
removal  for  this  reason  more  than  to  control 
the  throat  symptoms,  which  may  be  inconsid- 
erable. 

Granted,  then,  that  the  tonsils  are  a causus 
nwrhi  and  that  they  perform  no  useful  func- 
tion, the  next  question  is,  which  method  of 
removing  them  is  the  lea.st  dangerous  in  pa- 
tients over  fifteen  years  of  age?  "Which  will 
cause  the  patient  least  sutt'eririg  and  least 
hemorrhage  at  the  time  of  operation?  Which 
method  will  be  followed  by  the  most  rapid 
and  most  comfortable  convalescence?  Which 
will  enable  the  patient  sooner  to  resume  his 
accustomed  occupation  ? To  all  these  ques- 
tions my  answer  would  unqualifiedly  be : with 
local  anesthesia,  with  the  exception  of  a few 
neurotics. 

Let  us  consider  the  disadvantages  of  a gen- 
eral anesthetic,  for  we  all  recognize  its  advan- 
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tages.  First,  it  luis  ;t  slight  danger,  and  there 
is  ;i  considerable  dretid  of  it  on  the  ])art  of 
the  i)rospective  patient.  Often  this  fear  of 
the  anesthetic  is  sufficient  to  cau.se  a refusal 
to  submit  to  operation. 

Second,  the  administrtition  of  any  of  the 
general  anesthetics  for  a throat  operation 
that  takes  some  time,  is  a title  difficult,  with- 
out a rather  complicated  apparatus.  Under 
ether  narcosis,  blood  pressure  is  raised  and 
the  hemorrhage  itrofuse,  retpiiring  in  many 
cases  the  need  of  a suction  apparatus  to  keep 
the  field  free  of  blood.  This  loss  of  blood, 
while  rarely  dangerous,  certainly  is  not  ac- 
tually good  for  the  patient. 

The  post-anesthetic  nausea  and  vomiting 
and  anorexia  we  oeSasionally  see  are  decidedly 
unpleasant  and  retard  convalescence,  while 
the  severe  vomiting  we  sometimes  see  may  be 
serious  in  cases  of  excessive  bleeding. 

On  the  other  hand,  tonsillectomy  done  with 
local  anesthesia  produced  by  means  of  novo- 
cain and  adrenalin  is  painless  and  almost 
bloodless.  It  can  be  done  in  your  office.  The 
post-operative  pain  is  very  slight,  patient 
rarely  losing  his  appetite,  and  deglutition 
only  slightly  painful.  In  a week  the  ease  is 
usually  entirely  well. 

To  attain  these  happy  results  it  is  necessary 
to  pay  great  attention  to  slight  details.  First, 
in  anesthetizing,  I apply  several  times  a 20 
per  cent  solution  of  cocain  to  tonsils,  pillars, 
soft  palate  and  pharynx  by  means  of  a cam- 
el’s hair  brush,  from  which  all  excess  has  been 
stiueezed.  I then  prepare  16  e.c.  of  a 1 per 
cent  solution  of  novocain  in  which  is  dropped 
ten  drops  of  1 to  1,000  solution  adrenalin.  Of 
this,  two  c.c.  is  first  injected  into  the  upper 
part  of  post-pharyngeal  pillar,  being  very 
careful  to  get  your  needle  just  under  the  mu- 
cous membrane  and  not  into  the  muscular  tis- 
sue. Then,  by  means  of  a properly  curved 
needle  passed  over  and  outside  the  tonsil, 
inject  two  c.c.  Next,  two  c.c.  into  superior 
portion  of  anterior  pillar  and  two  more  lower 
down,  being  certain  that  entire  area  is  infil- 
trated. The  second  tonsil  is  injected  imme- 
diately. I now  wait  about  five  minutes,  for 
some  patients  complain  of  headache  from  the 
adrenalin,  or  are  slightly  faint. 

The  usual  technic  in  enucleation  is  now  car- 
ried out.  If  this  is  carefully  and  correctly 
done,  it  is  startling  how  easily  the  tonsil  is 
enucleated  in  its  ea]isule.  There  is  an  entire 
absence  of  pain ; no  retching  or  gagging  when 
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traction  is  made  in  lifting  the  gland  out  of 
the  tonsillar  fossa,  and  there  is  rarely  more 
hemorrhage  than  follows  the  extraction  of  a 
tooth. 

DISCUSSION. 

Dr.  Robert  Caldwell  (Little  Rock)  : lu  regard  to 
removing  tonsils  with  local  anesthesia,  I believe  the 
essayist  said  in  the  latter  part  of  his  paper  there  was 
little  or  no  pain;  no  retching;  no  gagging,  and  little 
or  no  hemorrhage.  Sometimes  we  meet  with  very 
susceptible  throats,  with  a good  deal  of  retching  and 
a good  deal  of  vomiting  that  no  amount  of  anesthesia 
will  control.  As  to  how  much  novocain  I use,  I think 
a good  deal  depends  on  the  patient.  I use  general 
anesthesia  always  for  children,  and  local  anesthesia 
for  grown  people,  if  I can  get  them  to  permit  them. 
Sometimes  they  will  not  allow  local  anesthesia.  I 
have  had  more  trouble  in  getting  the  patient  to  con- 
sent to  local  anesthesia  than  general  anesthesia.  I 
may  get  a patient  to  submit  to  the  operation  under 
local,  but  he  usually  prefers  i’ne  general  anesthesia. 

I believe  that  a great  many  infections  come  from 
the  tonsils.  I have  seen  one  or  two  eases  in  which 
some  sort  of  infection  is  absorbed  from  the  mucus 
membrane  of  the  throat,  just  the  same  as  it  can  be 
from  the  tonsil.  In  said  cases  the  tonsils  had  been 
removed  and  the  infection  kept  up.  Another  point, 
1 have  accidentally  injected  an  anterior  pillar  a few 
times  to  my  regret.  The  mucus  membrane  developed 
a chemosis-like  condition  and  swelled  up  in  welts  as 
large  as  my  finger.  I had  trouble  in  getting  the  pillar 
loose  from  the  tonsil. 

I never  want  my  needle  to  stay  in  the  pillar.  It 
would  be  all  right  if  the  needle  went  through  the 
pillar  into  the  tonsil  or  cellular  tissue  around  the  cap- 
oule. 

Dr.  T.  M.  Fly  (Little  Rock)  : I had  my  tonsils 
removed  by  this  method  in  the  hope  that  it  would 
relieve  rheumatism.  I want  to  say  that  I had  no 
relief.  I would  like  to  ask  these  gentlemen  if  1 
should  have  my  pharynx  removed. 

Dr.  F.  Vinsonhaler  (Little  Rock)  : I think  there 
is  just  a slight  pedicle  remaining  which  Dr.  Fly 
complains  of,  which  causes  the  acute  condition  that 
Dr.  Rightor  has  explained. 

The  work  is  carried  on  here  just  as  elsewhere. 
Where  one  is  studying  the  technic  and  getting  more 
proficient  all  the  time,  he  can  easily  demonstrate  to 
his  ow’n  satisfaction.  My  ojjinion  is  that  the  best 
method  for  doing  these  tonsillectomies  is  by  scissors 
and  snare.  When  I go  to  the  city  of  Chicago  where 
some  of  the  best  work  is  done,  I find  they  use  the 
Sluder  method  in  which  they  carry  the  tonsils  forward 
against  the  mandible,  pushing  against  the  tonsil  and 
forcing  it  through  the  opening  until  they  come  to  the 
capsule.  Others  dissect  it  out  with  a sharp  knife, 
while  still  others  do  not  insist  upon  the  knife  being 
especially  sharp,  take  it  out  with  a blunt  dissector 
and  remove  the  remainder  of  the  tonsil  with  a snare. 
It  does  not  make  so  much  difference  which  method 
you  use,  jjrovided  you  use  the  method  correctly  and 
get  good  results.  Each  man  has  his  own  method. 
There  is  a great  deal  in  the  personality  of  the  opera- 
tor in  regard  to  succeeding  under  local  anesthesia.  I 
do  not  think  that  one  can  be  sure  himself  as  to  the 
best  method. 

I am  willing  to  admit  that  infiltration  of  the  tonsil 
can  be  made  complete  and  thorough  under  novocain 
and  adrenalin.  I think  that  is  the  ideal  way  of  doing 
it.  With  novocain  and  dexterity  in  the  manipulation 
of  his  instruments  and  his  assurance  to  the  patient 
that  there  is  to  be  no  pain  — or  comparatively  none— 
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he  can  accomplish,  as  the  doctor  says,  “almost  pain- 
less tonsillectomy.  ’ ’ 

Dr.  W.  A.  Snodgrass  (Little  Rock)  : I believe  if 
you  are  going  to  attempt  enucleation  of  the  tonsil 
you  should  do  it  under  general  anesthesia,  because  the 
tissue  heals  more  rapidly.  When  you  inject  cocain, 
novocain  or  adrenalin  into  the  tissues,  it  interferes 
with  the  nutrition  of  the  part  that  is  left.  You  get 
more  rapid  repair  of  the  tissues  than  you  will  if  local 
anesthetics  are  used. 

Dr.  W.  A.  Swindle  (Walnut  Ridge)  : In  the  tonsil 
operations  I have  seen,  I found  some  time  was  gained 
in  securing  local  anesthesia  by  giving  a hypodermic 
of  morphin,  one-fourth  grain,  to  hasten  matters, 
three-quarters  of  an  hour  before  getting  ready  to  op- 
erate. 

Dr.  J.  F.  Rowland  (Hot  Springs)  : I prefer  gen- 
eral anesthesia  in  cases  where  you  have  the  consent  of 
the  patient.  You  can  control  it  better.  But  where 
you  want  to  do  a quick  operation,  I give  local  anes- 
thesia if  the  patient  demands  it.  Most  adults  demand 
local  anesthesia.  In  the  last  few  cases  I have  op- 
erated upon  I have  given  morphin  in  quarter-grain 
doses  and  also  used  atropin.  My  patients  did  much 
better.  In  the  last  six  weeks  I have  operated  two 
cases  for  rheumatism.  One  was  age  forty,  and  the 
other  forty-eight  years.  In  both  of  these  eases  I en- 
countered submerged  tonsils  and  had  an  area  of  infec- 
tion in  both  of  them.  The  first  patient,  since  his 
return  home,  states  that  he  is  getting  on  nicely; 
health  good,  and  gaining  in  weight.  The  last  patient 
wrote  me  about  a week  or  ten  days  after  the  operation 
that  he  was  walking  with  a stick,  but  had  pains  in 
his  knee.  A few  days  ago  I heard  from  him  and  he 
has  no  pains  now  in  his  limb,  and  general  condition 
much  improved. 

Dr.  Rightor  (closing)  : In  regard  to  the  technic 
which  I use,  I must  say  that  I have  had  good  results. 
In  regard  to  Dr.  Caldwell’s  comment,  it  was  not  a 
criticism  of  the  technic  I used,  but  rather  a word  of 
caution  as  to  the  site  of  injection.  I think  it  is  the 
difference  between  that  of  injecting  it  into  the  pillar 
and  into  the  tonsil.  I inject  into  the  tonsil,  as  I have 
explained.  It  is  the  Kelliher-Oneal  method  and  is 
the  method  used  by  Ayer.  We  do  not  have  any  bad 
results  where  the  technic  has  been  successfully  car- 
ried out. 


IMPORTANCE  OF  TREATING  DISEASES 
OF  THE  ACCESSORY  SINUSES 
OF  THE  NOSE.* 

By  L.  Herbert  Lanier,  M.  D., 
Texarkana. 

In  the  whole  domain  of  medicine  and  sur- 
gery the  disea.ses  of  the  accessory  sinuses  and 
their  treatment  are  more  often  overlooked  and 
neglected,  than  pathological  conditions  of 
any  other  region  of  the  human  anatomy. 

Yet  these  diseases  are  amenable  to  treat- 
ment, and  in  fact  the  advancement  made  in 
recent  years  in  their  therapeutic  and  surgical 

*Read  by  title  before  the  Thirty-ninth  Annual  Ses- 
sion of  the  Arkansas  Medical  Society,  held  in  Little 
Rock,  May  3-6,  1916. 
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management  is  on  a parallel  with  the  best 
and  most  seientilic  treatment  ottered  for  dis- 
eases alteeting-  any  other  part  of  the  body. 

That  we  may  l)etter  understand  the  indica- 
tions for  certain  remedies,  in  situis  disease 
we  shall  first  consider  the  general  etiology. 

general  etioixdgy. 

There  exist  several  distinct  processes  by 
which  the  mneons  membrane  of  the  accessory 
sinuses  may  become  diseased: 

1.  Through  direct  invasion  of  the  healthy 
sinus  by  pathogenic  bacteria. 

2.  Throiigh  extension  of  inflammation 
from  neighboring  parts. 

3.  As  a result  of  tuberculosis,  syphilis, 
malignant  tumors,  and  latent  empyema. 

4.  Through  the  blood  and  lymph  channels. 

5.  Through  traumatism — exposure  to  cold, 
sea  bathing,  automobile  riding,  etc. 

6.  Through  foreign  bodies. 

7.  Through  contamination  from  the  pus 
of  overlying  sinuses,  sinusitis. 

Inflammation  in  these  sinuses  generally 
starts  from  the  nose.  A catarrhal  rhinitis, 
for  example,  extending  through  the  infundi- 
bulum to  the  frontal  sinuses  and  to  the  an- 
terior ethmoidal  cells,  or  from  the  superior 
meatus  into  the  posterior  ethmoidal  meaUis 
into  the  antrum.  The  antrum  may  also  be- 
come infected  through  the  teeth,  in  which 
many  cases  perforate  its  floor. 

The  first  stage  is  a thickening  and  conges- 
tion of  the  mucous  membrane,  a narrowing 
of  the  natural  outlet,  and  a retention  of  mu- 
cous secretion  within  the  sinus. 

Following  this,  there  may  be  great  disten- 
sion of  the  cavity;  the  orbital  space  is  en- 
croached upon,  and  ocular  symptoms  make 
their  appearance.  The  final  stage  is  that  of 
suppuration.  The  process  remains  no  longer 
limited  to  the  sinus;  orbital  abscess  may  en- 
sue, with  all  its  dangers,  or  extension  back- 
ward or  iipward  into  the  brain  cavity  may 
cause  a fatal  meningitis. 

Without  prompt  and  skillful  treatment, 
necrosis  of  the  bones  and  the  formation  of 
intractable  fistule  may  generally  be  expected 
in  these  cases. 

Tumors  and  polypi  may  spring  from  the 
mucous  membrane  of  the  accessory  sinuses 
and  push  their  way  into  the  orbit,  or  the 


sinuses  may  becojiie  secondarily  invaded  by 
tumors  oi'iginating  elsewhere. 

The  I’esearches  of  Znkerkandle  llajek, 
Douglass,  Dallanger,  Freer  and  others  have 
added  a fund  of  knowledge  that  solves  and 
simi)lifies  many  problems  that  have  arisen  in 
the  study  of  rhinology.  IMany  disorders  for- 
merly considered  due  to  ocular  disturbances, 
neuralgia,  dyspepsia,  constipation  and  the 
like,  are  now  known  to  arise  from  inflamma- 
tory conditions  of  the  accessory  sinuses  of 
the  nose ; and  of  these  the  ethmoidal  and 
frontal  sinus  complications  more  usually  pre- 
vail. 

In  ethmoiditis  the  chief  symptom  observed 
is  that  of  headachy  involving  the  supra-orbi- 
tal  region,  and  often  the  temporal.  The  pain 
is  usually  more  pronounced  at  the  root  of 
the  nose  on  the  affected  side.  In  acute  eth- 
moiditis the  pain  is  constant,  while  the 
chronic  form  is  usually  without  pain,  except 
during  the  period  of  acute  exacerbation.  The 
patient  often  experiences  much  distress  from 
occlusion  of  the  nostril.  In  such  cases  an 
intranasal  examination  reveals  more  or  less 
congestion  and  hypertrophy  of  the  mucosa 
and  turbinates.  If  the  condition  is  that  of 
a “closed”  empyema  of  the  ethmoid,  no 
other  definite  syrnptoms  may  be  presented; 
but  if  the  empyema  be  open  and  discharging, 
other  diagnostic  signs  may  be  noted. 

The  discharge  from  the  nostril  in  the  early 
stage  of  the  infection  is  serum,  containing  a 
few  leukocytes  and  epithelial  cells.  These  in- 
crease in  number  as  the  disease  progresses, 
the  discharge  finally  assuming  a yellowish, 
mueo-purulent  appearance.  During  conva- 
lescence this  becomes  more  scant,  the  exudate 
within  the  Cells  is  absorbed,  the  epithelium  is 
renewed,  and  the  swelling  subsides. 

In  chronic  ethmoiditis  the  bony  walls  may 
become  necrosed  and  permit  an  extension  of 
the  infection  into  the  neighboring  tissues.  If 
the  orbit  is  invaded,  a cellulitis  with  pus  for- 
mation may  develop,  and  an  exophthalmos  be 
produced. 

Dr.  Knapp  states  that  “Ocular  paralyses 
are  not  infrecpiently  the  only  manifestations 
of  orbital  complications.  Other  ocular  dis- 
orders, as  pain  and  impaired  vision,  are  at 
times  due  to  orbital  pressure,  arising  from 
the  intranasal  pressure  of  hypertrophied  tur- 
binates. Diplopia,  optic  neuritis,  contraction 
of  the  visual  field,  scotoma  and  blindness 
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have  resulted.”  In  a series  of  400  cases  re- 
ported of  orbital  infection  accompanying 
sinusitis,  15  per  cent  resulted  in  blindness. 

Not  infrequently  the  cranial  cavity  is  in- 
volved and  a fatal  brain  lesion  developed. 
Perforations  from  the  sinuses  into  the  middle 
and  anterior  fossa  have  been  observed.  In 
acute  ethmoiditis,  such  invasions  into  the 
cranial  cavity  may  occur  without  necrosis  of 
bone,  the  pathological  process  extending  by 
way  of  the  veins  and  lymphatics,  as  avenues 
to  the  meninges. 

Gowers  considers  that  2^  per  cent  of  brain 
abscesses  arise  from  nasal  sinus  infections. 

A loss  of  the  sense  of  smell  also  indicates 
the  presence  of  a sinusitis. 

The  successful  treatment  of  ethmoiditis  de- 
pends largely  upon  an  accurate  diagnosis  of 
the  case.  The  symptoms  above  described  are 
important  guides,  but  in  addition,  it  is  essen- 
tial to  ascertain  the  true  source  of  the  puru- 
lent discharge.  The  search  for  this  is  facili- 
tated by  a second  examination  of  the  patient ; 
especially  is  this  essential  in  an  open  empy- 
ema. The  patient  is  requested  to  return  after 
a few  hours,  or  on  the  following  day,  and  is 
directed  to  refrain  from  irrigating  or  blowing 
the  nose  for  three  hours  preceding  his  return^ 
to  the  office. 

On  his  arrival,  the  turbinates  and  meati 
are  carefully  searched  for  streams  or  accu- 
mulations of  pus.  Further  inspection  is  fa- 
cilitated by  shrinking  the  turbinates  with  a 
4 per  cent  solution  of  cocain,  applied  by 
means  of  a cotton-tipped  i)robe.  The  pres- 
ence of  pus  upon  the  middle  of  the  inferior 
turbinate,  and  appearing  to  flow  from  be- 
neath the  middle  tui’biuate,  indicates  an  in- 
fection of  the  antriun,  frontal  sinus  or  ante- 
rior ethmoidal  cells.  If  the  pus  be  traced 
above  the  orifice  of  the  antrum,  into  the 
infundibulum,  it  flows  from  the  frontal  or 
from  the  ethmoidal. 

If  this  flow  continues  after  the  nasofrontal 
duct  is  plugged,  it  arises  from  the  anterior 
ethmoidal  cells.  The  use  of  the  transillumi- 
nator applied  to  the  orbit,  above  the  inner 
eanthus,  will  demonstrate  the  presence  or 
absence  of  pus  in  the  frontal  sinus.  If  pus 
appears  upon  the  inner  or  septal  side  of  the 
middle  turbinate,  it  arises  from  the  posterior 
ethmoidal  cells  or  from  the  sphenoidal  sinus. 

This  may  be  more  easily  demonstrated  by 
examination  of  the  nasopharynx  with  a rhi- 
noseopic  mirror. 


The  diagnosis  of  ethmoiditis  having  been 
established,  the  question  of  treatment  is  next 
in  importance.  In  this  the  credulous  public 
has  been  repeatedly  victimized  by  numerous 
“catarrh  remedies”  placed  upon  the  market, 
a few  of  which  possess  more  or  less  merit  in 
certain  cases,  but  their  indiscriminate  use 
has  been  attended  by  disappointment  and  in- 
jury. 

Acute  rhinitis  and  ethmoiditis  respond  fa- 
vorably to  the  following  medication ; The 
nasal  cavities  are  first  irrigated  freely  mth 
a mild  alkaline  antiseptic  solution.  Then  the 
congested  and  swmllen  membranes  are  treated 
with  a 4 per  cent  cocain  solution,  applied  by 
means  of  a cotton-tipped  probe.  This  is  fol- 
lowed after  a few  minutes  with  the  applica- 
tion of  a 2 per  cent  antipyrin  solution  in  the 
same  manner  to  prolong  the  local  anemia  pro- 
duced by  the  cocain.  Some  prefer  spraying 
the  surfaces  with  a 1 per  cent  cocain  in  a 
2 per  cent  solution  of  antipyrin,  but  the  cot- 
ton-tipped probe  is  preferable,  for  obvious 
reasons. 

Adrenalin  chlorid  solution  1-1,000  also  re- 
duces the  swelling  promptly,  and  may  be 
used  in  preference  to  cocain  if  the  latter  is 
contraindicated.  The  office  treatment  is  com- 
pleted by  the  use  of  benzoinol  vapor,  applied 
to  each  nasal  cavity,  Douglass  formula  pre- 
ferred. Bishop’s  coryza  tablets  and  an  ace- 
tanilid  composition  are  prescribed,  to  be 
taken  alternately  as  indicated.  An  ointment 
of  bismuth  and  adrenalin  is  also  given,  to  be 
applied  to  the  nasal  cavities  three  times  daily. 
The  office  treatment  is  repeated  daily  until 
satisfactory  results  are  obtained. 

This  treatment  is  followed  by  a prompt 
shrinking  of  the  tissues  and  a better  drainage 
and  areation  of  the  sinuses,  affording  great 
relief  to  the  ]>atient  and  iisually  a cure  of 
the  disease.  Lavage  of  the  ethmoidal  cells 
without  previous  exenteration  is  unsatisfac- 
tory in  its  results,  by  reason  of  the  fact  that 
all  of  the  cells  cannot  be  reached  by  this 
method. 

In  chronic  ethmoiditis.  .surgical  interfer- 
ence is  usiially  necessary  for  a more  thorough 
and  satisfactory  treatment,  the  object  being 
that  of  removing  all  necrosed  tissue  and  of 
establishing  free  drainage.  In  certain  acute 
cases  also,  an  operation  is  indicated,  the  spe- 
cial indications  being  a sudden  rise  of  tem- 
perature, delirium,  tumor  formation  in  the 
inner  wall  of  the  orbit  and  exophthalmos. 
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Delays  in  such  eases  are  considered  danger- 
ous, beeause  of  the  liability  of  ineningeal  in- 
volvement. In  all  cases  of  operation'  for 
frontal  sinusitis,  the  ethmoidal  cells  shoukl 
also  be  curetted,  since  they  would  also  be  in- 
feeteil. 

Preceding  the  operation  for  ethmoiditis, 
the  ]iasal  cavities  should  he  freely  irrigatetl 
with  a mild  alkaline  antiseptic  solution.  Then 
the  site  of  the  operation  is  anesthetized  with 
a cotton-tipped  probe  dipped  into  adrenalin^ 
solution  1-1, UOO,  the  excess  removed,  it  is 
rolled  in  powdered  cocain,  then  applied  to 
the  middle  turbinate  and  adjacent  mucosa. 

This  aj)plication  is  repeated  at  intervals 
of  three  mixtures  until  the  area  is  perfectly 
anesthetized,  three  or  four  applications  us- 
ually being  sufficient.  The  oi)erationi  consists 
essentially  in  removing  the  anterior  portion 
of  the  middle  turbinate,  and  opening  out  the 
ethmoid  labyrinth. 

If  polypi  be  present,  they  must  first  be 
removed  by  a cold  wire  snare  or  forceps. 
Various  methods  and  numerous  mechanical 
devices  are  extant  for  its  performance,  but  a 
safe  and  effective  method  is  that  in  which 
the  Beckman-Ballanger  scissors,  the  Bosworth 
snare,  and  the  Tieck  conchotome  are  utilized 
as  follows ; 

With  the  scissors  a deep  incision  is  made 
transversely  through  the  base  of  the  middle 
turbinate,  severing  its  anterior  attachment, 
as  in  Figure  1.  The  tip  of  an  oval,  cold  wire 
snare  is  then  inserted  into  the  incision  and 
the  loop  is  drawn  downward  and  backward  so 
as  to  include  a large  portion  of  the  turbinate 
in  its  grasp.  The  snare  is  then  tightened  and 
the  included  portion  severed  and  removed. 
This  being  accompli.shed,  a conchotome  or 
Douglass  foreep  is  used  to  crush,  and  remove 
the  partitional  walls  of  the  ethmoidal  cells. 

Veiy  little  is  necessary  to  crush  the  cell 
walls,  and  due  caeition  must  always  be  taken 
in  this  procedure  to  avoid  injury  to  the  brain 
above  and  to  the  eye  at  the  outer  side.  The 
relationshijis  of  the  ethmoidal  labyrinth 
shoiild  be  obsei’ved,  remembering  that  above 
it  lies  the  cranial  cavity,  at  the  outer  side  the 
orbit,  and  below  is  the  maxillary  sinus  cavi- 
ties, while  directly  posterior  is  the  sphenoidal 
sinus.  A very  convenient  and  important 
landmaz'k  is  the  inner  canthus,  on  the  affected 
side.  The  operator  places  his  left  index  finger 
along  the  inner  canthus  while  operating. 
This  indicates  to  him  the  width  of  the  cells. 
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also  the  distance  of  the  instrument  from  the 
plate.  Other  safe  guides  to  a .successful  op- 
eration arc  the  bulla  ethmoidalis  and  hiatus 
.semilunaris,  the  latter  being  anterior  to  all 
the  cells  except  that  in  the  processus  uncina- 
tus.  In  order  to  avoid  all  possible  injury  to 
the  braiiii,  the  instrument  in  use  for  curetting 
the  cells  should  be  directed  slightly  down- 
ward from  a plane  parallel  with  the  cribri- 
form plate,  as  it  progresses  cautiously  and 
with  gentle  force  backward  to  the  sphenoidal 
sinus. 

Ballanger’s  ethmoid  curette  is  very  serv- 
iceable in  following  the  u.se  of  the  concho- 
tome, for  removiug  necrotic  tissue  and 
smoothing  off  projecting  cell  walls. 

A space  of  about  three  c.  m.  in  length  and 
the  width  of  the  middle  turbinate  is  created 
by  removal  of  the  ethmoidal  cells.  By  this 
exenteration  of  the  multiple  cells  we  produce 
a large  opening  into  the  nasal  cavity,  which 
affords  free  drainage  and  easy  access,  not 
only  to  the  ethmoidal,  but  also  to  the  frontal 
sinus.  External  operative  measures  are  sel- 
dom necessary,  except  in  rare  cases  of  exten- 
sive necrosis  accompanying  tertiaiy  syphilis. 

After  the  operation  is  completed,  the  cav- 
ity is  packed  with  a half -inch  strip  of  steril- 
ized gauze,  .saturated  with  sterilized  benzoat- 
ed  vaselin.  The  upper  portion  of  the  nasal 
cavity  is  first  packed,  then  the  lower  portion 
of  the  cavity  is  filled  to  retain  the  upper 
gauze  in  place.  The  packing  is  made  more 
comfortable  to  the  patient  if  a fenestrated 
piece  of  rubber  tubing  three-eighths  of  an 
inch  in  diameter  and  two  inches  in  length  is 
laid  along  the  floor  of  the  inferior  meatus  and 
the  gauze  packed  above  it.  A piece  of  web 
catheter  No.  10  is  suitable.  This  facilitates 
respiration  and  drainage  and  affords  the  pa- 
tient much  comfort. 

After  twenty-four  hours  the  packing  is 
removed  and  the  cavity  gently  irrigated  with 
a warm  wine-colored  solution  of  potassium 
permanganate.  It  is  then  loosely  packed 
with  a half-inch  strip  of  gauze  saturated  with 
a 10  per  cent  aq.  solution  of  ichthyol. 
After  twenty  minutes  this  is  removed.  This 
treatment  is  given  once  or  twice  daily  for 
the  first  three  days,  after  which  a mild  alka- 
line antiseptic  solution  is  used  by  the  patient, 
two  or  three  times  daily.  A vaporizer  con- 
taining Douglass’  formula  of  benzoinol  is 
prescribed,  to  be  u.sed  after  the  irrigations. 
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The  office  treatments  are  continued  as  indi- 
cated. 

Tlie  lase  of  bismuth  paste  is  highly  recom- 
mended by  Dr.  Joseph  C.  Beck  and  others  in 
the  treatment  of  chronic  suppurative  condi- 
tions of  the  ear,  nose  and  throat.  He  states 
the  following:  “As  a nasal  dressing  in  tur- 
binectomies  and  septal  operations,  bismuth 
paste  has  served  me  better  than  any  other,  in 
that  it  checked  the  bleeding,  prevented  infec- 
tions and  decompositions  and  synechia  for- 
mations, especially  in  ethmoidal  operations. 
In  the  treatmeni,  of  etlnnoiditis,  a thorough 
exenteration  of  the  multiple  cells  is  necessary 
before  treatment.” 

The  paste  can  only  be  used  in  the  chronic 
cases  and  not  in  the  acute,  as  in  the  latter  a 
violent  reaction  is  set  up.  It  is  especially 
effective  in  post-operative  treatment  of  a 
sinusitis  where  the  discharges  are  persistent. 
Judging  from  the  most  favorable  results  ob- 
tained in  the  treatment  of  suppurative  con- 
tlitions  in  other  regions  of  the  body,  we  may 
reasonably  anticipate  satisfactory  results 
from  its  more  extended  use  in  rhinology. 
lAdien  an  ordinary  uncomplicated  case  of 
chronic  frontal  siniLsitis  presents  itself  for 
treatment,  we  are  confronted  by  one  of  the 
two  following  possibilities:  either  that  (a) 
the  installation  of  free  drainage  and  ventila- 
tion will  bring  about  a cure,  or  at  least  an 
amelioration  of  all  symptoms,  so  that  only  a 
thin  serous  discharge  persists,  or  that  (b)  the 
sinus  mucosa  has  undergone  such  changes  as 
to  preclude  the  possibility  of  a cure  except 
through  radical  operative  measures. 

Our  first  thought  will  be  to  establish  free 
drainage;  this  is  the  first  principle  in  the 
treatment  of  any  sinus  affection,  and  applies 
particularly  to  the  frontal,  as  the  ostium  lies 
in  the  most  favorable  position  for  constant 
drainage,  presuming  that  no  polipoid  forma- 
tions are  present.  AVe  note  that  the  middle 
turbinate  is  either  swollen  at  its  anterior 
extremity  so  that  it  encroaches  on  the  middle 
nasal  passage,  or  it  lies  sufficiently  close  to 
the  lateral  nasal  wall  to  effectually  pi’event 
the  passage  of  a sound  into  the  sinus. 

As  it  is  absolutely  essential  that  this  struc- 
ture should  be  removed  from  its  position,  two 
courses  are  open : 1,  infraction  of  the  middle 
turbinate;  2,  resection  of  the  anterior  third 
of  the  middle  turbinate  each  according  to 
indications,  which,  after  being  done,  we  pro- 
ceed to  introduce  a suitable  sound  which  is 
followed  by  a catheter,  and  irrigation,  with 


boric  acid,  or  permanganate  of  potassium,  or 
1-4,000  formalin  solution,  a gold  tube  the 
upper  end  of  which  has  been  sprung  together 
and  covered  with  a gelatine  capsule,  is  slipped 
on  an  applicator  and  passed  up  the  canal  as 
far  as  possible,  into  the  frontal  sinus. 

If,  in  spite  of  frequent  irrigations,  the  con- 
dition of  the  patient  showed  veiy  little  im- 
provement, should  we  advise  an  external  op- 
eration? The  question  should  be  answered  in 
the  negative.  It  is  yet  possible  to  obtain  con- 
siderably more  room  by  resecting  the  uncinate 
process  and  curetting  the  anterior  ethmoid 
cells  lying  in  apposition  to  the  semilumar 
hiatus;  the  fact  that  the  ethmoid  cells  are 
practically  always  involved,  strengthens  con- 
siderably the  indications  for  this  operation. 

If  the  treatment  outlined  fails,  then  we 
must  resort  to  the  external  operation,  the 
indications  for  which  are  as  follows : 

1.  AA^hen  other  forms  of  operation  have 
failed. 

2.  The  appearance  of  a fistula,  abscesses, 
or  necrosis. 

3.  AVhen  symptoms  of  intracranial  compli- 
cations appear. 

4.  AVhen,  during  the  course  of  a chronic 
frontal  sinusitis,  pain  and  fever  suddenly 
a]>pear  and  the  discharge  becomes  fetid. 

5.  AVhen  the  headache  referred  to  the  eye 
is  not  influenced  by  intranasal  j^rocedures. 

6.  AVhen  the  discharge  remains  fetid  de- 
spite frequent  irrigations. 

7.  AVhen  the  sinus  inflammation  gives  rise 
to  recurrent  polypoid  hypertrophies  and 
polyj)  formations. 

8.  AVhen  a simple  purulent  discharge  is 
not  relieved  by  intranasal  measures  and  the 
I)atient  is  anxious  to  procure  permanent  re- 
lief from  his  annoying  symptoms. 

I should  like  to  consider  treatment  of  the 
sphenoid  and  the  maxillary  sinuses,  but  will 
say  the  management  of  diseases  in  them  is  in 
general  the  same  as  outlined  for  the  ethmoid 
cells  and  the  frontal  sinus. 


Betanaphthol  Benzoate  (Merck).  — A 
nonproprietary  preparation  of  betanaphthol 
benzoate  (see  New  and  Nonofficial  Remedies, 
1915,  p.  210).  Merck  & Co.,  New  York  (Jour- 
nal A.  M.  A.,  September  4,  1915,  p.  877). 
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Editorials. 


THE  MAY  MEETING  AT  TEXARKANA. 


Oil  Wcdiiosdny  evening,  IMay  3,  a public 
ineeling  will  be  held  in  the  Congregational 
Tabernacle,  corner  of  Sixth  Street  and  State 
liine. 

The  scientific  exhibit  of  the  laboratories  of 
the  iMcdical  Department  of  the  University  of 
Arkansas  will  be  held  in  a room  adjoining 
that  ini  which  the  scientific  sessions  are  held. 

So  much  for  the  business  of  the  convention. 

The  next  feature  is  the  entertainment  of 
the  delegates  and  ladies.  The  chairman  of 
the  Entertainment  Committee  writes  that  ev- 
erything possible  has  been  done  to  insure  a 
good  time  for  all  who  attend  the  meeting.  He 
says  Texarkana  realizes  that  when  the  meet- 
ing was  held  there  in  1901  the  hotel  accom- 
modations were  not  wholly  satisfactory,  but 
that  ample  accommodations  exist  now.  It  is 
hardly  necessary  to  remind  any  reader  of  The 
-Journal  that  the  Texarkana,  or  the  Little 
Rock,  or  the  Port  Smith,  or  the  Arkansas  of 
1901  is  entirely  different  from  the  same  city 
and  state  of  1916 ; so  that  there  should  be  no 
uneasiness  on  that  score. 

For  the  ladies  there  will  be  an  automobile 
ride  Tuesday  afternoon,  starting  fiom  the 
lluckins  Hotel  at  3 p.  ni. ; Tuesday  night  a 
picture  show  party  at  the  Royal  Theater  at 
7 :30  p.  m.,  followed  by  an  informal  reception 
at  the  Hotel  Sargent,  corner  Third  and  State 
Streets,  from  9:30  to  12  p.  m.  Wednesday 
afternoon  the  Wednesday  Music  Club  will 
have  an  open  meeting  at  the  First  Baptist 
Church,  corner  Fourth  and  Pine  Streets,  at 
3 p.  m. 

Following  are  the  leading  hotels  and  rates : 

lluckins  House,  American  plan  only,  $2.00 
to  $2.50  a day. 

Cosmopolitan,  European  plan  only,  with 
dining  room  attached,  75  cents  to  $1.25  a day. 

Holman  Hotel,  European  plan  only,  75 
cents  to  $1.50  a day. 

Hotel  Sargent.  (Rates  not  given.) 

Special  railroad  rates  have  been  secured  on 
all  lines  except  on  the  Missouri  and  North 
Arkansas.  Wliere  the  regular  fare  one  way 
exceeds  $1.50,  the  round-trip  rate  will  be  the 
single  fare  plus  one-third. 

In  submitting  this  outline  of  the  meeting 
in  all  its  phases,  we  hope  that  its  attractive- 
ness will  appeal  to  the  members  and  that  a 
record  attendance  will  result. 


The  annual  meeting  of  the  Arkansas  Medi- 
cal Society  will  be  held  at  Texarkana,  iMay  2, 
3 and  4. 

Remember  the  dates. 

Also  be  sure  to  be  there. 

This  promises  to  be  a most  profitable  meet- 
ing— one  which  no  member  can  well  afford 
to  miss.  You  are  not  going  to  be  bored  with 
long  and  tedious  papers.  The  Committee  on 
Scientific  Program  has  purposely  reduced  tlie 
niunber  of  papers.  At  the  last  meeting  there 
were  too  many  jiapers  and  some  of  them  were 
too  long.  The  result  was  that  some  were 
never  reached  at  all  and  the  days  were  con- 
sumed with  the  reading  of  papers.  Fewer 
papers  and  fuller  discu.ssion  is  better  than 
too  many  essays  with  discussion  cut  off.  Am- 
ple time  for  the  discussion  of  each  paper  read 
will  be  given,  even  if  that  entails  omitting 
some  papers. 

The  seientifie  sessions  will  be  held  in  the 
Presbyterian  Hall,  corner  of  Third  and  Pine 
Streets. 

The  House  of  Delegates,  commercial  exhib- 
its and  Regi.stration  Bureau  will  be  in  the 
Elks’  Club  rooms.  Vine  Street,  between  Broad 
and  Third  Streets. 
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A WELCOME  MOVE]\IENT. 

The  Journal  wishes  to  express  its  endorse- 
ment and  pleasure  in  regard  to  the  proposed 
demonstration  of  the  fact  that  Arkansas  ma- 
laria can  be  controlled  and  eliminated  by 
scientitic  methods.  The  United  States  Public 
Health  Service,  with  the  State  Health  De- 
partment co-operating-,  proposes  to  estabiisli 
■camps  at  places,  not  extreme  either  as  hotbeds 
of  malaria  or  as  being  comparatively  free 
from  it,  and  by  war  on  the  moscpiito  and  by 
sanitary  precautions,  demonstrate  that  the 
prevalence  of  malaria  anywhere  is  due  to  pre- 
ventive conditions.  Such  demonstrations  will 
surely  ultimately  conviuc^e  our  jieople  that 
carelessness  and  disease  are  almost  synony- 
mous terms.  The  average  citizen  is  hard  to 
convince,  but  facts  will  influence  him  where 
theory  goes  unheeded.  In  the  last  analysis  it 
is  the  co-operation  of  the  people  that  must  be 
relied  upon  in  any  eamiiaign  against  disease. 


CONSERVATION  OF  VISION. 

The  American  IMedical  Association,  through 
its  Council  on  Health  and  Public  Instruction, 
is  conducting  a nation-wide  campaign  of  lec- 
tures on  conservation  of  vision.  Each  state 
has  a manager  and  a Lecture  Bureau.  Dr. 
II.  Moulton  of  Port  Smith  is  manager  for 
Arkansas. 

It  is  desired  to  have  as  many  popular  lec- 
tures as  possible  delivered  in  this  state  this 
year. 

The  object  is  to  di.s.seminate  information 
about  ophthalmia  neonatorum,  trachoma,  in- 
juries and  other  diseases  which  frequently 
cause  blindness.  Prevention  is  to  be  empha- 
sized. 

Another  object  is  to  induce  schools  to  insti- 
tute examinations  of  eyes  and  ears  of  school 
children,  and  to  show  the  importance  of  such 
examinations  as  a means  of  saving  eyesight 
and  hearing  and  increasing  the  student’s  cf- 
ticiency.  The  lecturers  show  the  teachers  how 
to  make  these  examinations.  It  has  been 
found  that  the  slight  extra  work  on  the  part 
of  the  teachers  in  making  these  examinations 
is  more  than  compensated  by  the  increased 
efficiency  of  the  children  in  their  studies, 
which  greatly  le.ssens  the  teacher’s  labors. 

The  evil  of  neglected  eye  disease  is  all  but 
too  common.  If  we  would  stamp  out  only 
ophthalmia  neonatorum,  our  state  would  save 


many  thou.sands  of  dollars  annually.  Oph- 
thalmia neonatorum  can  he  stamped  out. 
IMany  other  eye  diseases  can  be  alleviated  by 
sanitation. 

Let  us  tell  the  people  now,  and  show  them 
the  kind  of  laws  they  need,  to  do  these  things. 

If  any  medical  man  in  the  state  cares  to 
undertake  a lecture  or  so,  he  will  be  doing- 
good,  and  will  be  given  an  oppoi'tunity  if  he 
will  write  to  Dr.  IMoulton. 

Also,  if  any  county  society  will  arrange  for 
a public  meeting  where  these  questions  can  be 
discussed.  Dr.  Moulton  will  send  a lecturer, 
or  the  lecturer  may  be  selected  from  the  com- 
juundty  where  the  lecture  is  to  be  given.  Dr. 
INIoulton  will  send  to  any  county  society  ap- 
plying, a box  of  stereopticon  slides  to  be  used 
in  illustrating  these  subjects.  As  there  is 
but  one  set  of  these  slides,  it  will  have  to  be 
passed  from  one  to  another  county  as  they 
apply. 

Anyone  interested  will  please  write  to  Dr. 
II.  i\Ioulton  of  Port  Smith. 


Editorial  Clippings. 

THE  RELKHON  OP  A PHYSICIAN. 

Religion  has  its  roots  in  the  feelings 
aroused  by  “the  great  biological  crises  of 
marriage  and  birth,  of  sickness  and  death. 
The  religious  emotion  consecrates  such  ele- 
mental concerns— its  objective,  in  a word,  is 
life.”  There  are  reasons,  therefore,  why  the 
physician  should  be  religious  above  all  other 
men ; he,  more  than  anyone  else,  contemplates 
objectively  the  most  striking  phenomena 
which  in  all  ages  have  set  men  questioning  as 
to  human  existence,  its-  why,  its  whence,  its 
wdiither.  It  is  his  province  to  lessen  the  dan- 
ger attendant  upon  man’s  enti'anee  into  life, 
to  prevent  unnecessary  suffering,  and  to  put 
off  the  time  of  his  final  dissolution.  It  de- 
volves upon  the  jn’iest  to  explain  these  mys- 
teries in  terms  as  comprehensible  as  possible 
to  the  mind  of  his  people,  and  to  soothe  and 
streng-then  the  soul  in  its  experience  of  these 
great  iipheavals.  The  priest  attempts  to  rec- 
oncile man  to  Nature’s  laws,  the  physician  to 
adjust  him  thereto.  Both  war  against  sin, 
which  consists  in  ignorance,  or  willful  break- 
ing of  those  laws. 

What  does  the  physician  believe  ? What 
is  his  attitude  toward  current  doctrines?  His 
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i'oriiiulas  of  llie  luiivorse  are  probably  as 
diverse  as  tlinse  of  other  men.  lie  sees  life, 
however,  from  a somewhat  ililfereiit  j)oiiit  of 
view,  llis  minute  study  of  the  luimaii  miei'o- 
cosm  tends  more  ami  more  to  make  him 
humble  before  the  power  whieli  works  so 
mightily  iu  all  things,  foi-  the  farther  we 
delve  into  the  mysteries  of  life,  the  more  in- 
tricate do  the  i)aths  become  and  the  wider  is 
the  view  of  what  is  beyond  and  yet  to  be 
learned.  Again,  the  physician’s  wholesale 
contemplation  of  birth  and  death  impresses 
upon  him  the  problerfi  of  immortality,  and 
should  cause  him  more  than  others,  to  reach 
out  in  spirit  toward  a continued  existence  for 
the  individual. 

The  suffering  and  sorrow  ami  “unfulfilled 
completions”  attendant  upon  sickness  and 
death  would  be  intolerable  even  for  the  ph}'- 
sician  if  these  were  not  set  off  against  a 
bright  background  of  love,  of  sympathy,  and 
of  sacrifice.  These  impress  him  that  what  we 
experience  here  is  but  the  expression  to  dull 
human  comprehension  of  the  great  reality, 
where  most  comprehensive  name  must  be  Il- 
limitable Truth.  There  is  no  need  of  special 
interferences  with  the  laws  of  the  universe — 
in  other  Avords,  of  miracles — to  move  the  phy- 
sician to  religion.  For  him  all  things  are 
miracle. 

It  is  perhaps  characteristic  of  the  physician 
that  he  would  not  wish  to  dogmatize  on  relig- 
ious faith.  Ilis  study  and  experience  rather 
preclude  tendencies  to  such  i>ermanent  crys- 
tallization of  thought,  even  if  he  did  not  pre- 
fer to  leave  such  a function  to  his  co-worker, 
the  doctor  of  divinity.  His  doctrines  may  l)e 
few  and  vague,  but  his  hope  and  his  faith  are 
not  less  intense  than  those  of  other  men.  Ills 
work  tends  to  broaden  faith  and  obliterate 
creed,  for,  as  he  sits  in  his  comfortably  cush- 
ioned pew,  his  mind  may  wander  to  a poorly 
furnished  tenement  from  whence  he  lately 
issued,  where,  surrounded  by  tawdry  pictures 
of  saints,  illumined  by  candles  bought  at 
great  sacrifice,  a mother  kneels  beside  a cradle 
and  fervently  counts  her  beads.  The  church 
walls  vanish  and  for  him  there  are  no  doc- 
trines save  that  love  is,  and  that  love  persists ; 
and  no  creeds  save  belief  in  the  holiness  of 
man.  For  him  “every  meal  becomes  a Eu- 
charist; every  marriage  a sacred  union;  every 
home  has  its  holy  family ; every  mother  is  a 
madonna;  and  every  babe  is  a son  of  God.” 

Coming  to  the  practical  side  of  religion, 
the  physician  can  feel  moi’e  free  to  express 


himself  iu  positive  terms.  In  lubi)ing  iu  the 
cure  ot  disease,  but  more  especially  iu  its 
prevention.,  he  may  feel  that  ho  adds  much 
to  th(!  general  fnllness  and  happine.ss  of  life, 
llis  great  Exemplai-  went  about  healing  the 
sick  and  doitig  good.  Sydenham  wrote,  “1 
have  always  thought  that  to  have  pidfiished 
for  the  benefit  of  afilieted  mortals  any  certain 
method  of  subduing  even  the  slightest  disease 
was  a matter  of  greater  felicity  than  the 
riches  of  a Tantalus  or  a Croesus.” 

As  for  his  personal  life,  though  it  may  not 
be  always  above  repi’oach,  yet  from  the  time 
of  the  Greeks  and,  doubtless  for  ages  sooner, 
the  physician  of  im,j)ure  motives  and  low  aims 
has  been  debarred  from  association  with  his 
class. 

That  physicians  lend  their  minds  to  the 
subject  of  religion  is  evidenced  by  the  rever- 
ence i)ervading  the  writings  of  Austin.  Flint, 
Ilufeland,  Cheyne,  Sydenham,  Boerhaave, 
and  others,  while  the  licligio  niediici  of  Sir 
Thomas  Browne  is  refreshing  literature  after 
two  and  a half  centuries.  We  do  not  believe 
that  doctors  are  less  religious  now  than  for- 
merly, though  they  may  be  less  outspoken  on 
the  sid>ject.  We  believe,  rather,  that  they 
shrink  from  trying  to  i)ut  in  words  what 
words  always  fail  to  express.  Perhaps,  when 
approached  on  the  subject,  they  would  imi- 
tate the  great  lexicographer  who,  wdien  ques- 
tioned by  a woman  of  missionary  spirit  as  to 
his  beliefs,  replied  that  his  religion  was  the 
religion  of  all  sensible  men.  On  further  in- 
terrogation as  to  what  the  religion  of  all  sen- 
sible men  might  be,  he  quieted  his  interviewer 
with  the  answer;  “That,  madam,  is  what 
every  sensible  man  keeps  to  himself.”— New 
York  iMedical  Journal. 


Personals  and  News  Items. 


Dr.  J.  II.  Kennerly  of  Batesville  visited  in 
Little  Rock  last  month. 

Dr.  Warren  Kelly  of  Benton  visited  in 
Little  Rock  this  month. 

Dr.  J.  M.  Phillips  of  Benton  visited  in 
Little  Rock  this  month. 

Dr.  C.  P.  Meriwether  of  Little  Rock  visited 
iu  St.  Louis  last  month. 

Dr.  and  Mrs.  Robei’t  Caldwell  of  Little 
Rock  have  returned  from  Chicago. 

Dr.  C.  E.  Riobinson  and  Dr.  R.  M.  Eubanks 
of  Little  Rock  have  disolved  partnership. 
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Dr.  Sam  J.  Allbrig-ht  has  moved  from  Belle- 
fonte  to  Center  Hill. 

Do  you  know  that  open  air  is  the  best  spring 
tonic  ? 

Do  you  know  that  typhoid  fever  is  a disease 
peculiar  to  men? 

Do  you  know'  that  the  careless  sneezer  is 
the  great  grip  spreader? 

Do  you  know  that  measles  kill  over  11,000 
American  children  annually? 

Do  you  know  that  foi;r  per  cent  of  the  in- 
habitants of  certain  sections  of  the  South 
have  malaria?  •’ 

Do  you  know  that  there  has  not  been  a 
single  case  of  yellow  fever  in  the  United 
States  since  1905  ? 

Do  you  know  that  the  United  States  Health 
Service  has  trapped  615,714  rodents  in  New 
Orleans  in  the  past  eighteen  months? 

Do  yoi;  know  that  the  United  States  Public 
Health  Service  believes  that  the  common  towel 
spreads  trachoma,  a disease  of  the  eyes? 

Do  you  know  that  children  from  sanitary 
homes  advance  more  rapidly  in  school  than 
those  from  dirty  premises? 

Dr.  and  IMrs.  James  Scarborough  of  Little 
Rock  have  returned  from  an  extended  trip 
East. 

Dr.  J.  L.  Jones  of  Searcy,  secretaiy  of  the 
IVhite  County  IMedieal  Society,  visited  in 
Little  Rock  this  month. 

The  Arkansas  secretaries  will  have  a smoker- 
luncheon  Tue.sday  evening,  IMay  2,  at  Texar- 
kana. 

Dr.  Earle  H.  Hunt,  Clarksville;  W.  B.  Law- 
rence, Batesville ; R.  A.  Hilton,  El  Dorado, 
visited  in  Little  Rock  this  month. 

Dr.  Wm.  Breathwit  of  Pine  Bluff  has  been 
chosen  a member  of  the  School  Board  to  fill 
the  vacancy  caused  bj'  the  death  of  Virginius 
Wilkins. 

The  Arkansas  Alumni  of  the  Medical  De- 
partment of  the  Tulane  and  Washington  Uni- 
versities will  give  a banquet  during  the  Tex- 
arkana session  of  the  State  Society. 

Your  check  sent  to  your  county  secretary 
before  April  15  will  cause  your  reinstatement 
to  full  membership  if  you  have  neglected  to 
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pay  your  1915  dues.  Pronqjt  compliance  is 
imperative. 

Dr.  Arts  W.  Cox  of  Helena,  secretary  of 
the  Phillips  County  Medical  Society,  is  spend- 
ing two  months  in  New  York  City  doing  some 
special  work  in  diseases  of  the  eye,  ear,  nose 
and  throat. 

Dr.  H.  H.  Smiley,  acting  chief  surgeon  of 
the  Cotton  Belt  Railroad,  announces  that  the 
Cotton  Belt  Surgeons’  Association  will  have 
a meeting  and  luncheon  at  the  Cotton  Belt 
Hospital  on  Wednesday,  May  3,  at  12  o’clock 
noon. 

Unles  you  have  paid  your  state  and  county 
dues  to  your  county  secretary,  this  will  be 
the  last  issue  of  The  Journal  you  will  receive, 
and  your  name  will  be  dropped  from  the  ac- 
tive list  of  membership  in  the  Arkansas  Medi- 
cal Society. 

Readers  of  The  Journal  are  reminded  of 
the  courtesy  due  to  the  advertisers  in  these 
jjages,  whose  support  is  largely  responsible 
for  the  success  of  The  Journal.  These  adver- 
tisers would  not  be  here  if  they  were  not  reli- 
able. Your  support  protects  you,  boosts  us 
and  tickles  them. 

The  next  examination  for  admission  into 
the  Medical  Corps  of  the  Navy  will  be  held 
on  or  about  June  16,  1916.  Full  information 
with  regard  to  physical  and  professional  ex- 
aminations, with  instructions  how  to  submit 
formal  applications,  may  be  obtained  by  ad- 
dressing the  surgeon  general  of  the  navy. 
Navy  Department,  D.  C. 

The  American  Journal  of  Gastroenterology 
has  combined  with  the  Proctologist,  and  here- 
after will  be  published  as  the  Proctologist  and 
Gasti’oenterologist,  from  St.  Louis.  Dr.  Lewis 
Brintom,  Philadelphia,  and  Dr.  Anthony 
Bassler,  New  York,  will  have  editorial  charge 
of  gastroenterology;  Dr.  A.  L.  Benedict,  Buf- 
falo, editor  of  dietetics;  Dr.  Rollin  H.  Barnes, 
St.  Louis,  will  be  managing  editor  and  pub- 
lisher. 

Who  would  have  thought  that  the  tin  can 
is  a menace  to  the  public  health?  The  expert 
malaria  investigators  of  the  United  States 
Public  Health  Service  have  found,  however, 
that  discarded  tin  cans  containing  rain  water 
are  breeding  places  for  the  mosquito  which  is 
the  sole  agent  in  spreading  malaria.  A hole 
in  the  bottom  of  the  empty  can  might  have 
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rosulted  in  tho  saving  of  a liunuin  life.  Cer- 
tainly it  would  have  assisted  in  preventing  a 
debilitating  illness.  Empty  tin  cans  have  no 
business  about  the  premises  anyway;  but  if 
we  must  so  deeorate  our  back  yards,  let’s  see 
to  it  that  the  caiii  has  a hole  in  the  bottom. 

Through  the  etforts  of  Dr.  Loyd  Thonipson 
of  Hot  Springs  and  Dr.  Wm.  II.  I’arks,  super- 
intendent of  the  Hot  Springs  Keservatiou,  a 
free  clinic  has  been  established  at  the  Gov- 
ernment Free  Bath  House. 

The  purposes  of  this  clinic  as  set  forth  in 
the  regulations,  are  to  furnish  free  medical 
aid  to  the  indigent  patrons  of  the  Government 
Free  Bath  House,  to  study  the  clinical  efficacy 
of  the  waters  of  Hot  Springs,  and  to  exclude 
from  the  bath  house  cases  which  might  men- 
ace the  safety  of  its  patrons. 

The  following  clinics  will  be  maintained 
for  the  present:  Medical,  Dermatological 
and  Syphilis,  Geuito-Urinary,  and  Neurologi- 
cal. 

The  medical  clinic  will  be  under  the  direc- 
tion of  Drs.  Wm.  H.  Deaderick  and  John  M. 
Proctor;  the  dermatological  and  syphilis 
clinic  under  the  direction  of  Dr.  Loyd  Thomp- 
son; the  genito-urinary  clinic  under  the  direc- 
tion of  Drs.  E.  II.  Martin  and  E.  A.  Purdum, 
and  neurological  clinic  under  the  direction  of 
Dr.  J.  L.  Greene. 

Assistants  of  the  various  clinics  will  be 
chosen  from  among  physicians  of  the  city. 

Dr.  Wm.  H.  Deaderick  was  elected  chief 
of  the  clinic,  and  Dr.  Loyd  Thompson,  secre- 
tary. 


REDUCED  RAILROAD  RATES  TO  TEX- 
ARKANA. 

We  have  been  informed  that  interested 
railway  lines  have  individually  announced 
their  intention  to  authorize  the  following 
fares  and  arrangements  to  apply  in  the  sale 
of  tickets  from  all  points  in  Arkansas  to  Tex- 
arkana and  return  on  account  of  the  annual 
meeting  of  the  Arkansas  Medical  Society, 
May  2,  3,  4,  1916. 

Fares : Practically  fare  and  one-third. 

Dates  of  sale : Tickets  to  be  on  sale  April 
30,  May  1 and  2,  1916. 

Final  return  limit:  Tickets  to  be  limited 
to  return  to  reach  original  starting  point 
prior  to  midnight  of  May  6,  1916. 


Tickets  to  be  good  going,  commencing  date 
of  sale  and  for  continuous  passage  in  each 
direction. 

In  this  connection  we  wish  to  mention  that 
the  M.  & N.  A.  Railroad  is  not  included. 


PLANS  OF  THE  NATIONAL  CONFER- 
ENCE OF  CHARITIES  AND  CORREC- 
TION, AVHICH  IS  TO  MEET  AT 
INDIANAPOLIS,  MAY^  10-17. 

Health  conditions  wall  be  linked  with  nearly 
every  phase  of  the  problems  of  charity  and 
correction  to  be  considered  at  the  forty-third 
annual  meeting  o^  the  National  Conference 
of  Charities  and  Correction  at  Indianapolis, 
Ind.,  Ylay  10  to  17.  One  section,  that  on 
health,  will  be  devoted  entirely  to  a discus- 
sion, by  physicians,  of  the  part  the  medical 
practitioner  and  surgeon  may  play  in  social 
work. 

In  the  section  meetings  there  will  be  a sym- 
posium on  disease,  ill  health,  and  sickness, 
and  their  bearing  upon  crime,  insanity,  and 
poverty.  The  speakers  will  be  Dr.  David  C. 
Peyton,  .superintendent  of  the  Indiana  Re- 
formatory, and  Dr.  S.  E.  Smith,  superinten- 
dent of  the  Eastern  Hospital  for  the  Insane, 
at  Richmond,  Ind.  Dr.  E.  R.  Hayhurst,  of 
the  Ohio  State  Board  of  Health,  will  lead  a 
discussion  of  industrial  hygiene.  The  rela- 
tion of  venereal  diseases  to  public  and  indi- 
vidual health  will  be  considered  by  Dr.  C.  S. 
AVoods,  superintendent  of  the  Afethodist  Hos- 
pital, Indianapolis,  and  Dr.  AAulliam  F.  Snow, 
secretary  of  the  American  Social  Hygiene 
Association.  A number  of  dental  surgeons 
will  also  participate  by  giving  their  views  on 
the  relation  of  oral  hygiene  to  public  and 
individual  health. 

Other  sections  allied  in  subject-matter  to 
that  on  health  will  take  up  the  problem  of 
inebriety  and  the  relation  of  feeble-niinded- 
ness  and  insanity  to  social  questions.  The 
former  division  of  the  conference  will  make 
a distinct  contribution  by  presenting  the  re- 
sults of  an  inquiry  among  large  employers  as 
to  results  attained  from  their  prohibition  of 
drinking  among  employes. 

A broad  field  of  community  problems  will 
be  covered  by  six  other  sections  of  the  confer- 
ence. That  on  the  family  and  the  community 
will  take  up  the  co-ordination  of  civic  effort 
in  small  communities.  In  its  general  session 
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it  will  consider  conditions  adverse  to  efficient 
public  work  under  Democratic  government. 

A section  on  unemployment  will  examine 
into  the  degree  to  which  social  workers  are 
prepared  for  the  next  period  of  stress.  Gra- 
ham Romeyn  Taylor,  of  The  Survey,  is  in 
charge  of  a section  on  the  promotion  of  social 
programs,  in  which  representatives  of  labor, 
business  men,  editors  and  public  officials 
will  give  their  ideas  on  the  relation  of  social 
workers’  programs  to  the  community  in  gen- 
eral. 

The  growing  tendency  to  put  relief  work 
in  the  hands  of  public  agencies  will  occupy 
much  of  the  attention  of  s>  section  on  public 
and  private  charities.  Problems  connected 
with  the  organization  and  administration  of 
charity  work  and  the  keeping  of  proper  rec- 
ords will  also  be  discussed. 

The  conference  will  be  opened  on  the  even- 
ing of  iMay  10  with  an  address  by  the  presi- 
dent, Father  Francis  H.  Gavisk,  in  which  the 
keynote  of  the  entire  gathering  will  be  struck. 
A talk  of  exceptional  public  interest  will  also 
be  given  at  this  inaugural  session  by  Ernest 
P.  Bicknell,  director  of  civilian  relief  of  the 
American  Red  Cross.  iMr.  Bicknell  will  dis- 
CU.SS  war  relief  and  his  own  experiences  close 
to  the  firing  lines  in  the  various  European 
war  zones. 


PRACTICAL  LUNCHES  FOR  SCHOOL 
CHILDREN. 

What  shall  school  children  be  given  to  eat 
at  noon  in  the  lunch  basket,  at  the  home  lunch 
table,  or  in  the  lunchroom  operated  by  the 
school  authorities?  To  help  answer  this  ques- 
tion, which  almost  every  mother  and  many 
of  the  educational  authorities  are  asking  con- 
stantly, the  United  States  Department  of  Ag- 
riculture, through  the  office  of  Home  Econom- 
ies, has  .just  is.sued  Farmers’  Bulletin  No. 
712,  “School  Lunches.”  This  bulletin  was 
l)repared  by  IMiss  Caroline  L.  Hunt  and  Miss 
iMabel  Ward,  iinder  the  direction  of  Dr.  C.  F. 
Langworthy  of  the  State  Relations  Service. 
The  bulletin,  after  discussing  the  general 
principles  of  feeding  school  children  to  pro- 
vide for  activity  and  develop  them  into  sturdy 
manhood  and  womanhood,  gives  a number  of 
simple  and  appetizing  menus  for  the  lunch 
basket  and  bill  of  fare  and  recipes  for  prepar- 
ing inexpensive  and  nourishing  noonday  meals 
or  hot  dishes  for  children,  either  at  home,  on 
a school  stove,  or  in  a domestic  science  kitchen. 


BULLETIN  No.  4. 

De.vk  Doctor  : 

Ton  spent  your  money  to  secure  a medical 
education ; you  offer  the  public  your  best 
service ; you  are  honest  in  your  work,  sincere 
in  yonr  efforts,  and  faithful  in  your  trust. 
The  above  being  true,  does  it  not  seem  reason- 
able that  your  friends,  your  neighbors,  the 
community  in  which  you  live,  should  retain 
you  when  a physician’s  services  are  required  ? 

NOW,  apply  this  principle  to  the  advertis- 
ers in  this  Journal.  They  want  your  busi- 
ness; they  spend  large  smns  in  preparing  to 
supply  the  things  you  need;  and  more  money 
in  bringing  those  goods  to  your  notice.  They 
make  honest  goods,  and  honest  prices;  and 
guarantee  them  as  you  guarantee  to  give  your 
clients  the  best  you  can. 

These  advertisers  are  trying  to  “build  up 
a practice”  with  you  and  other  physicians  in 
your  state  as  their  clients.  Now,  is  it  not  fair 
to  a.sk  you  to  patronize  the  firms  who  adver- 
tise in  your  own  state  Journal? 

Do  as  you  would  be  done  by;  employ  your 
owm  advertisers.  Call  them  in  when  you  need 
their  services.  Don’t  write  or  phone  a stran- 
ger. Build  your  patronage  on  the  same  prin- 
ciple that  you  build  your  practice.  Patronize 
your  own  advertisers. 

“LOYALTY  FIRST”  is  a good  slogan 
when  buying  goods. 

If  you  do  not  find  advertised  in  these  pages 
what  you  want,  write  us,  or  our  advertising 
representative.  The  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St., 
Chicago.  They  will  supply  you  all  the  infor- 
mation they  can,  and  absolutely  without  any 
cost  to  you.  Co-operation  is  the  life  of  our 
society.  Your  Editor. 

DOCTOR  WANTED— Fine  location. 
Small  town  in  Washington  County  on  Frisco 
R.  R.  Big  territory ; $2,000.00  practice. 
Seven-room  house.  Two-thirds  acre  in  lot. 
A hustler’s  opportunity.  Address:  Postmas- 
ter, Durham,  Ark. 


LOCATION  WANTED— Location  wanted 
in  fair-sized  city  or  suburb  in  healthy,  warm, 
equable  climate.  Prefer  to  associate  with  eth- 
ical party,  temporary  or  permanently.  Grad- 
uate 1912,  age  39,  general  practice,  hospital 
experience,  but  not  major  surgery.  Reason 
for  change  desired  on  account  of  wife ’s  chron- 
ic rhinitis.  References  furnished  and  re- 
quired. Dr.  II.  J.  Friedman,  Rib  Lake,  Wis. 


April, 
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Texarkana,  iMay  2,  3,  4,  1916. 

HEADQUAKTUUS,  HUCKINS  HOUSE. 

President — J.  C.  Wallis,  Arkadelpliia. 

First  Vice  President — J.  C.  March,  Fordyce. 

Second  Vice  President  — F.  T.  Murphy.  Jirinkley. 

Third  Vice  President — O.  M.  Bourland,  Van  Buren. 

Treasurer — Win.  K.  Bathurst,  Little  Rock. 

Secretary — C.  P.  Meriwether,  Little  Rock. 

Councilor  Districts  and  Councilors,  1915-1916. 

First  Councilor  District— Claj',  Crittenden,  Craig- 
head, Greene,  Lawrence,  Mississippi,  Poinsett  and 
Randolph  Counties.  Councilor,  F.  L.  Nelson,  Corn- 
ing. Term  of  office  expires  1917. 

Second  Councilor  District — Cleburne,  Fulton,  In- 
uependence,  Izard,  Jackson,  Sharp  and  IVhite  Coun- 
ties. Councilor,  L.  T.  Evans,  Barren  Fork.  Term 
of  office  expires  1916. 

Third  Councilor  District — Arkansas,  Cross,  Lee, 
Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis  ano 
Woodruff  Counties.  Councilor,  H.  H.  Rightor,  Hele- 
na. Term  of  office  expires  1917. 

Fourth  Councilor  District — Ashley,  Bradley,  Chi- 
cot, Cleveland,  Desha,  Drew,  Jefferson  and  Lincoln 
Counties.  Councilor,  E.  C.  McMullen,  Pine  Bluff. 
Term  of  office  expires  1916. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dal- 
las, Lafayette,  Ouachita  and  Union  Counties.  Coun- 
cilor, H.  H.  Henrj',  Eagle  Mills.  Term  of  office  ex- 
pires 1917. 

Sixth  Councilor  District — Hempstead,  Howard, 
Little  River,  Miller,  Nevada,  Pike,  Polk  and  Sevier 
Counties.  Councilor,  C.  A.  Archer,  DeQueen.  Term 
of  office  expires  1916. 

Seventh  Councilor  District — Clark,  Garland,  Hot 
Spring,  Montgomery,  Saline,  Scott  and  Grant  Coun- 
ties. Councilor,  J.  B.  Crawford,  Benton.  Term  of 
office  expires  1917. 

Eighth  Councilor  District  — Conway,  Johnson, 
Faulkner,  Perry,  Pulaski,  Yell  and  Pope  Counties. 
Councilor,  W.  A.  Snodgrass,  chairman.  Little  Rock. 
Term  of  office  expires  1916. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll, 
Marion,  Newton,  Searcy,  Stone  and  Van  Buren  Coun- 
ties. Councilor,  Leonidas  Kirby,  Harrison.  Term  of 
office  expires  1917. 

Tenth  Councilor  District  — Benton,  Crawford, 
Franklin,  Logan,  Sebastian,  Madison  and  Washing- 
ton Counties.  Councilor,  J.  T.  Clegg,  Siloam  Springs. 
Term  of  office  expires  1916. 

Delegates  to  American  Medical  Association — Rob- 
ert Caldwell,  Little  Rock;  R.  C.  Dorr,  Batesville. 

COMMITTEES. 

Committee  on  Arrangements. 

R.  H.  T.  Mann,  Preston  .Hunt,  L.  J.  Kosminsky, 

E.  N.  Watts,  K.  M.  Kelly,  Texarkana. 

Committee  on  Scientific  Program. 

Wm.  R.  Bathurst,  chairman,  Little  Rock. 

Frank  Vinsonhaler,  Little  Rock. 

C.  P.  Meriwether,  Little  Rock  (ex-officio). 


Committee  on  Medical  Legislation. 

Morgan  Smith,  cliairman.  Little  Rock. 

Anderson  Watkins,  Little  Rock. 

William  Breathwit,  Pine  Bluff. 

J.  C.  Wallis,  Arkadelphia  (ex-olTicio). 

C.  P.  Meriwether,  Little  Rock  (cx-oflicio) . 

Committee  on  Board  of  Visitors  to  the  Medical 
Department  of  the  University  of  Arkansas. 

11.  N.  Dickson,  chairman,  Paragould. 

N.  R.  Townsend,  Arkadelphia. 

T.  J.  Stout,  Brinkley. 

Committee  on  Necrology. 

R.  H.  T.  Mann,  chairman,  Texarkana. 

M.  Fink,  Helena. 

J.  B.  Roe,  Newark. 

Committee  on  Trained  Nurses. 

J.  G.  Eberle,  chairrygn.  Fort  Smith. 

J.  D.  Southard,  Fort  Smith. 

C.  M.  Lutterloh,  Jonesboro. 

Committee  on  Health  and  Public  Instruction. 

F.  B.  Young,  chairman.  Little  Rock. 

John  Stewart,  Booneville. 

St.  Cloud  Cooper-,  Fort  Smith. 

Committee  on  Sanitation  and  Public  Hygiene. 

C.  W.  Garrison,  chairman.  Little  Rock. 

H.  Thibault,  Scott. 

T.  M.  Fly,  Little  Rock. 

Committee  on  Cancer  Research. 

M.  D.  Ogden,  chairman,  Little  Rock. 

H.  H.  Kirby,  Little  Rock. 

W.  A.  Snodgrass,  Little  Rock. 

Committee  on  Memorial  Tablet  in  Memory  of  the 
Late  Dr.  John  S.  Shibley. 

L.  P.  Gibson,  chairman.  Little  Rock. 

J.  G.  Eberle,  Fort  Smith. 

A.  E.  Hardin,  Fort  Smith. 

Frank  Vinsonhaler,  Little  Rock. 

M.  D.  Ogden,  Little  Rock. 

Committee  on  First  Aid. 

E.  N.  Allen,  chairman.  Little  Rock. 

W.  F.  Smith,  Little  Rock. 

G.  A.  Warren,  Black  Rock. 

ANNOUNCEMENTS. 

The  House  of  Delegates  will  meet  at  the  Elks’  Club 
on  Vine  Street.  The  scientific  session  will  be  held  in 
the  Presbyterian  Hall,  corner  of  Third  and  Pine 
Streets. 

The  registration  desk  will  be  in  the  Elks’  Club. 
ENTERTAINMENT. 

Tuesday  Afternoon — Automobile  ride  for  the  la- 
dies, starting  from  the  Huckins  House  at  3 j'.  m. 

Tuesday  Evening — Picture  show  party  at  the  Royal 
Theater  at  7:30  p.  m.,  followed  by  an  informal  recep- 
tion at  the  Hotel  Sargent,  corner  Third  and  State 
Streets,  9:30  to  12  p.  m. 

Tuesday  Evening — Smoker:  County  Secretaries’ 
Association,  Huckins  House. 

Wednesday  Noon — Luncheon:  Cotton  Belt  sur- 
geons at  the  Cotton  Belt  Hospital. 
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Wednesday  Afternoon — The  Wednesday  Music  Club 
will  have  an  open  meeting  at  the  First  Baptist  Church, 
corner  Fourth  and  Pine  Streets,  at  3 p.  in.,  in  honor 
of  the  visiting  ladies. 

Wednesday,  8 P.  M. — Public  health  session. 

Wednesday,  9 P.  M. — Alumni  banquets. 

NOTICE. 

All  papers  read  at  this  meeting  are  the  property 
of  the  Arkansas  Medical  Society,  and  as  soon  as 
read,  should  be  handed  to  Dr.  C.  P.  Meriwether,  sec- 
retary. 

THE  COMMERCIAL  EXHIBIT. 

Elks’  Clubrooms. 

The  commercial  exhibit  promises  to  be  of  high 
grade  and  one  of  the  best  ever  given  in  connection 
with  the  State  Medical  Society. 

HOUSE  OF  DELEGATES. 

The  annual  meeting  of  the  House  of  Delegates  of 
the  Arkansas  Medical  Society  jf-ill  be  held  on  May  2, 
1916,  at  9 a.  m.,  at  the  Elks’  Clubrooms,  on  Vine 
Street  between  Broad  and  ‘Third  Streets,  Texarkana. 

J.  C.  Wallis,  president. 

C.  P.  Meriwether,  secretary. 

Calling  meeting  to  order,  by  J.  C.  Wallis,  president. 

Invocation,  by  Rev.  P.  C.  Fletcher. 

Address  of  welcome,  by  T.  F.  Kittrell  of  Texar- 
kana. 

Response  to  address  of  welcome  on  behalf  of  the 
delegates  of  the  Arkansas  Medical  Society,  by  L.  P. 
Gibson,  Little  Rook. 

Appointment  of  Committee  on  Credentials. 

Calling  roll  of  delegates. 

Reading  of  minutes  of  last  meeting. 

Appointment  of  Reference  Committee. 

President’s  address  to  the  House  of  Delegates. 

Report  of  Committee  on  Scientific  Program — Wm. 
R.  Bathurst,  Little  Rock,  chairman. 

Rejmrt  of  Committee  on  Legislation  — Morgan 
Smith,  Little  Rock,  chairman. 

Report  of  Committee,  Board  of  Visitors  to  the 
Medical  Department  of  the  University  of  Arkansas— 
H.  N.  Dickson,  Paragould,  chairman. 

Report  of  Committee  on  Necrology — R.  H.  T. 
Mann,  Texarkana,  chairman. 

Report  of  Committee  on  Trained  Nurses— J.  G. 
Eberle,  Fort  Smith,  chairman. 

Report  of  Committee  on  Public  Health  and  Public 
Instruction — F.  B.  Young,  Little  Rock,  chairman. 

Report  of  Committee  on  Sanitation  and  Public  Hy- 
giene— C.  W.  Garrison,  Little  Rock,  chairman. 

Report  of  Committee  on  Cancer  Research — M.  D. 
Ogden,  Little  Rock,  chairman. 

Report  of  Committee  on  Memorial  Tablet  in  Mem- 
ory of  the  Late  Dr.  John  S.  Shibley — L.  P.  Gibson, 
Little  Rock,  chairman. 

Report  of  Committee  on  First  Aid — E.  N.  Allen, 
Little  Rock,  chairman. 

Report  of  Delegates  to  the  1915  Session  of  the 
American  Medical  Association — Robert  Caldwell,  Lit- 
tle Rock. 

Report  of  Committee  on  Arrangements — R.  H.  T. 
Mann,  Texarkana,  chairman. 
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Report  of  Council — W.  A.  Snodgrass,  Little  Rock, 
chairman. 

Report  of  secretary. 

Report  of  treasurer. 

Reading  of  communications. 

Reading  of  memorials  and  resolutions. 

Selection  of  the  Nominating  Committee. 

Selection  for  the  State  Board  of  Medical  Examin- 
ers. 

jMiscellaneous  business. 

Adjournment,  subject  to  call  of  the  president. 

FORTIETH  ANNUAL  SESSION. 

Tuesday,  May  2. 

GENERAL  SESSION,  2:00  P.  M. 

Calling  the  society  to  order,  by  J.  C.  Wallis,  presi- 
dent. 

Invocation,  by  Rev.  F.  E.  Maddox. 

Address  of  welcome,  by  Hon.  J.  D.  Sanderson, 
mayor  of  Texarkana. 

Address  of  welcome,  by  L.  J.  Kosminsky,  president 
of  the  Miller  County  Medical  Society. 

Response  to  the  address  of  welcome  on  behalf  of 
the  Arkansas  Medical  Society,  by  Don  Smith,  Hope. 

President ’s  annual  address,  by  J.  C.  Wallis,  Arka- 
delphia. 

SCIENTIFIC  SESSION. 

Tuesday,  4 P.  M. 

(The  scientific  session  will  begin  immediately  after 
the  adjournment  of  the  general  session.) 

“Nervous  Conditions  Associated  with  Pelvic  Dis- 
orders’’— By  G.  H.  Moody,  San  Antonio,  president 
State  Medical  Association  of  Texas.  Discussion  to 
be  opened  by  Frank  B.  Young,  Little  Rock;  T.  F. 
Kittrell,  Texarkana. 

‘ ‘ A Plea  for  Breast  Feeding  and  a Protest  Against 
Unnecessary  Weaning’’— By  Morgan  Smith,  Little 
Rock.  Discussion  to  be  opened  by  H.  D.  Wood,  Fay- 
etteville, and  A.  G.  Lee,  Texarkana. 

‘ ‘ The  Treatment  of  Diabetes  by  Allen ’s  Method  ’ ’ 
— By  A.  H.  Cook,  Hot  Springs.  Discussion  to  be 
opened  by  Orvis  Biggs,  Hot  Springs. 

“Arteriosclerosis’’ — By  Frank  B.  Young,  Little 
Rock.  Discussion  to  be  opened  by  G.  H.  Moody,  San 
Antonio,  and  L.  P.  Gibson,  Little  Rock. 

Wednesday,  9 A.  M. 

“Splenectomy,  with  a Report  of  Case’’ — By  W.  F. 
Smith,  Little  Rock.  Discussion  to  be  opened  by  E.  P. 
Bledsoe,  Little  Rock. 

“Nephrolitliiasis,  with  Report  of  Cases’’ — By  J.  P. 
Runyan,  Little  Rock.  Discussion  to  be  opened  by 
H.  H.  Kirby,  Little  Rock,  and  Anderson  Watkins, 
Little  Rock. 

‘ ‘ A Further  Consideration  of  the  Management  of 
Fractures’’ — By  Jas.  A.  Foltz,  Fort  Smith.  Discus- 
sion to  be  opened  by  St.  Cloud  Cooper,  Fort  Smith, 
and  W.  F.  Smith,  Little  Rock. 

“Peritonitis’’ — By  Chas.  S.  Holt,  Fort  Smith.  Dis- 
cussion to  be  opened  by  E.  F.  Ellis,  Fayetteville,  and 
M.  E.  Foster,  Fort  Smith. 

“Differentiation  Between  Upper  (Central)  and 
Low’er  (Peripheral)  Motor  Neuron  Involvement’’ — 
By  G.  B.  Fletcher,  Little  Rock.  Discussion  to  be 
opened  by  C.  R.  Doyne  and  R.  F.  Darnell,  Little  Rock. 
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“ Koport  of  a Caso” — Dislocation  of  the  Eleventh 
Dorsal  Verfehra ; Eracturo  of  the  Tcntli,  lillevonth 
and  Twelfth  ypinons  I’rocess  of  the  Dorsal  Vertebra; 
Paralysis  of  Both  Begs — By  J.  M.  Demons,  I’ine 
liluir.  ])iscnssion  to  be  opened  by  It.  C.  Dorr,  Bates- 
villc. 

“Hemophilia;  Iteport  of  an  Unusual  Case’’— By 
James  ID  Chesnutt,  Hot  Springs.  Discussion  to  bo 
opened  by  St.  Cloud  Cooper,  Fort  Smith. 

“Erotomania’’ — By  Thos.  Douglass,  Ozark.  Dis- 
cussion to  bo  opened  by  C.  S.  Pettus,  Little  Itock. 

‘ ‘ Common  Fallacies  in  the  Technical  Diagnosis  of 
Indigestion’’ — By  E.  D.  Holland,  Hot  Springs.  Dis- 
cussion to  be  opened  by  T.  M.  Fly,  Little  Itock,  and 
A.  G.  McGill,  Little  Rock. 

Wednesday,  2 P.  M. 

“Experiences  in  Cataract  Extraction’’ — By  H. 
Moulton,  Port  Smith.  Discussion  to  be  opened  by  F. 
Vinsonhaler,  Little  Rock,  and  J.  W.  Seales,  Pine  Bluff. 

“External  Operations  of  the  Frontal  Sinus’’— By 
R.  H.  T.  Mann,  Texarkana.  Discussion  to  be  opened 
by  Robert  Caldwell,  Little  Rock,  and  J.  H.  Buckley, 
Fort  Smith. 

“Maxillary  Sinusitis’’ — By  W.  T.  McCurry,  Little 
Rock.  Discussion  to  be  opened  by  T.  E.  Fuller,  Tex- 
arkana, and  J.  W.  Ramsey,  Jonesboro. 

“Plastic  Surgery  of  the  Nose  and  Eyelids’’ — By 

L.  H.  Lanier,  Texarkana.  Discussion  to  be  opened 
by  John  G.  Watkins,  Little  Rock,  and  D.  R.  Dorente, 
Fort  Smith. 

‘ ‘ Eye  Strain ; Its  Relation  to  the  General  Health  ’ ’ 
— By  H.  II.  Rightor,  Helena.  Discussion  to  be 
opened  by  F.  Vinsonhaler,  Little  Rock ; L.  J.  Kos- 
minsky,  Texarkana,  and  R.  H.  Huntington,  Eureka 
Springs. 

“Prevention  of  Deafness’’ — By  Wm.  Breathwit, 
Pine  Bluff.  Discussion  to  be  opened  by  Thos.  11. 
Cates,  Little  Rock,  and  I.  H.  Erwin,  Newport. 

“Feeble  Mindedness’ ’—By  A.  Warren  Stearns, 
Boston,  Mass.  Discussion  to  be  opened  by  R.  F.  Dar- 
nell and  Geo.  B.  Fletcher,  Little  Rock. 

“My  Medical  Treatment  of  Appendicitis’’ — By  W. 

M.  Wear,  Paris.  Discussion  to  be  opened  by  W.  H. 
Gibson,  Webb  City,  and  R.  S.  Thompson,  Spielerville. 

“A  Case  of  Uncinariasis  with  Pylorospasm  and 
Hyperclilorydria  ’ ’ — By  T.  M.  Ply,  Little  Rock.  Dis- 
cussion to  be  opened  by  C.  W.  Garrison,  Little  Rock. 

“Metastatic  Arthritis’’ — By  A.  G.  Lee,  Texarkana. 
Discussion  to  be  opened  by  Nettie  Klein,  Texarkana; 
J.  P.  Runyan,  Little  Rock,  and  E.  H.  Martin,  Hot 
Springs. 

Thursday,  9 A.  M. 

‘ ‘ The  Dangers  of  Pathological  Developments  ’ ’ — 
By  R.  L.  Saxon,  Little  Rock.  Discussion  to  be  opened 
by  W.  F.  Manglesdorf,  Little  Rock,  and  J.  I.  Scar- 
borough, Little  Rock. 

“Dysentery’’ — By  Thos.  P.  Hudson,  Luxora.  Dis- 
cussion to  be  opened  by  W.  H.  Deaderick,  Hot 
Springs,  and  M.  L.  Norwood,  Lockesburg. 

“Carriers  and  Epidemics’’ — By  C.  W.  Garrison, 
Little  Rock.  Discussion  to  be  opened  by  A.  G.  Lee, 
Texarkana,  and  A.  P.  Hoge,  Fort  Smith. 

“ Eclampsia’ ’—By  J.  W.  Melton,  Slocomb.  Dis- 
cussion to  be  opened  by  M.  D.  Ogden,  Little  Rock, 
and  J.  B.  Roe,  Newark. 


“Radium — Its  Physical  Properties  and  Thcrai)eu- 
tic  Value’’ — By  Dewell  Gann,  .Ir.,  Little  Rock.  Dis- 
cussion to  be  opened  by  A.  M.  Zell,  Little  Rock. 

“The  Relation  of  Education  in  Sexual  Union  to 
Eugenics  and  Conjugal  Happiness’’ — By  C.  S.  Pet- 
tus, Little  Rock.  Discussion  to  be  ojiened  by  Chas.  11. 
Cargile,  Bentonville,  and  R.  H.  T.  Mann,  Texarkana. 

“One  Way  Out’’ — By  Don  Smith,  Hope.  Discus- 
sion to  be  opened  by  H.  H.  Nichuss,  El  Dorado. 

“The  Skin  Lesions  of  Syphilis’’  (illustrated  with 
lantern  slides)— By  Loyd  Thompson,  Hot  Springs. 

THURSDAY  AFTERONON. 

House  of  Delegates,  2:00  P.  M. 

GENERAL  SESSION,  3:00  P.  M. 

Calling  meeting  to  order,  by  J.  C.  Wallis,  president. 
Unfinished  business.'^ 

Report  of  Nominating  Committee. 

Report  of  other  committees. 

Election  of  officers. 

Selection  of  place  for  next  meeting. 

Adjournment  sine  die. 

PUBLIC  HEALTH  SESSION. 

Congregational  Tabernacle,  Corner  Sixth  Street  and 
State  Line, 

Wednesday,  May  3,  8:00  P.  M. 

“Social  Prolbems  of  the  Feeble-minded  ’ ’—By  A. 
Warren  Stearns,  Boston,  Mass.,  representative  of  the 
National  Committee  of  Hygiene. 

“The  Healthy  Citizen’’ — By  J.  T.  Clegg,  Siloam 
Springs. 

“Prophylaxis  in  Tuberculosis’’ — By  John  Stewart, 
Booneville. 

“A  Neglected  Phase  of  Prevention  of  Disease” 
By  T.  B.  Bradford,  Cotton  Plant. 


New  and  Nonofficial  Remedies. 


Since  publication  of  New  and  Nonofficial 
Renfedies,  1916,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  IMedical  As- 
sociation for  inclusion  with  “New  and  Non- 
official Remedies : ’ ’ 

Radium  Bromide,  W.  L.  Cummings  Chemi- 
cal Company.— It  complies  with  the  stand- 
ards of  N.  N.  R.  and  is  sold  on  the  basis  of  its 
radium  content.  W.  L.  Cummings  Chemical 
Company,  Lansdowne,  Pa. 

Radium  Carbonate,  W.  L.  Cummings 
Chemical  Company. — It  complies  with  the 
standards  of  N.  R.  R.  and  is  sold  on  the  basis 
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of  its  radium  content.  W.  L.  Cummings 
Chemical  Company,  Lansdowne,  Pa. 

Radium  Chlorid,  W.  L.  Cummings  Chemi- 
cal Company. — It  complies  with  the  stand- 
ards of  N.  R.  R.  and  is  sold  on  the  basis  of 
its  radium  content.  W.  L.  Cumming’s  Chemi- 
cal Company,  Lansdoume,  Pa. 

Radium  Sulphate,  W.  L.  Cummings 
Chemical  Company. — It  complies  with  the 
standards  of  X.  R.  R.  and  is  sold  on  the  basis 
of  its  radium  content.  W.  L.  Cummings 
Chemical  Company,  Lansdowne,  Pa. 

Borcherdt’s  Dri-Malt  Soup  Extract. — 
A powder  obtained  by  adding  potassium  car- 
bonate, 1.1  gin.  to  each  lU(Pgm.  of  Borcherdt’s 
i\Ialt  Extract  and  evaporating.  Borcherdt 
IMalt  Extract  Company,  Chicago. 

Borcherdt ’s  Dri-Halt  Soup  Extract 
MOTH  Wheat  Fixiur.— A powder  obtained  by 
evaporating  100  gm.  Borcherdt 's  Mialt  Soup 
Extract  and  50  gm.  wheat  flour  made  into  a 
paste.  Borcherdt’s  Malt  Extract  Company, 
Chicago. 

Borcherdt’s  Finished  Malt  Soup  Pow- 
der.— A powder  obtained  by  evaporating  100 
gm.  Borcherdt’s  IMalt  Soup  Extract,  50  gm. 
wheat  flour,  made  into  a paste,  and  330  gm. 
milk.  Borcherdt’s  IMalt  Extract  Company, 
Chicago  (Journal  A.  M.  A.,  IMareh  11,  1916, 
p.  815). 

Saubermann  Radium  Emanation  Activa- 
tor.—An  apparatus  for  the  production  of 
radioactive  drinking  water  by  the  action  of 
radium  sulphate.  Each  apparatus  is  designed 
to  furnish  about  500  e.e.  radioactive  Avater 
per  day.  The  exact  daily  capacity  and  ef- 
ficiency are  guaranteed  and  are  stated  for 
each  apparatus.  The  following  strength  gen- 
erators are  offered : 

Saubermann  Radium  Emanation  Activa- 
tor, 5,000  IMache  Units. — An  apparatus 
which  imiiarts  about  3.6  microcurie  (10,000 
"Maehe  units)  to  about  500  e.e.  water  daily. 

Saubermann  Radium  Emanation  Activa- 
tor, 20,000  Mache  Units. — An  apparatus 
which  imparts  about  7.2  microcurie  (50,000 
IMache  units)  to  about  500  c.c.  Avater  daily. 

Saubermann  Radium  Emanation  Activa- 
tor, 50,000  IMache  Units. — An  apparatus 
Avhieh  imparts  about  18  microcurie  (50,000 
Mache  units)  to  about  500  c.c.  Avater  daily. 
Radium  Limited,  U.  S.  A.,  New  York  (Jour- 
nal A.  M.  A.,  ]\rarch  18,  1916,  p.  893. 


Propaganda  for  Reform. 

CoLLOiDiNE. — Colloidine  (Boracol  Chemi- 
cal Company,  agents)  is  claimed  to  be  “a  col- 
loidal A^egetable  iodin  combination,”  each  tab- 
let of  AAdiieh  is  stated  to  represent  one-third 
grain  iodin.  Because  of  the  colloidal  charac- 
ter of  the  iodin  compound,  Colloidine  is 
claimed  to  be  an  especially  efficacious  iodin 
preparation.  The  Council  on  Pharmacy  and 
Chemistry  reports  that  Colloidine  is  ineligible 
for  NeAV  and  Nonofficial  Remedies,  because, 
as  shoAvir  by  examination  in  the  A.  IM.  A. 
Chemical  Laboratory,  the  iodin  was  deficient 
in  amount  and  in  a form  of  an  iodid  or  in  a 
form  Avhich  so  readily  yields  iodid  that  the 
therapeutic  effects  of  Colloidine  Avould  seem 
to  be  those  of  iodids;  and  because  the  thera- 
peutic claims  Avere  uiiAvarrauted  (Journal  A. 
M.  A.,  March  11,  1916,  p.  831). 

Emetic  Action  op  Drugs.  — The  investiga- 
tion of  R.  A.  Hatcher  and  C.  Eggleston  show 
that  the  nauseant  and  emetic  action  of  many 
drugs  is  not  due  to  their  effects  of  the  stom- 
ach, but  to  a central  action  on  the  “vomiting 
center.”  Practically  all  alkaloids  and  alka- 
loidal  dnigs  A\diich  have  emetic  properties,  in- 
cluding morphin  and  preparations  contain- 
ing it,  emetin,  cephaelin,  cpiindn,  nicotin,  lobe- 
lin,  pilocarpin,  aconite  and  A^eratrin,  ergot 
and  apomorphin,  Avhieh  produce  nausea  or 
vomiting  as  their  chief  or  side  actions,  do  so 
by  direct  effect  on  the  vomiting  center.  So- 
dium salicylate,  picrotoxin  and  digitalis  also 
produce  vomiting  through  central  action. 
These  investigations  sIioav  the  futility  of  the 
many  deAuces  Avhich  liaA^e  been  employed  in 
attempts  to  aA'oid  the  nausea  or  emesis  pro- 
duced by  many  drugs  as  an  undesired  side 
effect  (Journal  A.  M.  A.,  Mlarch  11,  1916,  p. 
817). 

Clinical  Report  on  Arsenobenzoiv.  — 
“ Aresnobenzol”  is  being  made  by  the  Der- 
matological Laboratories  of  the  Philadelphia 
Polyclinic.  It  is  stated  to  be  chemically  iden- 
tical AAoth  saB'ar.san.  0.  S.  Ormsby  and  J.  H. 
IMitchell  report  a series  of  184  injections  given 
to  seventy-five  patients  suffering  Avith  syph- 
ilis in  its  various  stages.  They  report  that 
the  action)  of  this  drug  has  been  uniform,  its 
toxicity  low,  and  its  therapeutic  results  ex- 
cellent (Journal  A.  M.  A.,  IMareh  18,  1916,  p. 
867). 

Enuorse  the  Council  on  Pharmacy  and 
Chemistry. — The  folloAving  resolution  Avas 
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l)rosiMiti‘tl  iit  llie  San  Francisco  meeting  of 
the  A.  lAF.  A.,  ami  signed  by  all  the  memhoi’s 
of  the  House  of  Delegates  in  attendance: 
'‘Resolved,  We,  members  of  the  House  of 
Delegates  of  the  American  iMedical  Associa- 
tion, believe  that  every  effort  must  be  made 
to  do  away  with  the  evils  which  result  from 
the  exploitation  of  the  sick  for  the  sake  of 
gain.  Earnestly  believing  that  the  continued 
toleration  of  secret,  seniisecret,  unscientific 
or  untrutlifidly  advertised  proprietary  medi- 
cines is  an  evil  that  is  inimical  to  inedical 
ju’ogress  and  to  the  best  interest  of  the  i)ub- 
lie,  we  declare  ourselves  in  sympathy  with, 
endorse,  and  by  our  best  efforts  will  further 
the  work  which  has  been  and  is  being  done 
by  the  Council  on  I’harmacy  and  Chemistry 
of  the  American  Medical  Association  in  the 
attempt  to  eliminate  this  evil”  (Journal  A. 
M.  A.,  March  18,  1916,  p.  910). 

The  Requirements  op  the  Council  on 
Pharmacy  and  Chemistry. — New^  and  Non- 
official Remedies  contains  the  rules  which 
govern  the  council  in  the  admission  of  reme- 
dies to  this  hook.  These  rides  merely  require 
that  the  composition  of  a remedy  be  nom 
seeret,  that  its  uniformity  be  safeguarded, 
that  no  false  claims  he  made  regarding  its 
therapeutic  properties,  and  that  its  u.se  shall 
he  at  least  based  on  a probability  of  therapeu- 
tic merit.  A simple  way  of  determining  if  a 
certain  preparation  complies  with  the  eoun- 
cil’s  rules,  is  to  see  if  it  is  described  in  New 
and  Nonoffieial  Remedies  (Journal  A.  IM.  A., 
:\rarch  18,  1916,  p.  913). 

Larkspur  for  Pediculosis  Capitis. — Va- 
rious formulas  for  tincture  of  larkspur  for 
use  against  pediculosis  capitis  have  been  pub- 
lished, but  larkspur  is  poisonous  and  harm 
may  result  where  there  are  abrasions  of  the 
skin.  IMhny  prefer  kerosene.  It  is  applied 
under  a suitable  cap.  After  twenty-four 
hours  the  hair  is  combed  to  remove  nits  and 
then  washed  (Journal  A.  M.  A.,  March  18, 
1916,  p.  913). 

IIexamethylenamin  and  Uric  Acid.— If 
further  evidence  ivere  necessary  to  show  the 
futility  of  administering  formaldehyde  de- 
rivatives like  hexamethylenamin  as  uric  acid 
solvents,  it  could  he  found  in  the  observa- 
tions recorded  by  Haskins  under  the  auspices 
of  the  Committee  on  Therapeutic  Research  of 
the  Council  on  Pharmacy  and  Chemistry. 
'Wliile  the  administration  of  excessive  doses 
may  produce  slight  solvent  action,  Haskins 


l)oiids  out  tliat  tlie  requiivd  do.se  of  hexa- 
methylenamin  is  too  large  and  an  equal  or 
better  elfect  can  be  produced  more  readily  by 
administration  of  alkaline  diuretics  or  sodium 
bicarbonati!  in  reasonable  (piantities  (Jour- 
nal A.  M.  A.,  March  25,  1916,  p.  962). 

Ven.misen,  Venom  er  and  Venodin. — The  • 
A.  1\I.  A.  Chemical  Laboratory  found  Venar- 
sen,  'which  is  recommended  by  the  manufac- 
turers, the  Intravenous  Products  Company, 
for  the  treatment  of  syphilis,  tuberculosis, 
Iiellagra  and  other  diseases,  to  be  “a  simple 
solution  containing  approximately  9 grains 
of  sodium  eacodylate,  l-IO  grain  of  mercury 
‘biniodid’  and  f grain  of  sodium  iodid  to 
each  full  dose.”  Sodium  eacodylate  is  in- 
ferior to  salvarsan  or  neosalvarsan  in  the 
treatment  of  syphilis.  The  Coimcil  on  Phar- 
macy and  Chemi.stry  held  the  claims  made  for 
Venarsen  unwarranted  and  its  intravenous 
injection  uncalled  for.  Venomer,  which  is 
also  offered  as  an  anti.syphilitie  remedy,  ap- 
pears to  be  a variation  on  Venarsen,  contain- 
ing considerably  less  sodium  eacodylate  and 
considerably  mjore  mercury  andi  iodid.  It 
prompts  the  comment  that  a careful  physician 
would  not  give  arsenic  and  mercury  in  fixed 
proportions.  Venodin  was  rejected  by  the 
Council  on  Pharmacy  an.d  Chemistry  because 
the  claims  made  for  it  were  found  unwar- 
ranted and  its  composition  unscientific.  The 
indiscriminate  use  of  intravenous  products 
is  objectionable  for  many  rea.sons.  It  incurs 
an  unnecessary  danger,  and  it  puts  the  physi- 
cian to  needless  trouble  and  the  patient  to 
unnecessary  expense  (Journal  A.  M.  A., 
March  25,  1916,  p.  978). 


Married. 

Scarborough-Carter.— In  Baltimore,  Md., 
on  Thiireday,  IMarch  16,  Dr.  James  Scarbor- 
ough of  Little  Rock  and  klary  Roberta  Carter 
of  Baltimore. 


District  Societies. 

TENTH  COUNCILOR  DISTRICT  MEDI- 
CAL SOCIETY. 

(Reported  by  S.  D.  Kirkland,  Secretaiy, 
Van  Buren.) 

The  Tenth  Councilor  District  of  the  Ark- 
ansas Medical  Society  met  March  21,  1916,  at 
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Bentonville.  The  scieutific  program  was  as 
follows : ‘ ‘ Relation  of  the  IMedical  Profes- 

sion to  the  Public,”  by  J.  T.  Clegg,  Siloam 
Spring’s ; “Peritonitis,”  by  Charles  S.  Holt, 
Fort  Smith ; ‘ ‘ Empyema  of  Accessory  Sin- 
uses,” by  T.  A.  Coffelt,  Spring-field,  Mo.; 
“The  Menstrual  M'alimen, ” by  Thos.  Doug- 
las, Ozark;  “Pellagra,”  by  0.  M.  Bourland, 
Van  Bureu;  “Headache  and  Eye  Strain,”  by 
D.  R.  Dorente,  Port  Smith. 

The  following  officers  were  elected : Presi- 
dent, Charles  S.  Holt,  Fort  Smith;  vice  presi- 
dent, E.  E.  Pickens,  Rogers;  secretary  and 
treasui’er,  S.  D.  Kirkland,  Van  Buren. 

Fort  Smith  was  chosen  as  the  next  meeting 
})laee. 

County  Soci  eties. 

YELL  COUNTY. 

(Reported  by  C.  B.  Linzy,  Sec’y-) 

Plainview,  April  13. — The  Yell  County 
IMedical  Society  met  in  this  city  April  11, 
1 p.  m.  klembei's  present : L.  E.  Love,  A.  U. 
(xillum,  H.  L.  Montgomery,  John  Crace,  J.  H. 
Harkness,  M.  A.  AVorshem,  J.  L.  Albright, 
W.  E.  Bollinger,  C.  B.  Linzy. 

The  following  officers  were  elected:  L.  E. 
Love,  president;  C.  B.  Linzy,  secretary-treas- 
urer; AY.  E.  Bollinger,  delegate  to  the  State 
Society;  L.  E.  Love,  alternate. 

A number  of  clinical  cases  were  reported 
and  elicited  a general  discussion. 

The  next  meeting  will  be  held  on  the  second 
Tuesday  in  June,  at  Ola. 


klONROE  COUNTY. 

(Reported  by  P.  E.  Thomas,  Jr.,  Sec’y-) 

Clarendon,  March  15. — The  Alonroe  County 
Medical  Society  met  at  Clarendon,  (March  14, 
A.  H.  Cilbrech  presiding.  Present:  A.  IT. 
C.ilbrech,  P.  E.  Thomas,  Sr.,  P.  E.  Terry,  J. 
C.  Aliller,  P.  E.  Thomas,  Jr.,  H.  H.  Rightor 
of  Helena,  councilor  of  this  district. 

Dr.  Stout  was  to  have  read  a paper,  but 
sent  word  that  he  could  not  get  off,  so  the 
time  was  taken  up  in  discussion  of  eases. 

Dr.  Rightor  read  a paper,  “Diseases  of 
Eye,  Ear,  Nose  and  Throat,”  giving  symp- 
toms and  treatment  of  all  oases  he  reported, 
and  all  were  such  as  the  practitioner  meets 
nearly  every  day. 

The  society  voted  to  change  the  meeting 
place  back  as  before,  namely.  Clarendon, 


Holly  Grove  and  Brinkley.  Next  meeting 
will  be  held  in  Brinkley,  and  T.  J.  Stout  and 
P.  E.  Terry  have  been  appointed  to  read  pa- 
pers at  the  meeting. 


JEFFERSON  COUNTY. 

(Reported  by  Fred  C.  Rowell,  Sec’y.) 

Pine  Bluff,  March  12,  1916. — The  Jefferson 
County  Medical  Society  met  in  Dr.  Rowell’s 
office  (March  7,  1916.  The  minutes  of  the  last 
meeting  were  read  and  approved.  Present: 
Lemons,  Criunp,  Luck,  AAModul,  Palmer, 
Breathwit,  Jordan,  Spylliards,  John,  Blanken- 
ship, Gill  and  Rowell. 

A.  C.  Jordan  gave  a very  interesting  out- 
line of  one  of  his  cases  in  which  he  did  a very 
interesting  bone  operation  in  which  vicious 
union  had  taken  place  in  the  middle  of  the 
third  humerus.  The  results  obtained  by  Dr. 
Jordan  were  very  encouraging.  This  coapta- 
tion of  the  bone  was  stationed  by  silver  nails 
or  bone  i)egs. 

AATn.  Breathwit  gave  an  interesting  dis- 
course on  the  “Importance  of  the  Early  Case 
of  Adenoid  and  Tonsil  in  Children.”  He 
called  our  attention  to  the  importance  of  the 
adenoid  operation  being  done  in  a thorongh 
manner,  and  the  relation  these  conditions  have 
in  later  years. 

J.  F.  Crump  gave  a talk  on  the  relation 
that  tonsillor  trouble  has  in  some  of  our  so- 
called  rheumatic  and  mestotatic  conditions. 


PHILLIPS  COUNTAC 

(Reported  l\y  Allen  E.  Cox,  Acting  See’y.) 

Helena,  (March  11. — The  Phillips  County 
(Medical  Society  met  in  this  city  (March  11. 
There  was  a large  attendance  and  a lively 
interest  taken  in  the  symposium  on  “The 
Business  Side  of  a Doctor’s  Life.”  The  senti- 
ment as  expressed  was  decidedly  in  favor  of 
the  members  adopting  modern  or  up-to-date 
business  methods  and  rigidly  adhering  to 
them.  The  opinion  was  advanced  and  con- 
curred in  by  the  members  that  a doctor  who 
adopts  good  busine.ss  methods  is  a benefactor 
to  his  confreres,  and  certainly  the  scientific 
side  of  his  life’s  work  was  emphasized.  It 
was  contended  that  both  the  scientific  and 
business  side  of  his  work  should  go  hand  in 
hand. 

Two  new  members  were  enrolled,  after  hav- 
ing been  duly  and  regularly  elected. 


April,  lilKi.J 
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The  soeiety  passed  a resolution  petitioning- 
the  eonnty  judge  to  set  aside  spaee  at  the 
new  eonrthonse  as  am  eniergeney  hospital  for 
eertain  cases  not  admitted  to  the  Helena  Hos- 
pital. 


Book  Reviev^s. 

t’KACTICAL  CySTOSCOI'Y  AND  THE  DIAGNOSIS  OF  ISUR- 
GICAL  J)ISK\SES  OF  THE  KlDNEYS  AND  ITrINAKY  BLAD- 
DER.— By  Paul  M.  Pilcher,  INI.  D.,  Consulting  Surgeon 
to  the  Eastern  Long  Island  Hospital.  Second  edi- 
tion, thoroughly  revised  and  enlarged.  Octavo  of  504 
pages,  with  299  illustrations,  29  in  colors.  W.  B. 
Saunders  Company,  Philadelphia  and  Loudon,  1915. 
Cloth,  .‘tiO.UO  net ; half  morocco,  $7.50. 

This  book  gives  the  indications  for  cysto- 
scopy, outlines  its  technic  in  the  minutest  de- 
tail, describes  the  instruments  used  and  how 
to  use  them. 

The  diagnosis  of  diseases  of  the  bladder, 
jirostate,  ureters  and  kidneys  are  taken  uj)  in 
separate  chaiitere. 

Pyelography  occupies  an  entire  new  sec- 
tion. It  gives  its  indications,  technic,  diag- 
nostic value  of  radiographic  studies  of  the 
ureter  and  kidney,  the  accidents  and  dangers 
of  pyelography.  An  appendix  is  added  which 
shows  some  useful  special  eystoscopes  of 
American  manufacture. 

.4UTOPLASTIC  Bone  Surgery.— By  Charles  Da-vison, 
ISr.  D.,  Professor  of  Surgery  and  Clinical  Surgery, 
University  of  Illinois,  College  of  Medicine;  Fellow 
of  the  American  College  of  Surgeons;  Surgeon  to 
Cook  County  and  ITniversity  Hospital,  Chicago;  and 
Franklin  D.  Smith,  M.  D.,  Clinical  Pathologist  to 
University  Hospital,  Chicago.  Octavo,  369  pages, 
with  174  illustrations.  Cloth,  $3.50  net. 

The  authors  have  succeeded  in  presenting, 
in  clear  and  concise  form,  a vast  array  of 
facts  and  theories  covering  this  important 
subject.  The  -wmi'k  brings  to  the  reader  not 
only  the  proved  results  of  the  authors’  own 
practice  and  experimentation,  but  it  also  ni- 
cludes  a paintaking  resume  of  the  literature 
which  has  appeared  during  the  last  few  years. 

Perhaps  the  most  important  section  of  the 
work  is  that  which  treats  of  the  repair  of  in- 
tractable, recent,  simple  fractures  by  the 
autoplastic  transplantation  of  bone.  It  is  to 
be  hoped  that  the  methods  therein  described 
will  largely  replace  the  use  of  metallic  for- 
eign bodies  for  fixation  in>  fractures  of  this 
character  which  require  open  operation. 

Venereal  Diseases. — A manual  for  students  and 
practitioners.  B.y  .Tames  E.  Hayden,  M.  D.,  F.  A.  C. 
S.,  Professor  of  Urology  at  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York;  Visit- 
ing Genito-Urinary  Surgeon  to  Bellevue  Hospital; 
Consulting  Genito-Urinary  Surgeon  to  St.  .Toseph ’s 


Hospital,  Yonkers,  New  ^’ork.  12  mo.,  365  pages, 
witli  133  illustrations.  Clotli,  $2.50  net.  Lea  & Febi- 
ger,  publishers,  I’hiladelphia  and  New  York,  1!>16. 

This  new  fourth  edition  will  undoubtedly 
mainttiin  the  reptitation  of  its  predecessors. 
It  has  been  carefully  revised  and  consider- 
;d)ly  enlarged.  The  subject-matter  has  been 
brought  fully  ti])  to  date  ami  the  addition  of 
numerous  illustratioiifs,  for  the  most  jiart 
showing  the  author’s  own  cases  and  methods 
of  treatment,  li.is  greatly  enhanced  the  value 
and  interest  of  the  work. 

Dr.  Hayden  covers  the  .subject  of  venereal 
diseases  in  a very  clear  and  conci.se  manner. 
Df  the  thirty-six  chapters  in  this  book  he  de- 
votes eighteen  to  tb  ' discussion  of  syiihilis  in 
all  its  phases,  giving  explicit  directions  both 
as  to  diagnosis  and  treatment.  Nine  chapters 
are  given  to  the  discussion  of  gonorrhea,  and 
liiine  to  other  forms  of  venereal  diseases.  This 
allotment  of  .space  is  in  proportion  to  the  im- 
portance and  significance  of  the  subject-mat- 
ter. — 

Obstetrics. — A practical  text-book  for  students 
and  practitioners.  By  Edwin  Bradford  Cragin,  A.  B., 

A.  M.,  (Hon.)  M.  D.,  F.  R.  C.  S. ; Professor  of  Ob- 
stetrics and  Gynecology,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York;  Attending 
Obstetrician  and  Gynecologist  to  the  Sloane  Hospital 
for  Women;  Consulting  Obstetrician  to  the  City  Ma- 
ternity Hospital.  Assisted  by  George  H.  Ryder,  A. 

B. ,  M.  D.,  Instructor  in  Gynecology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New  York; 
Assistant  Attending  Obstetrician,  Sloane  Hospital  for 
Women ; Associate  Surgeon,  Woman ’s  Hospital,  New 
York.  Octavo,  858  pages,  with  499  engravings  and 
13  plates.  Cloth,  $6.00  net. 

The  author ’.s  eniiineiice  as  a specialist  in  the 
fields  of  obstetrics  and  gynecology,  his  re- 
markable success  as  a practitioner  and  an  in- 
structor, and  his  exceptional  advantages  and 
experience  as  Attending  Obstetrician  and 
Gynecologist  to  tbe  Sloane  Hospital  for  Wom- 
en, combine  to  make  the  appearance  of  this 
new  work  an  event  of  great  interest  and  im- 
portance to  the  medical  world.  The  wmrk, 
in  the  methods  advocated,  is  based  upon  tbe 
statistical  results  of  the  Sloane  Hospital  and 
upon  the  experience  gained  by  the  author  in 
the  hospital  and  in  private  practice.  Another 
object  of  the  work  has  been  to  present  Ameri- 
can statistics  iu  obstetrics,  which,  it  is  be- 
lieved, represent  the  most  extensive  and  care- 
ful records  available  in  this  country. 

The  fact  that  many  text-books  now  before 
the  profession,  although  very  valuable  for 
reference,  are  too  large  for  the  undergraduate 
student,  has  been  appreciated  by  the  author, 
and  he  has  covered  the  subject  concisely, 
eliminating  all  unnecessary  discussion. 
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York;  Vice  Chairman,  J.  R.  Arneill,  Denver;  Secretary,  M.  1. 
Wilbert,  Twenty-fifth  and  E Sts.,  N.  W.,  Washington,  D.  C. 


Pathology  and  Physiology — Chairman,  F.  P.  Gay,  Berkeley,  Cal.; 
Vice  Chairman,  James  Ewing,  New  York;  Secretary,  Isabella 
C.  Herb,  110  S.  Ashland  Blvd.,  Chicago. 

Stomatology — Chairman,  F.  B.  Moorehead,  Chicago;  Vice  Chair- 
man, Arthur  D.  Black,  Chicago;  Secretary,  Eugene  S.  Talbot, 
31  N.  State  St.,  Chicago. 
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A.  S.  Hamilton,  513  Pillsbury  Bldg.,  Minneapolis. 
Dermatology — Chairman,  Howard  Morrow,  San  Francisco;  Vice 
Chairman,  Everett  S.  Lain,  Oklahoma  City;  Secretary,  H.  H. 
Hazen,  The  Rochambeau,  Washington,  D.  C. 

Preventive  Medicine  and  Public,  Health — Chairman,  William  C. 
Rucker,  Washington,  D.  C.;  Vice  Chairman,  James  Adams 
Hayne,  Columbia,  S.  C.;  Secretary,  O.  P.  Geier,  Ortiz  Bldg., 
Cincinnati. 

Genito-Urinary  Diseases — Chairman,  Louis  E.  Schmidt,  Chicago; 
Vice  Chairman,  Francis  McCullum,  Kansas  City,  Mo.;  Secre- 
tary, W.  F.  Braasch,  Rochester,  Minn. 

Hospitals — Chairman,  L.  W.  Littig,  Davenport,  Iowa;  Secretary, 
John  A.  Hornsby,  Tower  Bldg.,  Chicago. 

Orthopedic  Surgery — Chairman,  Russell  A.  Hibbs,  New  York; 
Vice  Chairman,  E.  W.  Ryerson,  Chicago;  Secretary,  Emil  S. 
Geist,  614  Syndicate  Bldg.,  Minneapolis. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY,  1915-1916. 

Next  Annual  Session,  Texarkana,  May,  1916. 


President — J.  C.  Wallis,  Arkadelphia. 

First  Vice  President — C.  J.  March,  Fordyce. 

Second  Vice  President — F.  T.  Murphy,  Brinkley. 

Third  Vice  President — O.  M.  Bourland,  Van  Buren. 

Treasurer — Wm.  R.  Bathurst,  Little  Rock. 

Secretary — C.  P.  Meriwether,  Little  Rock. 

Committee  on  Scientific  Program — Wm.  R.  Bathurst,  Chairman, 
Little  Rock;  Frank  Vinsonhaler,  Little  Rock;  C.  P.  Meri- 
wether, Little  Rock  (ex-officio). 

Committee  on  Medical  Legislation — Morgan  Smith,  Chairman, 
Little  Rock;  Anderson  Watkins,  Little  Rock;  William  Breath- 
wit,  Pine  Bluff;  J.  C.  Wallis,  Arkadelphia  (ex-officio);  C.  P. 
Meriwether,  Little  Rock  (ex-officio). 

Committee  on  Board  of  Visitors  to  the  Medical  Department  of 
the  University  of  Arkansas — H.  N.  Dickson,  Chairman, 
Paragould;  N.  R.  Townsend,  Arkadelphia;  T.  J.  Stout,  Brink- 
ley. 

Committee  on  Necrology — R.  H.  T.  Mann,  Chairman,  Texarkana; 
M.  Fink,  Helena;  J.  B.  Roe,  Newark. 

Committee  on  Trained  Nurses — J.  G.  Eberle,  Chairman,  Fort 
Smith;  J.  D.  Southard,  Fort  Smith;  C.  M.  Lutterloh,  Jones- 
boro. 

Committee  on  Health  and  Public  Instruction — F.  B.  Young, 
Chairman,  Little  Rock;  John  Stewart,  Booneville;  St.  Cloud 
Cooper,  Fort  Smith. 

Committee  on  Sanitation  and  Public  Hygiene — C.  W.  Garrison, 
Chairman,  Little  Rock;  H.  Thibault,  Scott;  T.  M.  Fly,  Little 
Rock. 

Committee  on  Cancer  Research — M.  D.  Ogden,  Chairman,  Little 
Rock;  H.  H.  Kirby,  Little  Rock;  W.  A.  Snodgrass,  Little 
Rock. 

Committee  on  Memorial  Tablet  in  Memory  op  the  Late  Dr. 
John  S.  Shibley — L.  P.  Gibson,  Chairman,  Little  Rock;  J,  G. 
Eberle,  Fort  Smith;  A.  E.  Hardin,  Fort  Smith;  Frank  Vinson- 
haler, Little  Rock;  M.  D.  Ogden,  Little  Rock. 


COUNCILOR  DISTRICTS  AND  COUNCILORS,  1915-1916. 

First  Councilor  District — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  counties.  Coun- 
cilor, F.  L.  Nelson,  Corning.  Term  of  office  expires  1917. 

Second  Councilor  District — Cleburne,  Fulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  counties.  Councilor,  L.  T. 
Evans,  Barren  Fork.  Term  of  office  expires  1916. 

Third  Councilor  District — Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis,  and  Woodruff  counties. 
Councilor,  H.  H.  Rightor,  Helena.  Term  of  office  expires 
1917. 

Fourth  Councilor  District — Ashley,  Bradley,  Chicot,  Cleveland, 
Desha,  Drew,  Jefferson  and  Lincoln  counties.  Councilor,  E.  C. 
McMullen,  Pine  Bluff.  Term  of  office  expires  1916. 

Fifth  Councilor  District — Calhoun,  Columbia,  Dallas,  Lafayette, 
Ouachita  and  Union  counties.  Councilor,  H.  H.  Henry,  Eagle 
Mills.  Term  of  office  expires  1917. 

Sixth  Councilor  District — Hempstead,  Howard,  Little  River, 
Miller,  Nevada,  Pike,  Polk  and  Sevier  counties.  Councilor, 
C.  A.  Archer,  DeQueen.  Term  of  office  expires  1916. 

Seventh  Councilor  District — Clark,  Garland,  Hot  Spring,  Mont- 
gomery, Saline,  Scott  and  Grant  counties.  Councilor,  J.  B. 
Crawford,  Benton.  Term  of  office  expires  1917. 

Eighth  Councilor  District — Conway,  Johnson,  Faulkner,  Perry, 
Pulaski,  Yell  and  Pope  counties.  Councilor,  W.  A.  Snodgrass, 
Chairman,  Little  Rock,  Term  of  office  expires  1916. 

Ninth  Councilor  District — Baxter,  Boone,  Carroll,  Marion,  New- 
ton, Searcy,  Stone  and  Van  Buren  counties.  Councilor,  Leoni- 
das Kirby,  Harrison.  Term  of  office  expires  1917. 

Tenth  Councilor  District — Benton,  Crawford,  Franklin,  Logan, 
Sebastian,  Madison  and  Washington  counties.  Councilor,  J.  T. 
Clegg,  Siloam  Springs.  Term  of  office  expires  1916. 

Delegates  to  American  Medical  Association — Robert  CaldwelL 
Little  Rock;  R.  C.  Dorr,  Batesville. 
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AOUTE  INTESTINAL  OBSTRUCTION* 

By  AY.  V.  Smith,  Al.l),.  F.  A.  C.  S., 

Little  Rock. 


Tlie  following-  cases  of  acute  intestinal  ob- 
struction may  prove  of  interest : 

’’I’lie  first,  a child  tem  months  old,  was  a case 
of  intussusception  which  occurred  rather  high 
in  the  small  intestine.  The  ca.se  was  not  seen 
until  after  the  first  forty-eight  hours.  The 
abdomen  was  greatly  distended.  There  had 
been  no  bowel  movement.  There  was  a re- 
veree  peristalsis  and  the  vomiting  was  per- 
sistent. 

The  abdomen  was  opened  and  the  lesion 
was  easily  found.  About  two  inches  of  the 
intestine  was  involved,  held  in  place  by  adhe- 
sions which  were  readily  broken  up.  The  in- 
testines were  markedly  distended.  The  pa- 
tient died  in  a few  hours. 

The  second  ease  was  an  adult  male,  llis- 
toi-y  of  ease  showed  him  to  be  in  good  health. 
AA'as  suddenly  taken  with  intense  ])ain  in  the 
abdomen,  accompanied  with  nausea  and  vom- 
iting, followed  by  symptoms  of  .shock.  This 
patient  was  seen  eighteen  hours  after  the  om 
set.  lie  was  vomiting  bile.  The  abdomen  was 
tender  and  the  muscles  rigid. 

Upon  opening  the  abdomen  (which  was 
done  at  once),  a volvulus  of  a loop  of  the 
ilium  was  found.  The  bowel  above  the  strang- 
ulation was  not  distended  to  am  alarming  ex- 
tent. The  condition  was  readily  corrected 
and  the  abdomen  closed.  The  patient  died  a 
few  hours  later. 

Third,  a girl  of  ten  years  of  age.  The  his- 
tory of  the  case  showed  symi>toms  of  obsti'uc- 
tion  on  AVednesday.  She  was  seen  Saturday, 
when  characteristic  symjjtoms  of  a complete 

*Rea(l  before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-0, 
1915. 


obstnrction  were  presented.  There  was  fecal 
vomiting,  passage  of  stools,  aiMl  gas  entirely 
absent.  The  abdomen  wa.s  tender  and  dis- 
tended. Upon  opening  the  abdomen  the  fecal 
impaction,  which  entirely  occluded  the  lumen 
of  the  bowel,  was  found  in  the  ilium  about 
two  feet  from  the  secum.  The  bowel  above 
the  obstruction  was  greatly  distended.  The 
impaction  could  mot  be  broken  up  and  an 
opening  was  made  in  the  inte.stinal  wall, 
through  which  it  was  delivered.  There  es- 
caped a great  quantity  of  intestinal  contents. 
This  patient  made  an  uneventful  recovery. 
Nothing  was  given  by  stomach  for  four  days. 

Irrigation  of  the  peritoneal  cavity  with  any 
kind  of  solutions  is  not  indicated  in  this  case. 
Any  exudate  found  should  be  sponged  out. 
Too  much  foi'ce  should  not  be  used  in  replac- 
ing the  tympanitic  intestine,  as  troublesome 
tears  of  the  outer  coat  may  complicate  the 
condition.  If  necessary,  puncture  the  intes- 
tine to  permit  the  e.scape  of  gas  and  tiuid  con- 
tents. 

An  eai'ly  diagnosis  and  prompt  relief  of 
the  condition  i)roducing  the  obstruction  af- 
fords the  only  hope  of  successful  treatment. 
The  stoppage  of  the  fecal  stream,  abdominal 
])ain,  vomiting,  and  a tympanitic  abdomen, 
forms  a group  of  .symptoms  which  may  not 
indicate  any  special  jmthological  condition, 
but  do  point  to  either  dynamic  oi-  mechanical 
intestinal  obstructions.  Dynamic  ilius  is  a 
failure  of  the  contractility  of  the  intestinal 
wall  of  which  the  most  impoi-tant  cause  is 
])eritonitis. 

Extensive  ojierations  on  the  mesentery,  the 
reposition  of  large  strangidated  hernias,  or 
an  embolism  of  the  mesenteric  arteries,  may 
produce  this  form  of  ilius.  Large  collections 
of  fecal  matter  in  the  colon  may  also  bring 
about  this  condition,  as  will  also  the  disten<- 
sion  of  the  bowel  with  gas  or  the  action  of 
bacteria.  The  paralysis  may  be  due  to  in- 
flammation of  the  serous  coat  extending  to 
the  deeper  layers  of  the  intestinal  wall,  there- 
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by  producing  an  edema  which  is  responsible 
for  the  paralysis,  or  the  latter  may  be  pro- 
duced by  reflex  action  brought  about  by  the 
lessening  of  the  at  fii-st  abnormally  increased 
peristalsis,  less  gas  being  absorbed  from  the 
intestine  and  its  consequent  overdLstension. 
This  cause  is  still  a matter  for  investigation. 

The  mechanical  obstruction  presents  two 
forms,  as  follows:  Obstruction  and  strangu- 
lation. By  the  former  term  is  designated  that 
forin  of  obstruction  tliat  is  merely  a simple 
closure  of  the  lumen  of  the  bowel  to  the  pass- 
age of  the  fecal  current  with  little  or  no  in- 
jury to  the  intestinal  wall.  Strangulation 
presupposes  obturation  followed  by  a com- 
pression of  the  wall  on  the  intestine  severe 
enough  to  seriously  interfere  with  the  blood 
and  nerve  supply  of  the  part  involved. 

It  may  be  noted  that  in  peritonitis  the  ab- 
sorbing power  of  the  stomach  is  diminished, 
so  it  is  better  to  give  lic[uids  by  rectum.  Also, 
the  absorption  of  the  putrefactive  albuminous 
matter  in  the  small  intestine  produces  indican 
in  the  urine  within  two  days  when  the  small 
intestine  is  involved,  but  not  for  several  days, 
if  at  all,  if  the  large  intestine  is  the  seat  of 
obstruction.  As  indican  also  occurs  in  other 
conditions,  it  is  not  a reliable  symptom. 


TRACHOMA.* 

By  C.  N.  Pate,  M.  1)., 

Little  Rock. 

This  distinct  purport  of  this  paper  is  not 
to  bring  to  the  Arkansas  iMedical  Society 
anything  new  on  diagnosis  and  treatment  of 
trachoma,  but  if  possible  to  impress  upon  our 
minds  the  grave  need  of  classification.  It  is  a 
dangerous  and  contagious  disease,  which 
causes  disastrous  results  to  the  eyesight,  and 
therefore  shoiild  be  considered  and  dealt  with 
sei-iously.  We  have  plenty  of  evidence  to 
prove  that  trachoma  is  a destructive  disease 
to  the  sight  and  the  result  varying  from  de- 
fective vision  to  total  l)lindness  is  often  seen. 
This  goes  to  show  that  it  must  be  considered 
not  disastrous  to  life,  but  surely  to  the  sense 
of  sight  by  reason  of  its  destruction  of  the 
tissue  of  the  eye. 

I wish  to  speak  briefly  now  on  etiology 
diagnosis  and  treatment.  The  etiology  is  un- 
questionably in  doubt,  and  we  are  unfortu- 
nately compelled  to  rely  upon  clinical  inves- 

*Rea(l before  the  Thirty-ninth  Annual  Session  of 
the  Arkansas  Medical  Society,  Little  Rock,  May  3-6, 
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tigations  for  diagnosis.  We  have  no  doubt 
that  trachoma  is  caused  by  contagious  secre- 
tions transferred  from  another  eye  either  by 
the  finger,  handkerchief,  towel,  bed  linen,  etc. 
It  is  found  most  extensively  in  the  poorer 
classes  who  are  crowded  together,  and  who 
are  careless  or  ignorant  in  regard  to  cleanli- 
ness. Recently  very  small  diplococci  have 
been  isolated  from  the  discharge  and  the  fol- 
licles and  called  trachoma  bodies;  but  there 
is  a doubt  where  they  belong  morphologically 
since  there  is  a question  whether  they  are  pro- 
tozoa or  bacteria.  The  disease  is  in  no  way 
related  to  gonococcus,  spirocheta  or  tubercu- 
lar bacillus;  nor  do  men  who  have  investi- 
gated certain  localities  believe  it  is  carried  by 
a fly,  because  there  are  surprisingdy  few  flies 
in  some  localities  where  it  is  most  prevalent. 

DIAGNOSIS. 

The  diagnosis  of  a well-marked  case  pre- 
.sents  no  special  difficulty  to  one  who  is  famil- 
iar with  the  disease,  but  .smoldering  cases, 
those  of  long  standing  and  quiescent  at  the 
time  of  examination  or  too  acutely  inflamed  to 
dift'erentiate,  are  the  hard  cases  to  decide. 
Apparently,  trachoma  begins  as  an  acute  con- 
junctivitis, and  while  this  inflanmnatory  con- 
dition may  differ  somewhat  from  acute  con- 
junctivitis, it  reipiires  observation  and  treat- 
ment sometimes  for  .several  days  or  weeks  be- 
fore a po.sitive  diagnosis  can  be  made.  It  is 
found  that  ordinarily  catarrhal  conjunctivitis 
will  subside  in  a comparatively  short  time. 
The  trachoma  ca.ses  will  soon  show  the  hyper- 
trophy and  present  the  raspberry-like  appear- 
ance so  characteristic  of  acute  trachoma. 

PROGNOSIS. 

When  seen  early  and  treated  persistently, 
prognosis  of  trachoma,  is  favorable.  Ulcera- 
tion and  pannus  often  give  better  results  than 
would  be  expected ; however,  vision  is  often 
reduced.  Unfortunately,  persons  suffering 
with  trachoma  ofttimes  quit  treatment  too 
soon,  and  in  such  cases  they  are  sure  to  suf- 
fer recurrence.  A trachomatous  eye  is  always 
liable  to  attacks  of  acute  inflammation  in  re- 
sponse to  a fresh  irritation  of  trachoma  fol- 
licles or  to  external  irritation. 

TREATMENT. 

The  treatment  of  trachoma  is  prophylactic, 
medical  and  surgical.  Cleanliness  is  always 
in  order  in  trachoma,  plenty  of  hot  water, 
antiseptic  soaps  with  numerous  anti.septic 
washes  with  the  use  of  individual  towels. 
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MKDlCAli  THEATMKNT. 

In  JKMito  iiitlaiuiuatoiy  attacks,  cleanliness, 
hygienic  ineasnrcs  and  atropin  when  the  cor- 
nea is  involved,  may  he  used  once  daily  for 
a limited  period.  'I'hen  once  daily  the  con- 
jiui'ctiva  (vf  the  liils  should  he  painted  with  a 
one-half  to  one  ])er  cent  solution  of  nitrite  of 
silver,  twenty-tive  j)er  ceid  solution  of  argy- 
rol,  two  per  cent  yellow  oxide  mercury  oint- 
ment uidil  the  secretions  subside.  Cau.stics 
are  to  he  eschewed  in  trachoma,  as  in  every 
other  form  of  conjunctivitis.  What  is  needed 
is  a stinudatioiii  of  the  conjunctiva  and  not  a 
destruction  of  the  membrane.  Although  many 
practitioners  use  copper  sulphate  and  other 
caustics,  ichthyol  in  ten  to  twenty-tive  per 
cent  is  favored  by  some  oculists.  Under  medi- 
cal treatment  the  improvement  of  trachoma 
even  in  the  primary  stage  is  very  often  a slow 
process.  Thus,  we  liave  to  resort  to  various 
surgical  measures.  Among  those  worthy  of 
mention  are  scarification,  expression  and  ex- 
cision of  individual  granulations,  the  applica- 
tion of  .galvanocautery  and  the  ar-ray  are  ad- 
vocated by  some.  These  measures,  as-  a rule, 
are  to  be  employed  only  in  cases  in  wiliieh 
acute  symptoms  are  absent.  The  objections 
to  most  surgical  ])rocedures  is  the  scar  re- 
ceived from  the  operation.  The  least  objec- 
tionable of  the  surgical  procedures  is  the  ex- 
pression. This  may  be  done  in  vanous  ways, 
but  the  use  of  the  Knapp  roller  forceps  is 
preferred. 

If  I may  be  permitted  at  this  part  of  my 
paper,  I desire  to  briefly  call  your  attention 
to  a fe^v  historical  facts  concerning  trachoma. 
The  dis.semination  of  trachoma  has  often  been 
charged  to  Napoleon’s  soldiers  when  he  re- 
turned to  Eiirope  from  Egypt,  where  many  of 
his  army  suffered  with  distressing  eye  disease. 
Without  a question,  it  miist  be  of  far  more 
ancient  origin  than  this  date.  From  investi- 
gation it  is  supposed  to  have  originated  iir  the 
Orient  and  from  there  gradually  spread  west- 
ward. 

Governmental  investigations  in  later  years 
have  shown  that  our  American  Indians  are 
heavily  infected,  and  that  the  inhabitants  of 
jiortions  of  the  Allegheny,  Cumberland  and 
Ozark  Mountains  are  sufferers  of  this  disease 
to  an  alarming  extent.  The  disea.se  prevails 
in  Russia,  Turkey,  South  Italy,  Austria-TTun- 
garia,  Greece,  and  the  Palestine  country  sur- 
rounding Jerusalem.  I have  a medical  friend 
who  traveled  through  the  Holy  Land,  and  he 
tells  me  it  is  distressing  to  see  the  thousands 
suffering  from  this  awful  malady. 


It  is  estimated  that  more  than  eighty-five 
j)ei‘  cent,  of  the  [)opulatiou  of  Egypt  ai’c  in- 
fected with  trachoma.  The  Pritisli  govciai- 
ment  maintains  a,  system  of  hospitals  for  the 
relief  of  the.se  unfoi-tunate  people.  Statistics 
show  that  this  disease  is  found  most  exten- 
sively in  the  following  races:  Syrians,  Ar- 
menianis,  Italians,  Hebrews,  Polish,  Greek  and 
Slovak.  Just  here  I wish  to  call  attention  to 
a few  ]M)ints  about  the  immigrants  from  those 
countries  pouring  into  ours  at  the  rate  of 
almost  a million  per  year  until  the  recent 
European  contlict.  During  the  six  years  from 
19U7  to  1913  there  were  six  thousand,  six  hun- 
dred and  fifty-seven  cases  of  trachoma  de- 
tained among  the  immigrants  and  certified  at 
Ellis  Island,  an  average  of  1,100  cases  per 
year.  The  largest  percentage  of  these  cases 
is  coming  from  Russia  and  South  Italy.  Prior 
to  1897,  trachoma  w'as  not  classified  as  a dan- 
gerous communicable  di.sease,  and  unquestion- 
ably many  thousands  of  foreigners  were  per- 
mitted to  land  here  suffering  with  this  dis- 
ease, thus  increasing  the  source  of  infection. 
Therefore,  be  it  said  to  the  credit  of  the  lead- 
ing ophthalmologists  of  this  country,  oTir  fed- 
eral government  was  induced  to  declare  this  a 
dangerous  and  contagious  disease.  Thousands 
of  immigrants  since  then  have  been  prevented 
fro<m  embarking  to  our  country,  and  an  in- 
spection service  has  been  maintained  by  the 
steamship  companies  to  prevent  persons  suf- 
fering with  trachoma  from  going  on  board. 
Also,  the  examination  by  our  government  care- 
fully made  of  all  eyes  of  immigrants  on  ar- 
rival in  our  ports  not  only  prevents  trachoma- 
infected  people  from  landing  here,  but  de- 
tains those  suffering  with  this  disease  from 
entering  this  country.  It  is  an  established 
fact  that  trachoma  does  not  originate  in  an 
unaffected  territory,  and  its  presence  in  a 
community  or  locality  can  only  be  attributed 
to  previous  importation.  The  measures  taken 
by  our  government  have  given  the  citizens  of 
this  country  the  assurance  that  the  numbei-  of 
those  infected  with  this  disease  will  not  re- 
ceive many  additions  from  other  lands;  how- 
ever, I do  not  wish  to  leave  the  impression 
that  there  exists  no  endemic  foci  in  America, 
for  recent  investigations  show  quite  a few 
imj^ortant  infected  localities.  Senate  Docu- 
ment 1038,  Repoj-t  of  Finding  hy  Order  of 
Congre.ss,  January,  1913,  furnished  me  by 
one  of  our  congressmen,  gives  these  startling 
figures : Out  of  39,231  of  a total  number  of 
Indians  examined,  8,940  persons,  or  22.7  per 
cent,  were  infected,  10.50  per  cent  showing 
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marked  damage  to  vision  with  trachoma.  If 
this  ratio  W'ere  found  in  the  entire  Indian 
population,  we  should  have  something  near 
72,500  cases  of  trachonna  in  this  population 
alone.  These  cases  of  infection  were  found 
in  both  sexes  and  all  ages,  including  students 
in  day  schools,  mission  schools  and  Indian 
boarding  schools.  The  rate  found  in  the  State 
of  Oklahoma  was  excessively  high ; 2,237  cases 
out  of  3,252,  or  68  per  cent,  were  found  in- 
fected. Wyoming  sceond,  51  per  cent ; Ne- 
braska 41  per  cent.  South  Dakota  23  per  cent, 
and  New  IMexico  22.38  per  cent. 

Just  a few  statistics  of  the  Indian  board- 
ing schools:  Of  the  16,470  pupils  in  these 
schools,  4,916  cases  of  trachoma  exist,  or 
nearly  30  per  cent  infected.  The  highest  per- 
centage shown  in  any  of  these  schools  was  in 
the  Rainy  Uiountain  Boarding  School  in  Ok- 
lahoma, where  105  cases  out  of  114  pupils 
examined  were  trachomatous,  or  92  per  cent. 

Nlow,  iiermit  ine  to  call  attention  to  a few 
facts  of  the  prevalence  of  trachoma  in  the 
mountainous  sections  of  our  Southern  states. 
The  United  States  Public  Health  Service  has 
shown  that  something  near  33,000  cases  in  its 
most  destructive  form  exists  in  the  mountains 
of  Kentucky.  The  United  States  government 
report  in  Public  Health  Bulletin  in  Novem- 
ber, 1912,  shows  that  twelve  and  one-half  per 
cent  of  the  population  in  seven  counties  in 
Kentucky  have  trachoma.  In  some  of  the 
counties  in  Kentucky  the  j)ercentage  runs  as 
high  as  twenty-six  per  cent,  and  in  others 
falls  as  low  as  three  per  cent.  The  majority 
of  those  examined  were  school  children',  show- 
ing the  appalling  condition  which  confronts 
the  State  Board  of  Health  of  Kentucky  in 
dealing  with  this  persistent  disease. 

Now,  with  reference  to  limited  statistics  in 
our  own  state,  the  northwestern  and  northern 
{lortion  of  the  state  constitute  the  main  locali- 
ties of  infection.  We  have  very  little  records 
of  infection  in  the  southei'n  and  eastern  por- 
tions of  the  state.  A quotation  from  the  1910 
and  1912  report  of  i\lr.  S.  I).  Lucas,  at  that, 
time  superintendent  of  the  State  Blind  School, 
Little  Rock:  “The  conditions  in  Arkansas 
show  a larger  proportion  of  the  pupils  in  the 
State  Blind  School  suffering  fro’in  trachoma 
than  from  any  other  cause,  and  a larger  ])er. 
centum  than  is  shown  to  exist  in  many  other 
states.”  “Dr.  J.  G.  Watkins,  report  of  De- 
cember, 1912,  states  of  having  examined  forty- 
six  new  pupils,  of  which  number  nineteen 
were  suffering  from  trachoma.”  “Report  of 
1912-13,  we  had  thirty-three  under  treatment 


for  trachoma  in  its  various  stages,  and  during 
the  session  of  1913-14  there  were  fifty  under 
treatment  for  trachoma.  The  cause  of  blind- 
ness in  this  institution  differs  widely  from 
similar  institutions  elsewhere,  in  that  here 
trachoma  is  the  principal  cause  of  blindness, 
whereas  in  the  former  ophthalmia,  neona- 
torum plays  the  principal  part.” 

Gentlemen  of  the  Arkansas  Medical  So- 
ciety, I wish  here  to  lay  special  stress  on  the 
fact  that  many  of  the  states  have  employed 
the  seiwice  of  an  experienced  oculist  to  visit 
all  the  schools,  examine  all  the  school  chil- 
dren, report  and  isolate  eases  of  trachoma.  I 
ask  the  question,  why  are  not  the  children  in 
our  grand  and  noble  state  just  as  worthy  of 
protection  and  advantages  as  those  in  other 
states  ? 

I wish  to  picture  before  your  mind’s  eye  a 
sentence  written  in  large  scarlet  letters  and 
placed  as  a crown  upon  the  beautiful,  golden- 
haired child,  for  all  of  the  people  of  the  State 
of  Arkansas  to  i*ead,  and  may  the  letters  burn 
as  hot  brands  into  our  minds  and  hearts: 

Blind-from  trachoma;  early  treatment  ivould 
have  saved  her  sight.” 

Noble  knights  of  the  profession  on  the  fir- 
ing line  where  the  sufferers  of  this  disease 
have  not  the  opportunity  of  consulting  an 
oculist,  he  who  recognizes  this  disease  in  its 
earliest  stages  and  warns  the  patient  and  fam- 
il.v  of  the  danger  of  communicating  tliis  mal- 
ady to  loved  ones  and  friends,  has  done  a 
great  deal  good  for  humanity,  if  he  is  never 
able  to  accomplish  a cure  for  the  patient. 

IN  CONCLUSION. 

First.  The  origin  and  duration  of  infec- 
tion among  our  American  Indians  and  moun- 
tainous people  are  unknowni,  but  its  wide 
jirevalence  Is  due  to  the  mode  of  living  and 
the  lack  of  hygienic  knowledge  in  personal 
life. 

Second.  Trachoma  is  a public  health  prob- 
lem of  the  gi’eatest  importance,  and  we,  the 
medical  profession,  are  due  to  give  it  our  mast 
serious  consideration  with  all  necessary  action 
for  its  control.  This  must  be  accomplished 
through  a threefold  agency,  the  medical  pro- 
fession, the  school  teachers  and  the  graduate 
nurse  officer. 

Third.  The  solution  of  the  problem  of 
eradication  of  trachoma  in  the  infected  locali- 
ties and  protecting  the  uninfected  is  neither 
easy  nor  speedy.  It  is  complicated,  tedious 
and  a tremendous  task.  I cannot  express  this 
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hotter  tluin  by  (|uotiiig  one  sentence  of  Dr. 
Von  Sholly,  “The  solntion  of  the  prohleni  is 
the  clissipotion  of  ij>noranee  hy  teaching  the 
laws  and  rules  of  hygiene.’’ 

DISCUSSION. 

Dr.  Dred  R.  Dorontc  (Fort  Smith):  We  know 
that  there  is  a great  deal  of  this  dreadful  disease  in 
our  midst.  There  is  one  point  J wish  to  bring  out, 
and  that  is  in  regard  to  the  differential  diagnosis 
between  the  true  trachoma  and  follicular  conjunc- 
tivitis. One  is  harmful  and  the  other  rarely  is,  but 
a differential  diagnosis  in  the  early  stage  is  very 
difticult  sometimes,  so  that  every  case  of  either  shonld 
receive  every  consideration.  In  regard  to  prophy- 
lactic treatment,  1 do  not  think  the  essayist  meant 
that  the  treatment  was  instituted  for  the  special 
benefit  of  the  victim  of  the  disease,  but  rather  for  the 
protection  of  those  who  have  not  acquired  the  dis- 
ease. 

Tliere  may  be  some  difficulty  in  diagnosing  the  con- 
dition and  treatment  in  the  first  stage,  but  if  it  is 
carefully  watched  for  a time  you  can  follow  it  out 
very  satisfactorily  and  confirm  your  diagnosis.  You 
can  then  institute  the  treatment  necessary  whether 
the  disease  assumes  classical  characteristics  or  not. 

I have  always  advocated  and  I have  always  fol- 
lowed out  the  idea  that  there  is  but  one  sure  cure  for 
trachoma  in  the  granular  stage,  and  that  is  through 
operative  procedure;  use  deep  irrigation  of  the  lach- 
rymal canals,  then  institute  aseptic  methods  later  on. 
Keep  the  patient  under  observation  as  long  as  pos- 
sible, and  be  just  as  thorough  in  your  proi^hylaxis  in 
regard  to  the  others. 

Dr.  H.  Moulton  (Fort  Smith)  : The  practitioner 
often  meets  with  many  pathetic  and  tragic  incidents 
in  the  treatment  of  this  condition;  especially  is  this 
true  of  trachoma  patients  out  in  the  rural  districts, 
because  so  many  of  them  are  very  poor,  and  if  they 
do  manage  to  go  where  there  is  a specialist,  they 
cannot  stay  long  enough  to  be  cured.  They  have  not 
the  means  to  remain  where  they  can  receive  attention. 
Their  situation  is  indeed  deplorable.  It  is  a matter 
of  humanity.  I think  every  general  practitioner  in 
the  State  of  Arkansas  ought  to  be  an  expert  on 
trachoma,  because  in  every  community  there  are  plenty 
of  cases,  and  unless  the  general  practitioner  in  that 
locality  accepts  the  duty  and  treats  them,  they  will 
go  untreated.  If  the  general  practitioner  has  been 
capable  of  acquiring  skill  sufficient  to  treat  pneumo- 
nia and  rheumatism,  he  should  endeavor  to  make  him- 
self competent  to  treat  trachoma ; he  should  do  it  for 
the  benefit  of  the  community  in  which  he  lives.  There 
are  thousands  of  men,  women  and  children  incajiaci- 
tated  and  handicapped  in  life’s  work  by  this  disease, 
who  might  be  restored  to  happiness  and  usefulness. 
It  means  a distinct  loss  to  society.  Investigation  has 
shown  that  the  economic  loss  to  the  community  is 
almost  as  great  as  that  caused  by  hookworm.  If  we 
cannot  get  anybody  to  take  care  of  these  cases  we 
must  do  it  ourselves  and  not  try  to  shirk  a responsi- 
bility incumbent  upon  us. 

Dr.  J.  H.  Buckley  (Fort  Smith)  : There  is  just 
one  point  that  I wish  to  mention  in  reference  to  the 
operative  treatment  of  trachoma — the  sandpaper  meth- 
od. I believe  this  originated  with  Dr.  Black  of  Den- 
ver. In  my  hands  it  has  given  good  results.  By 
sandpapering  these  trachomatous  bodies  I have  had 
less  reaction  than  by  any  other  method  I ever  tried. 
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By  E.  i\l.  Hudson,  i\l.D., 

Little  Roek. 

Various  theories  have  been  given  hy  dif- 
ferent ojditlialinologists  concerning  the  patho- 
genesis of  syin])athetic  ophthalmia.  A discus- 
sion of  these  theories  would  involve  many 
(luestions  of  interest,  hut  tvould  carry  us  far 
beyond  our  j)urpose  in  this  paper.  Hince  Mc- 
Kenzie first  de.scribed  it  in  1835,  few  details 
have  been  added  to  its  clinical  features.  Its 
primary  cause  and  the  manner  in  which  the 
diseased  process  is  transmitted  from  one  eye 
to  its  fellow  is  wrapped  in  little  less  mystery 
to  us  than  it  was  to  him. 

But  while  our  knowledge  of  its  pathology 
is  so  very  limited,  the  clinical  experience  of 
ophthalmologists  have  established  some  facts 
of  profound  importance.  IMany  of  theso 
features  appeal  no  less  to  the  general  prac- 
titioner than  to  the  ophthalmologist,  since 
upon  his  knowledge  and  advice  the  well  being 
of  so  many  eyes  are  dependent.  I know  of  no 
condition  that  visits  greater  disaster  for  so 
little  neglect.  The  gravity  of  the  disease  and 
the  imperative  necessity  of  limiting  its  prog- 
ress, which  would  otherwise  result  in  the  hor- 
ror of  total  blindness,  is  certainly  of  sufficient 
importance  as  to  demand  a careful  study  of 
its  nature. 

The  definite  features  that  characterize  sym- 
pathetic ophthalmia  relate  especially  to  the 
form  of  injury,  the  time  of  appearance  after 
the  injuiy',  ami  the  participation  in  the  patho- 
logical process  of  the  uninjured  eye.  The  in- 
jury must  involve  a perforation  of  the  coats 
of  the  eye  from  without,  the  most  dangeroiis 
situation  being  the  eiliaiy  body,  and  less  fre- 
quently, injuries  to  the  iris  and  to  the  choroid. 
Veiy  rarely  intraocular  tumors  involving  the 
uveal  region  result  in  sympathetic  inflamnia- 
tion,  an  exception  to  the  rule  relative  to  ex- 
ternal wounds,  and  an  exception  which  has 
caused  much  controversy. 

A foreign  body  remaining  in  the  eye  is  a 
most  potent  cause  of  sympathetic  mischief, 
yet  the  removal  of  one  from  an  eye  that  has 
been  qiiiescent  for  years  may  result  in  sym- 
pathetic Involvement.  The  most  dangerous 
period  is  from  three  to  six  weeks  after  injury. 
Its  clinical  features  are  characteristic,  con- 
sisting, first,  in  a persistent  iridic  and  ciliary 
injection  following  an  injury,  with  possibly 
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a reddening  of  the  whole  globe.  Vision  does 
not  return,  but  on  the  other  band  it  usually 
diminishes.  The  injured  eye  is  ven^  tender  to 
the  touch.  The  tension  is  low. 

The  fellow-eye  may  now  begin  to  partici- 
pate in  the  same  process,  photophobia  and 
lachi-ymation ; the  usual  features  of  an  irri- 
tation may  be  slight  or  entirely  lacking.  There 
becomes  first  a faint  injection  surrounding  the 
cornea,  and  soon  a persistent  iridocyclitis  is 
evident.  The  cornea  is  at  first  clear,  but  soon 
there  is  a deposit  upon  the  posterior  .surface 
on  Descemet’s  membrane.  The  iris  becomes 
adhered  to  the  lens,  often  binding  down  the 
entire  posterior  surface.  The  iris  is  thickened 
and  may  become  spongy  or  completely  disor- 
ganized. The  tension  at  this  stage  may  be 
increased,  but  usually  sinks  again,  and  as  the 
violence  of  the  disease  subsides  it  is  again  re-i 
duced  and  remains  so.  One  of  the  most  char-* 
acteristic  features  of  the  disease  is  the  uni- 
versality of  the  adhesions  of  the  posterior  sur- 
face of  the  iris  to  the  lens. 

The  probability  of  its  occurrence  is,  to  be 
.sure,  less  after  a period  of  six  weeks  from  the 
time  of  the  inciting  injury,  but  we  must  not 
suppose  that  there  is  no  longer  any  danger. 
It  may  develop  many  years  after  the  receipt 
of  a wound.  The  danger  signals  are  pereist- 
ence  of  injection  after  attempted  healing  of 
the  wound,  failure  of  the  normal  return  of 
vision,  ciliary’  tendeniess,  and  low  tension/  of 
the  ball.  These  cardinal  signals  which  persist 
for  fronr  four  to  six  weeks  after  a perforating 
injury  involving  the  ciliaiy  region  or  iris 
should  be  a certain  warning  of  danger. 

We  do  not  always  have  these  warnings,  how- 
ever, and  are  called  upon  to  say  whether  or 
not  sympathetic  inflammation  will  probably 
develop.  We  are  helpless,  and  cannot  say  in 
any  given  case.  It  is  something  to  be  dreaded, 
but  cannot  be  foretold.  No  premonitory 
symptoms  herald  its  approach  with  certainty. 

IMcReynolds  in  an  analysis  of  160  cases 
enumerates  the  injuries  in  which  it  occurred 
as  follows : Eleven  followed  the  retention  of 
a foreign  body  within  the  globe,  113  followed 
accidental  injuries  not  as.sociated  with  the  re- 
tention of  foreign  bodies,  thirty-nine  followed 
intraocular  opei’ation  and  especially  cataract 
operations. 

With  these  facts  before  us,  what  should 
guide  us  in  our  advice  to  one  where  the  ele- 
ment of  .sympathetic  ophthalmia  is  to  be  con- 
sidered. We  are  assured  that  the  enucleation 
of  an  injured  eye  in  which  the  mischief  has 


begun,  will  with  certain/ty  prevent  a like  in- 
volvement of  the  other  eye  if  removed  before 
the  beginning  of  the  pathological  process  in 
the  sound  eye.  If,  however,  the  disease  is  at 
all  manifest  in  the  uninjimed  eye,  we  should 
assuredly  permit  the  other  eye  to  remain  if 
there  is  any  remaining  vision  in  it,  since  the 
destructive  process  may,  and  often  does, 
leave  it  the  better  one  for  useful  vision,  and 
it  can  in.  no  event  arrest  the  progress  of  the 
disease. 

We  feel  justified,  therefore,  in  assuming 
that  all  injured  eyes  whose  vision  is  hopelessly 
lost  should  be  enucleated.  That  indication  of 
good  recovery  should  be  manifest  within  four 
weeks  after  iujuiy.  That  recurring  attacks 
of  inflammation  is  a positive  indication  for 
enucleation.  That  an  eye  having  previously 
been  injured,  regardless  as  to  when,  should, 
if  presenting  the  characteristic  symptoms  of 
tenderness,  continued  injection,  lowered  ten- 
sion, and  loss  of  vision/,  be  promptly  removed. 

I have  found  that  patients  upon  a fair  pre- 
sentation of  the  situation  in  recent  injuries 
where  we  were  suspicious  of  mischief,  readily 
assent  to  our  advice  and  willingly  submit  to 
enucleation,  where  we  have  deemed  it  best, 
but  in  those  who  have  gone  for  years  with 
an  injured  eye  and  who  have  experienced  only 
slight  trouble,  are,  upon  the  appearance  of 
aggravated  symptoms,  hard  to  convince  that 
his  eye  would  not  return  to  its  former  quies- 
cent state. 

I have  no  regrets  for  any  enucleation  I 
have  done  for  anticipated  trouble  of  this  char- 
acter, but  I can  recall  to  mind  at  least  two 
eases  that  have  resulted  disastrously,  which 
perhaps  would  have  been  averted  had  I been 
more  urgent  in  my  advice  for  enucleation. 
These  came  under  my  care  at  a time  when 
I was  doing  a general  practice,  and  at  a time 
also  when  my  ignorance  of  its  nature  pre- 
vented me  from  ascribing  proper  gravity  to 
its  seriousness.  This  experience  has  served 
to  impress  me  with  a desire  that  every  physi- 
cian avail  himself  of  at  least  a better  knowb 
edge  of  the  disease  than  I at  that  time  had. 


Seventy-six  out  of  eighty-seven  eases  of  ty- 
phoid fever  which  occurred  in  a recent  out- 
break have  been  traced  by  the  United  States 
Public  Health  Service  to  infected  milk.  Had 
the  first  eases  been  reported  to  a trained 
health  officer,  the  outbreak  could  have  been 
stamped  out  promptly.  When  will  we  learn 
that  disease  prevention  is  sure  and  cheap? 
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Editorials. 


THE  TEXARKANA  :\1EETING. 

With  the  election  of  capable  officers,  g-ood 
attendaiiice,  an  excellent  program,  scientific 
and  otherwise,  the  fortieth  annual  Convention 
of  the  Arkansas  IMedical  Society,  held  at  Tex- 
arkana May  2,  3,  4,  was  an  unqualified  suc- 
cess and  the  forty-first  year  of  the  existence 
of  the  Society  begins  under  the  most  favor- 
able auspices.  For  the  prompt  dispatch  of 
business  the  Convention^  is  indebted  to  Sec- 
retary C.  P.  iMeriwether  and  his  re-election 
is  a well-earned  recognition  of  his  efficienc\' 
and  rare  litness  for  that  exacting  office.  The 
officers  for  the  ensuing  year  are : 

President — i\I.  L.  Norwood,  Loekesburg. 

Vice  Pre.sidents — L.  L.  Purifoy,  El  Dorado; 
J.  M.  Lemons,  Pine  Bluff,  and  W.  R.  Brook- 
sher.  Fort  Smith  . 

Secretary — 0.  P.  IMeriwether,  Little  Rock. 

Treasurer-Editor  of  Journal — William  R. 
Bathurst,  Little  Rock. 

Councilors— Second  District,  J.  C.  Cleve- 
land, Bald  Knob;  Fourth  District,  J.  H.  Wea- 
ver, Hope ; Eighth  District,  Earl  H.  Hunt, 
Clarksville ; Tenth  District,  J.  T.  Clegg,  Si- 
loam  Springs  (re-elected). 

Delegate  to  the  American  Medical  Asso- 
ciation—C.  P.  Meriwether,  Little  Rock;  al- 
ternate, Robert  Caldwell,  Little  Rock. 


HOUSE  OF  DKEEG.VTES. 

The  House  of  Delegates  as,scmblcd  at  9:00 
a.  m.  of  the  first  day.  May  2.  d.  C.  Wallis, 
presiding.  Rev.  P.  C.  Fletcher,  of  the  First 
M.  E.  Church  (formerly  of  Winfield  .Memorial 
Church,  Little  Rock),  offered  the  invocation 
and  the  addre.ss  of  welcome  was  them  delivered 
by  T.  F.  Kittrell  on  behalf  of  Texarkana, 
Ij.  P.  Gibson,  of  Little  Roek,  i-esponding  on 
behalf  of  the  visiting  delegates.  One  of  the 
first  orders  of  bu.siness  being  the  appointing 
of  committees,  the  following  were  selected  : 

Reference  Committee — T.  F.  Kittrell,  Tex- 
arkana; L.  P.  Gibson,  Little  Rock,  and  St. 
Cloud  Cooper,  Port  Smith. 

Nominating  Committee — J.  F.  Sanders, 
Blytheville;  J.  C.  Cleveland,  Bald  Knob; 
S.  A.  Southall,  Lonoke;  J.  M.  Lemons,  Pine 
Bluff;  P.  C.  (Mahoney,  lluttig;  Don  Smith, 
Hope;  John  S.  WMod,  Hot  Springs;  Robert 
Caldwell,  Little  Rock ; L.  Kirby,  Harrison, 
and  J.  P.  Southard,  Fort  Smith. 

FIRST  GENERAL  SESSION. 

The  first  general  session  was  held  on  the  af- 
ternoon of  iMay  2,  the  President,  J.  C.  M'allis, 
in  the  chair.  Rev.  F.  E .Maddox  offered  the 
invocation. 

In  the  absence  of  Mayor  J.  D.  Sanderson, 
the  address  of  welcome,  on  behalf  of  the  city, 
was  delivered  by  Rev.  P.  C.  Fletcher  and  L.  J. 
Kosminsky  welcomed  the  delegates  on  behalf 
of  the  (Miller  County  (Medical  Society.  The 
response  on  behalf  of  the  visiting  delegates 
was  made  by  Don  Smith,  of  Hope. 

J.  C.  WMllis  then  delivered  the  President’s 
annual  address,  a very  excellent  one,  which 
will  be  published  in  full  in  the  next  issue  of 
the  Journal.  The  rest  of  the  afternoon  was 
devoted  to  the  scientific  session. 

Second  Day. 

The  proceedings  of  the  second  day  were 
largely  of  routine  nature,  consisting  of  a short 
business  session  of  the  House  of  Delegates  and 
reports  of  committees.  The  scientific  session 
which  followed  was  attended  by  several  vis- 
itors from  other  States,  among  them,  G.  11. 
(Moody,  San  Antonio,  President  of  the  Texas 
(Medical  Society;  Fred  IT.  Clark,  El  Reno, 
Okla.,  Secretary  of  the  (Medical  A.ssociation  of 
the  Southwest;  Will  Cantrell,  Greenville, 
Texas,  and  A.  AVarren  Stearns,  Bo.stom,  AIa.ss. 

PUBLIC  health  meeting. 

In  the  work  of  educating  the  general  public 
in  matters  of  .sanitation  and  disease  preven- 
tion, the  annual  open  meetings  have  become 
a most  important  feature  of  the  Convention. 
The  open  meeting  at  Texarkana  was  held  on 
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the  evening  of  May  3 at  the  Congregational 
Tabernacle  and  an  educational  program  was 
carried  out  on  topics  of  public  interest  which 
are  receiving  much  attention.  A.  Warren 
Stearns,  of  Boston,  Mass.,  representing  the 
National  Committee  of  Hygiene,  spoke  on 
“Social  Problems  of  the  Feeble-Minded;” 
J.  T.  Clegg,  Siloain  Springs,  talked  on  “Tlie 
Healthy  Citizen.” 

The  i)leasure  of  those  attending  the  meeting 
was  greatly  enhanced  by  the  well  rendered 
organ  recital  given  by  ]\Irs.  Case,  of  Texar- 
kana. The  pipe  organ  is  one  of  the  largest 
and  best  in  the  South,  and  Mrs.  Case  is  a per- 
fect mistress  of  the  instrument,  her  technic 
and  expression  alike  being  notably  good. 

THE  FINAL  SESSION. 

On  the  morning  of  the  last  day,  IMay  4,  the 
House  of  Delegates  met  and  the  session  was 
devoted  to  unfinished  business,  reports  of  com- 
mittees, reading:  and  acting  on  resolutions  and 
the  election  of  officers.  The  afternoon  was 
given  over  to  the  scientific  section  and  several 
interesting  papers  were  read  and  debated. 

A complete  report  in  the  Journal  is  impos- 
sible and  unnecessary,  as  the  President’s  an- 
nual address  and  other  papers  will  be  pub- 
lished in  full  in  the  succeeding  issues.  Among 
the  notable  features  of  the  three  days’  meet- 
ing, however,  mention  should  be  made  of  the 
excellent  addresses  made  by  G.  H.  IMoody,  of 
San  Antonio;  11.  IMoulton,  Fort  Smith; 
Thontas  Douglass,  of  Ozark ; iMorgan  Smith, 
Little  Rock;  E.  D.  Holland,  Hot  Springs, 
and  A.  G.  Lee,  Texarkana.  Also  of  the  ban- 
quets of  the  Secretaries’  Association  and  the 
Arkansas  Alumni  Association  of  the  Univer- 
sities of  Arkansas,  Tulane,  and  Washintgon. 

The  IMiller  County  IMedical  Society  deserve 
the  cordial  thanks  of  the  visiting  delegates  for 
the  efforts  they  made  to  entertain  them  dur- 
ing their  stay  and  all  left  with  the  most  kindly 
feelings  toward  their  hosts.  The  next  meet- 
ing will  be  held  in  Little  Rock. 


POVERTY  AND  TUBERCULOSIS. 

The  statistics  recently  published  by  the 
United  States  Public  Health  Service  appar- 
ently would  indicate  a close  relation  existing 
between  poverty  and  tuberculosis.  According 
to  the  report  one-sixth  of  the  total  number  of 
cases  develop  in  cheap  lodging  houses  and 
one-fifth  of  all  cases  are  traceable  to  occupa- 
tional hazards  and  bad  working  conditions. 
It  goes  without  saying  that  illy-ventilated 
lodging  houses  and  work  rooms,  insufficient 
food  and  other  conditions  obtaining  among 
the  poor,  invite  not  only  tuberculosis  but 
other  diseases  also,  and  lessen  resistance  to 
them.  When  it  is  considered  that  the  vast  ma- 


jority of  the  whole  population  consists  of 
working  people  (as  the  term  is  generally  un- 
derstood) and  that  in  all  cities  conditions  in 
tenements,  lodging  houses,  and  workshops  are 
far  from  ideal,  it  is  not  suiqirising  that  one- 
fifth  or  one-sixth  of  all  eases  should  develop 
in  the  lodgings  and  work  rooms  of  that  class. 

In  spite  of  sleeping  porches,  outdoor  treat- 
ment, lymphs,  diets,  and  all  the  efforts  put 
forth  by  modern  medical  science  to  check  the 
inroads  of  tuberculosis,  the  mortuary  statis- 
tics afford  little  encouragement  to  the  hope 
of  the  ultimate  eilmination  of  the  white 
j)lague.  By  all  means  lighten  the  burdens  of 
the  i)Oor,  aid  in  every  effort  to  obtain  better 
conditions  for  the  workers,  more  and  better 
food,  more  fresh  air  and  sunshine,  better  san- 
itation ; but  let  us  not  imagine  from  statistics 
that  the  cause  (or  even  a cause)  has  been 
found  for  a plague  which  seems  to  play  no 
favorites  but  takes  its  victims  from  all  walks 
of  life,  from  the  palatial  home  of  the  multi- 
millionaire to  the  hovel  of  the  pauper,  and, 
taking  the  statistics  referred  to,  apparently 
with  little  discrimination  in  favor  of  those 
more  comfortably  circumstanced  in  life  than 
the  tenement  dweller  and  work-room  slave. 


SURVIVAL  OF  THE  FITTEST. 

A year  or  more  ago  the  Journal  in  an  edi- 
torial indulged  some  speculation  as  to  whether 
the  efforts  of  modern  medical  science  to  save 
the  weaklings  of  the  race  were  not  possibly 
to  the  best  final  interests  of  a strong  race 
because  it  was  a setting  aside  of  the  great 
inatural  law  of  the  suiwival  of  the  fittest. 

And  now  come  the  official  figures  of  the 
Census  which  gives  point  to  that  speculative 
utterance  for  it  appears  indsipiitably  that  in 
spite  of  progress  in  sanitation,  hygiene,  med- 
ical knowledge,  and  a generally  lower  death 
rate,  that  there  is  a marked  increased  in  the 
mortality  of  men  over  forty  years  of  age. 

In  the  decade  1900-1910  the  infant  mortal- 
ity decreased  26.55  per  cent,  owing  to  the 
jiropaganda  for  the  instruction  of  mothers, 
the  fresh  air  campaigns  in  the  crowded  cities, 
free  ice  and  milk  charities  and  other  means 
taken  to  save  the  weaklings.  The  decrease  in 
the  mortality  of  boys  under  nine  years  was 
27.66  per  cent.  The  decrease  in  lesser  degree 
obtains  up  to  the  age  of  forty.  But  at  forty 
the  decrease  disappears  altogether  and  the 
])roportion  of  deaths  is  greater  than  ever.  It 
is  not  true  that  this  increased  mortality  comes 
from  an  increasing  per  capita  consumption 
of  alcoholic  liquors,  because  the  general  trend 
is  to  greater  sobriety.  There  is  just  one  ex- 
planation, namely,  that  the  weaklings  a.re 
saved  only  to  succumb  to  the  strain  of  life 
when  a man  should  be  at  his  very  best.  But 
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tlio  fact  1()  iiKH't  serious  coiisidorat ion  is  this: 
Tlio  weaklings  thus  saved  beeoino  parents  id' 
the  next  >ieneration.  What  of  their  progeny? 
Will  they  inherit  the  weaknesses  of  their 
sires?  An  inereased  death  rate  at  the  age 
of  forty  means  more  ehildren  left  fatherless 
to  shift  for  themselves,  moi'e  widows  ])erhai)s 
nniirovided  for  to  I'aise  ehildren  in  poverty. 
It  may  mean  a deteriorated  race.  The  science 
of  life-saving,  that  of  the  physician,  is  the 
noblest  of  all.  It  is  jiainfnl  to  even  become 
skeptical  of  the  utility  of  final  residts,  knt 
we  cannot  blind  oni'selves  to  ascertained  facts 
which  will  not  down. 


Editorial  Clippings. 


REPORT  OF  iilEDICAL  SOCIETY 
MEETINGS. 

AVe  desire,  and  ought  to  have,  a report  of 
eveiy  medical  society  meeting,  county  and 
local,  for  our  New  Jersey  Journal.  AVe  ask 
it  not  for  our  own  sake  as  the  editor  of  the 
Journal  but  for  our  readers’  benefit.  It  is 
comparatively  easy  to  till  our  columns  with 
carefully  selected  abstracts  and  clippings 
from  the  many  joui’iials  we  receive  in  e.x- 
change,  but  that  is  not  our  conception  of  a 
State  Society  Journal.  It  ought  to  set  forth, 
as  far  as  possible,  the  work  of  the  medical 
men  of  the  State,  in  private  practice,  hospital 
practice,  etc.,  giving  reports  of  unusual  or  in- 
teresting cases  and  other  valuable  contribu- 
tions to  medical  literature. 

AA^e  very  deeply  appreciate  the  excellent 
work  some  of  our  Reporters  and  Secretaries 
are  doing  in  reporting  to  our  Journal  care- 
fully prepared  reports  of  meetings,  of  clinical 
cases,  personal  notes,  reports  of  deaths  and 
other  items  of  interest  concerning  hospitals, 
etc.  AA^e  kindly  and  urgently  ask  our  re- 
porters and  secretaries  to  help  us  in  this  great 
work,  we  repeat  not  for  the  editor’s  benefit, 
but  for  their  own  and  the  Society’s  benefit, 
for  the  credit  of  the  medical  profession  in 
New  Jersey  and  the  good  of  humanity  through 
the  increased  knowledge  and  efficiency  of 
medical  men. — Journal  of  the  Medical  Society 
of  New  Jersey.  


PRACTICAL  POINTERS  FOR  AIAY. 

A hypodermic  dose  of  apomorphine  usually 
diagnoses  and  cures  the  convulsions  of  chil- 
dren not  due  to  fever. 

To  soften  impacted  ear  wax,  a solution  of 
sodium  bicarbonate  in  warm  water  (about 
100  to  110°  F.)  acts  very  nicely  in  most  ea.ses. 
Use  the  ear  syringe. 

Some  forms  of  dysmenorrhea,  according  to 
Novak,  are  relieved  by  sodium  citrate,  which 


if  is  claimed  I'ciluces  the  viscosity  of  the  blood 
and  alleviates  the  jiain  of  expulsion. 

Precordial  pains  always  demand  close  in- 
vestigation. Relieve  these  pains  with  glonoin 
or  atropine,  oi-,  better  still,  by  both,  the  iirst 
being  given  to  produce  ipiick  action,  the  latter 
to  pi-olong  it. 

Atropine  is  the  indicated  remedy  in  spas- 
modic dysmenorrhea.  Give  1-100  grain  two 
or  three  times  a day,  beginning  two  or  three 
days  before  the  jieriod  and  continuing  until 
the  How  is  well  established. 

Gray  declares  that  measles  is  most  con- 
tagious at  the  time  of  the  appearance  of  the 
rash,  but  may  be  transmited  as  early  as  five 
days  before  this  time.  Its  transmissibility 
does  not  extend  beyond  seven  days  following 
the  skin  eruption. 

After  experimenting  extensively  on  cats, 
iMaidha  AVollstein  reaches  the  conclusion  that 
mumps  is  jirobaly  due  to  a filterable  virus. 
AA’^hether  this  viiais  contains  a microorganism 
or  not  has  not  been  a.seertained.  See  Jour- 
nal of  Experimental  Medicine  for  Alarch. 

Obstructive  dysmenorrhea — in  which  pain 
ceases  as  soon  as  the  flow  is  well  established — 
is  relieved,  according  to  F.  B.  Block  {Amer- 
ican, Journal  of  Obstetrics)  by  the  insertion 
of  a stem  pessary,  or  by  any  other  means  indi- 
cated for  the  removal  of  the  obstruction. 

Elliugwood  says  that  in  the  amenorrhea  of 
young  girls,  and  in  that  form  induced  by 
exposure  to  cold,  he  obtains  excellent  results 
from  the  use  of  polygonum  (water-j^epper). 
Ten  to  twenty  drops  of  the  specific  tincture 
are  administered  every  two  to  three  hours  in 
hot  water. 

Bacterin  treatment  is  being  used  with  good 
success  in  the  treatment  of  sciatica.  Search 
for  some  point  of  focal  infection.  Occasion- 
ally it  will  be  found  in  an  infected  bladder 
or  an  inflamed  prostate.  Zapffe  cured  a case 
with  a bacterin  made  from  staphylococci  and 
a diphtheroid  bacillus  found  in  the  urine. 

In  treating  severe  and  extensive  burns,  try 
immersion  of  your  patient  in  a bath  contain- 
ing ^ to  i pound  of  sodium  bicarbonate.  The 
temperature  of  the  bath  should  be  rai.sed  for 
subnormal  temperature  and  shock,  or  lowered 
for  jyvrexia.  This  treatment,  declares  Her- 
rick, in  'The  New  York  Medical  Journal,  is 
uneiiualed. 

The  “rheumatics”  will  drop  in  on  you  this 
months.  Are  you  ready  for  them?  Alueh  can 
be  done  for  their  relief.  Examine  the  teeth, 
the  tonsils,  the  prostate,  and  the  alimentary 
canal;  give  bacterins  that  “fit” — the  strepto- 
coccus is  usually  the  trouble-maker ; and  do 
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not  forget  the  alkaline-eliminative  treatment 
for  the  associated  acidemia. 

Do  you  know  that  there  is  a test  by  which 
it  is  possible  to  determine  a persons’  immn- 
nity  to  diphtheria,  and  that  about  80  per  cent 
are  naturally  immune  ? This  is  the  so-called 
Schick  reaction,  obtained  by  injecting  a small 
amount  of  carefully  diluted  diphtheria  toxin 
under  the  skin.  Eventually  this  test  will  be 
applied  to  every  person  exposed  to  diphthe- 
ria. Why  not  now? 

Have  you  a troublesome  ease  of  urticaria? 
Remember  that  it  is  now  believed  that  this 
condition  is  due  to  proteid  decomposition  and 
the  formation  of  the  toxic  histidin  by-pro- 
duct- betaimidazolylethylamin.  Put  your  pa- 
tient on  a vegetable  diet  for  two  weeks,  purge 
daily  with  a saline  laxative,  and  if  the  dis- 
ease shows  a tendency  to  persist,  try  small 
doses  of  pilocarpine. 

A variety  of  bacteria  may  cause  summer 
diarrhea  in  children:  for  instance,  the  dysen^ 
tery  (Shiga-Flexner)  bacillus,  the  gas  bacil- 
lus, streptococcus,  bacillus  proteus,  and  the 
bacillus  capsulatus.  Whatever  the  cause,  lac- 
tic-acid treatment  seems  to  be  effective.  This 
is  especially  true  if  the  gas  bacillus  is  pres- 
ent, as  is  practically  always  the  case  in  bottle- 
fed  babies.  Order  tablets  containing  the  ba- 
cillus bulgaricus. 

Richardson  {Boston  Medical  and  Surgical 
Journal,  December  23,  1915)  believes  that  it 
is  a pernicious  cu.stom  to  give  castor  oil  to 
clean  out  the  intestinal  tract  prior  to  surgical 
operation.  The  castor  oil  is  not  only  an  in- 
testinal irritant,  but  it  tends  to  produce  post- 
operative intestinal  sta.sis,  facilitating  gas  ac- 
cumulation. Doctor  Richardson  believes  it 
more  rational  to  give  a saline  cathartic  or 
Russian  oil,  followed  by  a cleansing  enema. 

A diagnosis  of  ])regnancy  may  now  be  made 
by  an  examination  of  the  urine,  according  to  a 
method  devised  by  Kiutsi  and  IMalone.  The 
technic  has  been  improved  by  Knerr  (Jour- 
nal Missouri  State  Medical  Association, 
IMarch.  1916)  .Im  tbis  test  the  urine  is  ex- 
amined according  to  the  Abderhalden  method 
to  determine  the  presence  or  absence  of  pla- 
cental enzymes.  Knerr  declares  that  he  ex- 
amined 200  urines  by  this  method,  with  ])rac- 
tically  no  failures.  Others  have  not  been  so 
successful.  — 27ie  American  Journal  of  Clin- 
ical Medicine. 


GREAT  ]\IIEN  ANT)  TEAIPERANCE. 

Is  it  not  strange  that  wet  England  pro- 
duced a Shakespeare,  wet  Germany  a Schiller, 
a Bismarck,  wet  America  a Jefferson,  a Wash- 
ington, and  a Lincoln,  while  prohibition  Tur- 
key never  produced  a single  great  man  in  all 
the  centuries  since  Mohammed? 


Its  religion  and  civilization  both  rest  upon 
prohibition.  The  beer-drinking  Bulgars  were 
more  than  a match  for  the  dry  Turks.  There 
is  today  not  a single  example  of  superior 
manhood  in  the  Turkish  Empire.  The  prohi- 
bition Turks  trail  in  the  tail  end  of  civiliza- 
tion. They  are  inferior  in  everything  except 
bigotry,  brutality,  and  ignorance.  Prohibi- 
tion has  utterly  failed  to  elevate  the  standard 
of  manhood  and  morality  in  the  only  country 
in  the  world  where  it  is  a success. 

It  is  a matter  of  history  that  very"  few  really 
great  men  were  total  abstainers.  ]\Ien  of 
character  and  ability,  like  Gladstone,  Ascpiith, 
and  Salisbury ; giants  of  intellect  like  Carl- 
yle, IMacauley,  Tennyson,  Bismarck,  INIilton, 
Shakespeare,  Liither,  Bunyan,  Wellington, 
Pitt,  Socrates  , Napoleon,  Darwin,  Dickens, 
and  a host  of  others,  were  temperate  but  not 
total  abstainers. 

Webster,  Hawthorne,  and  Clay  were  never 
total  abstainers. 

Wa.shingrton  and  Jefferson  owned  distiller- 
ies, and  Lincoln  ran  a tavern  in  Salem  at  one 
time  during  his  career. — Pacific  Medical  Jour- 
nal. 


THE  IMEDICAL  MAN’S  EDUCATION. 

(From  Charles  M.  Eliot-.  “Changes  Needed 
in  American  Secondary  Education.”  Pnb- 
lications  of  the  General  Education  Board. 
Occasional  Papers,  No.  2,  New  York,  1916.) 

There  is  one  profession,  however,  in  which 
the  educational  processes  have  been  ade- 
fiuately  changed,  but  only  within  recent  years, 
namely,  the  profession  of  medicine.  The  rea- 
son for  the  comparatively  early  improvement 
of  medical  education  is  that  the  medical  art 
has  always  depended  for  such  measure  of  suc- 
cess as  it  attained  on  the  physician’s  power  of 
accurate  observation,  and  his  faculty  of  rea- 
soning cautiously  and  soundly  on  the  testi- 
mony which  his  senses  gave  him.  From  re- 
motest times  the  successful  physician  has  been 
by  nature  a naturalist. 

He  saw  and  heard  straight,  and  his  touch 
gave  him  trustworthy  information.  He  has 
still,  and  must  always  have,  the  naturalist’s 
temperament,  and  he  must  possess  the  iivatur- 
alist’s  trained  senses.  The  reason  that  medi- 
cine and  surgery  have  within  twenty-five  years 
made  such  astonishing  progress  is  that  the 
practitioner,  possessing  the  senses  and  mental 
habits  of  the  naturalist,  has  been  siipplied 
through  the  progress  of  biological,  chemical, 
and  physical  science,  with  wonderful,  new 
means  of  accurate  diagnosis.  The  training 
the  medical  student  now  receives  is  largely 
individual  training  in  the  use  of  his  sense; 
and  this  training  is  given  by  experts  in  the  use 
of  their  own  eyes,  ears,  and  hands  in  diagno- 
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sis  ami  treatment.  'The  just  l■easoninJ^  fol- 
lows on  the  Irustworlhy  observation. 

* * * 

'The  men  who,  since  tlie  Nineteentli  Century 
heo’aii',  have  clone  most  for  the  human  race 
throiyiih  the  right  use  of  their  reasons,  imag- 
inations, ami  wills  are  the  men  of  science,  tlie 
artists,  ami  the  skilled  craftsmen,  not  the  met- 
aphysicians, the  orators,  the  historians,  or 
the  rulers.  In  modern  times  tlie  most  hcneli- 
cent  of  the  rulers  have  been  men  who  shared, 
in  some  degree,  the  new  scientilic  spirit;  and 
the  same  is  true  of  the  metaphysicians.  As  to 
the  real  poets,  teachers  of  religion,  and  other 
men  of  genius,  their  best  work  has  the  scien- 
tific quality  of  precision  and  truthfulnes  ;s 
and  their  rhetorical  or  oratorical  work  is  only 
their  second  best. 

'The  most  exact,  complete,  satisfying  and  in- 
fluential description  of  true  neighborliness  in 
all  literature  is  the  parable  of  the  Cood  Sa- 
maritan ; 

“Which  of  these  three,  thinkest  thou, 
proved  neighbor  unto  him  that  fell  among  the 
robbers?  And  he  said.  He  that  showed  mercy 
on  him.  And  Jesus  said  unto  him.  Go,  and  do 
thou  likewise.” 

It  is  an  important  lesson  to  be  drawn  from 
the  Great  War  that  under  the  passionate  ex- 
citements and  tremendous  strains  of  the  wide- 
spread disaster  the  medical  profession  and  the 
nurses  of  all  countries  are  holding  firmly  to 
that  exact  definition  of  the  neighbor,  and  are 
obeying  strictly  the  command,  “Do  thou  like- 
wise.” These  are  men  and  women  who  have 
received  thorough  training  of  the  .senses  with- 
out suffering  any  loss  of  quick  sympathy  or 
of  humane  devotion. — The  Lancet  Clinic. 


Abstracts. 


PERITONEAL  INFECTIONS. 

J.  Saliba,  Elizabeth  City,  N.  C.  (Journal 
A.  i\I.  A.,  April  22,  1916),  reports  his  expei’i- 
enee  with  the  use  of  ether  in  peritoneal  infec- 
tions. When  introduced  into  the  peritoneal 
cavity  it  acts  in  both  its  liquid  and  its  gaseous 
form,  and  its  absorption  and  evaporation  are 
very  rapid.  lie  has  used  it  as  a routine  in  all 
cases  of  peritoneal  infection  that  came  under 
his  care  for  over  a year  at  the  Elizabeth  City 
Hospital,  continuing  the  employment  of  proe^ 
toclysis  and  Fowler’s  position  in  the  after- 
treatment.  By  means  of  a small  sterile  canula 
attached  to  a record  .syringe  containing  the 
dose  of  ether  and  inserted  immediately  before 
the  continuous  suture  of  the  peritoneum  has 
been  tied,  he  instils  the  ether  into  the  peri- 
toneal cavity  and  then  sutures  the  wound  in 


the  parieties.  When  drainage  is  used,  he  in- 
jects ethei-  through  the  drainage  tube  and 
clanq)s  it  for  four  hours.  His  youngest  pa- 
tient thus  treated  was  live  years  old  and  the 
amount  injected  one  ounce.  Jn  adult  cases  he 
never  injects  more  than  three  ounces,  and  in 
otdy  one  case  did  he  give  a second  injection 
on  the  fourth  day.  No  untoward  after-effects 
of  tlie  ether  were  observed  in  any  of  his  cases. 
Five  cases  of  appendicitis  showing  the  results 
are  rejiorted.  He  concludes  that  ether  has  a 
bactericidal  action  and  is  a safe  and  beneficial 
antiseptic  in  peritoneal  infections.  Any  pos- 
sible toxic  action  of  the  ether  is  very  slight. 


RABIES. 

'The  curaliility  of  rabies  in  the  human  being 
is  discussed  by  F.  S.  Fielder,  New  York 
(Journal  A.  M.  A.,  April  22,  1916),  who  re- 
fers to  the  reported  cures  by  iMoon  and  Harris 
and  reports  two  cases  in  which  he  had  the  op- 
portunity of  trying  the  quinin  treatment  used 
by  them,  and  also  one  patient  treated  Avith 
phenol.  His  cases  are  fully  reported,  and  as 
far  as  can  be  judged  from  this  small  number, 
he  says  they  seem  to  show  no  evidence  that 
either  quinin  or  phenol  has  any  influence  or 
specific  effect  on  developed  human  rabies. 
One  other  case  was  not  rabies,  but  shows  how 
closely  hysteria  may  simulate  the  di.sease. 
The  most  fully  reported  case  was  in  a child, 
aged  13,  and  the  only  beneficial  effects  of  the 
quinin  treatment  seemed  to  be  a reduction  of 
the  conscious  suffering  and  probably  a little 
prolongation  of  the  course  of  the  disease.  It 
also  indicates  that  the  administration  of  qui- 
nin intraspinally  is  very  dangerous,  although 
it  seems  Avell  borne  by  intravenous  administra- 
tion, but  not  much  can  be  expected  from  it  in 
either  way. 


PHARMACOLOGIC  SUPERSTITIONS. 

IT.  C.  Wood,  Jr.,  Philadelphia  (Journal  A. 
M.  A.,  April  8,  1916),  says  the  length  of  time 
during  which  a drug  has  been  employed  in 
medicine  furnishes  no  measure  of  its  Aiseful- 
ness.  Remedies  Avhose  reputation  Avas  sus- 
tained Auiabated  for  2,000  years  have  been 
unable  to  bear  the  light  of  modern  knowledge 
and  haA'e  been  throAAm  aAvay  and  their  names 
forgotten  AAfithim  fifty  years.  He  mentions  the 
various  cures  Avhich  haA'e  been  recommended 
and  abandoned,  some  of  them  after  many 
years  of  Aise,  as  demonstrating  this  fact.  The 
conclusions  of  chemists  or  physiologists  as  to 
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the  value  of  a remedy  cannot  be  accepted 
until  the  tests  have  been  sufficient  to  meet  all 
these  possible  requirements.  The  effects  of 
certain  dnigs  in  relieving  symptoms  are  often 
most  evident,  but  the  question  whether  they 
are  beneficial  in  disease  cannot  be  answered 
so  dogmatically.  It  seems  to  him  fair  to  con- 
clude that  we  are  only  justified  in  giving 
credence  to  claims  of  therapeutic  usefulness 
when  the  known  action  of  the  drug  permits 
a plausible  explanation  of  its  asserted  bene- 
fits in  harmony  with  the  accepted  theories  of 
the  disease  and  one  supported  by  sufficient 
bedside  corroboration.  When  the  candidate 
drug  can  present  no  signs  of  its  logic,  and 
only  vague  and  scanty  clinical  credentials,  we 
are  certainly  justified  in  regarding  its  claims 
with  suspicion.  He  reviews  some  traditional 
remedies  by  the  standards  set  down  by  him, 
and  condemns  them,  as  a result,  to  the  limbo 
of  all  forgotten  superstitions.  Among  tbeso 
are  compound  syrup  of  hypophosphites,  and 
he  gives  apparently  very  good  reasons  for  his 
unfavorable  opinions,  as  well  as  those  on 
lithia,  sarsaparilla,  Basham’s  mixture,  ferric 
chlorid,  opium  as  a local  remedy,  and  aro- 
matic spirits  of  ammonia,  which  are  the  oth- 
ers specially  mentioned. 


ETHER  AI):\IINISTRATI()N. 

Isabella  C.  Herb,  Chicago  (Journal  A.  i\I. 
A.,  April  29,  1916),  describes  the  methods  of 
ether  administration  used  by  her  in  the  Pres- 
byterian Hospital,  both  as  regards  the  ordi- 
nary open  method  and  the  intrapharyngeal 
method.  The  question  of  warming  the  ether 
vapor  is  discus.sed,  the  proper  aseptic  sur- 
roundings are  described,  and  she  makes  a 
comparisom  between  the  open  and  closed 
methods,  pointing  out  the  advantages  of  tho 
former.  These  are  stated  in  her  conclusions 
as  follows:  “The  anesthetic  state  should 
closely  resemble  normal  sleep.  Simplicity  in 
the  administration  of  ether,  as  simi)licity  in 
other  branches  of  medicine,  is  desirable.  As 
imich  air  or  oxygen  as  is  consistent  with  nar- 
cosis should  be  allowed.  That  there  is  any 
distinct  advantage  in  warming  ether  vapor  is 
very  doubtful.  The  conservation  of  body  heat 
during  anesthesia  is  of  great  importance. 
With  the  open  method  of  etherization,  the 
patient’s  blood  is  well  oxygenated  throughout 
the  most  difficult  operation,  and  patients 
leave  the  operating  table  with  normal  color 
and  normal  respiration.  There  is  less  injury 
to  the  lung  epithelium  when  an  abundance  of 
air  is  allowed  with  the  ether.” 


Personals  and  News  Items. 


The  First  District  Medical  Society  met 
April  25  in  Jonesboro. 

Dr.  George  S.  Brown,  of  Conway,  is  in  New 
York  with  his  son  George,  who  is  critically  ill. 

Dr.  O.  K.  Judd,  of  Little  Rock,  has  re- 
turned from  a six  weeks’  postgraduate  course 
in  Chicago. 

Dr.  F.  P.  Hardy  has  moved  from  Carisle 
to  Center  Hill  and  has  formed  partnership 
with  Dr.  S.  J.  Albright. 

Tlie  vsixty -seventh  annual  session  of  the 
American  ^Iledical  Association  will  be  held 
June  12  to  16,  1916,  in  Detroit.  - 

“Many  doctors  stay  away  from  their  med- 
ical society  meetings  because  they  are  afraid 
they  will  be  imn  over  by  a train  of  thought.” 

The  United  States  Sivil  Service  Commis- 
sion annoiuiees  an  open  competitive  examina- 
tion for  Assistant  Epidemiologist,  for  meJi 
only.  Prom  the  register  of  eligibles  resulting 
from  this  examination  certification  will  be 
made  to  fill  vacancies  in  this  jmsition  in  the 
Public  Health  Service,  at  the  salaries  ranging 
from  .$2,000.00  to  .$2,500.00  per  annum,  and 
vacancies  as  they  may  occur  in  positions  re- 
quiring similar  qualifications,  unless  it  is 
found  to  be  in  the  interests  of  the  service  to 
fill  any  vacancy  by  reinstatement,  transfer,  or 
pnanotion.  Persons  who  meet  the  reqiiire- 
ments  and  desire  this  examination  should  at 
once  apply  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C-,  for  Form 
304  and  special  form  stating  the  title  of  the 
examination  desired. 

The  United  States  Civil  Service  Commis- 
sion announces  an  open  competitive  examina- 
tion for  medical  interne,  for  both  men  and 
women,  on  June  7,  1916  .From  the  register 
of  eligibles  from  this  examination  certifica- 
tion will  be  made  to  fill  vacancies  in  this  po- 
sition in  the  Government  Hospital  for  the  In- 
sane, Washington,  1).  C.,  at  $900.00  per  an- 
num, with  maintenance,  and  vacancies  as  they 
may  occur  in  positions  requiring  similar  qual- 
ification, unless  it  is  found  to  be  in  the  inter- 
est of  the  service  to  fill  any  vacancy  by  rein^ 
statement,  transfer,  or  promotion.  Appli- 
cants must  show  that  they  are  graduates  of 
a reputable  medical  college  or  that  they  are 
.senior  students  in  such  an  institution  and  ex- 
pect to  graduate  within  six  montlis  from  this 
examination.  Applicants  must  not  have  gi’ad- 
uated  pi*evious  to  the  year  1914  unless  they 
have  been  continuously  engaged  in  hospital  or 
laboratory  or  research  work  along  the  lines 
of  neurology  or  psychiatry  since  graduation, 
which  fact  must  be  specifically  shown  in  the 
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ii|)|)li(*!ition.  Applicants  must  be  uniiiaiTicd. 
'Phis  examination  is  open  to  all  citizens  ol‘  the 
United  States  who  meet  the  recpiieements. 
Persons  who  meet  the  retpiirements  and  de- 
sire this  examination  should  at  once  apply  to 
the  United  States  Civil  Service  Commission, 
Washinii'ton,  1)  .C.,  for  Form  1312,  stating 
the  title  of  the  examination  for  which  the 
form  is  desired.  

SECRETARIES  AND  ALUMNI 
itlEETlNGS. 

The  Secretaries’  Association,  composed  of 
Secretaries  of  the  various  County  IMedical  So- 
cieties in  Arkansas,  held  their  third  annual 
meeting-  at  the  Iluekins  House,  Texarkana, 
on  the  evening-  of  INIay  2.  C.  P.  IMeriwether, 
of  Little  Rock,  presided  iir  the  absence  of  the 
President. 

The  following-  officers  for  the  ensuing  year 
were  elected:  President,  F!i-ed  C.  Rowell, 
Pine  Pluff;  Secretary-Treasurer,  Thomas 
Douglass,  Ozark.  The  President  appointed 
the  following-  Executive  Committee:  Wil- 
liam R.  Bathurst,  Little  Rock;  P.  E.  Thomas, 
Jr.,  Clarendon. 

The  minutes  of  the  previous  meeting  were 
read  and  approved  and  short  addresses  were 
made  by  L.  P.  Gibson,  L,  Kirby,  W.  A.  Snod- 
grass, and  11.  II.  Rightor. 

ALUMNI  MEETINGS. 

The  meetings  and  banquets  of  the  alumni 
of  the  IMedical  Department  of  the  University 
of  Arkansas,  Tulane,  and  Washington,  were 
held  in  the  Iluekins  House  on  tlie  evening  of 
i\Iay  3.  The  election  of  officers  resulted  as 
follows : 

University  of  Arkansas  Alumni — Presi- 
dent, George  B.  Fletcher,  Little  Rock;  Vice 
President,  Charles  Prickett,  Traskwood;  His- 
torian, T.  ]M.  Fly,  Little  Rock. 

Washington  University  xVlumni — Presi- 
dent, C.  J.  iMarch,  Fordyce ; Secretary-Treas- 
urer, Thomas  Douglass,  Ozark. 

Tulane  Alumni — Earle  H.  Hunt  was  re- 
elected Secretary. 

T.  i\L  Fly  presided  over  the  meeting  of  the 
University  of  Arkansas  Alumni,  and  R.  C. 
Dorr  was  toastma.ster  at  the  joint  meeting-  and 
banquet  of  the  alumni  of  Washington  and  Tu- 
lane. Short  addresses  were  made  by  Morgan 
Smith,  W.  A.  Snodgrass,  Will  Cantrell,  F.  C. 
IMahoney,  Robert  Caldwell,  L.  Kirby,  C.  P. 
IMeri wether,  St.  Cloud  Cooper,  R.  C.  Dorr, 
and  L.  P.  Gibson^ 

:\IEDICAL  ASSOCIATION  OF  THE 
SOUTHWEST. 

President  Dr.  St.  Cloud  Cooper,  of  Port 
Smith,  announces  that  the  eleventh  annual 
meeting  of  the  Association  -will  be  held  in 
Fort  Smith,  October  2,  3,  4,  1916  .Invited 


guests  are  Dr.  John  Ridlon,  of  Chicago,  and 
Dr.  Fenton  B.  Tui-ck,  of  New  Yoi-k. 

Dr.  Cooiier  says  that  nothing  will  be  left 
undone  in  the  way  of  convenient  meeting 
places  for  sections  and  that  entertainment 
and  comforts  will  be  provided  for  all  who  care 
to  attend.  One  of  the  features  of  this  meet- 
ing will  be  known  as  “Clinical  Day.’’  Some- 
thing- good  will  go  on  every  minute.  Arkan- 
sas physicians  should  make  their  plans  to  at- 
tend this  meeting. 


THIRTY- SEVENTH  ANNUAL  COM- 
MENCEi\IENT  OF  THE  COLLEGE 
OF  MEDICINE  AND  SEVENTH 
ANNUAL  COMI\IENCEMENT  OP 
THE  COLLEGE  OP  PHAR- 
MACY OP  THE  UNIVER- 
SITY OF  ARKANSAS. 

The  thirty-seventh  annual  commencement 
of  the  College  of  Medicine  and  the  seventh 
anmial  commencement  of  the  College  of  Phar- 
macy of  the  University  of  Arkansas  w-as  held 
Thursday  evening,  IMay  11,  1916,  at  the  High 
School  Auditorium,  Little  Rock.  The  grad- 
uates from  the  College  of  Medicine  were : 
j\I.  C.  Armstrong,  IM.  C.  Berry,  A.  A.  Cuta- 
way, W.  A.  Dashiell,  AV.  AV.  Hornsby,  P. 
Jones,  H.  E .Lonigno,  A.  L.  IMobley,  H.  E. 
IMobley,  N.  Mumey,  J.  AA^.  Nolan,  L.  V.  Parm- 
ley,  AV.  D.  Rose,  R.  AY.  Steele,  J.  H.  String- 
field,  J.  B.  AA^ells.  Prom  the  College  of  Phar- 
macy were:  J.  D.  Steele,  I.  Jeffery,  H.  Hall, 
J.  H.  Goodgame,  H.  R.  Blankenship. 


LITTLE  DAMAGE  TO  THE  ABBOTT 
LABORATORIES. 

A small  fire  with  explosion  of  gases  oc- 
curred April  21  on  the  top  floor  of  one  of  fhe 
buildings  of  the  Abbott  Laboratories.  News- 
paper reports  of  the  extent  and  character  of 
this  accident  were  grossly  exaggerated.  The 
damage  was  very  small,  consisting  mainly  of 
broken  window  panes  and  cracking  of  tempo- 
rary partitions.  The  plant  and  machinery 
were  injured  but  slightly,  and  the  entire  force 
went  to  work  the  next  morning  as  usual.  The 
Abbott  Laboratories  have  issued  a statement 
positively  denying  the  newspaper  reports 
that  this  firm  is  or  has  been  engaged  in  the 
manufacture  of  ammunition  or  explosives. 


We  haven’t  heard  of  any  life  insurance 
companies  that  have  appointed  Christian 
Scientists,  Osteopaths,  or  Chiropractors  as 
medical  examiners.  AA’^ill  the  members  and 
followers  of  the  pseudo-medical  cults  please 
explain  of  the  Medical  Society  of 

Neie  Jerseij. 
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New  and  Nonofficial  Remedies. 

Since  publication  of  New  and  Nonofficial 
Remedies,  1916,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistiy  of  the  American  IMedical  As- 
sociation for  inclusion  with  New  and  Non- 
official Remedies : 

Styracol  T.ablets,  5 Grains.— Each  tablet 
contains  5 grains  styracol.  IMerck  & Co.,  New 
York. 

T.vnnalbin  T.ablets,  5 Grains. — Each  tab- 
let contains  5 grains  tannalbin.  iMerck  & Co., 
New  York. 

Stanolind  Liquid  Paraffin.— A nonpro- 
prietary brand  of  liquid  petrolatum,  comply- 
ing with  the  standards  of  the  U.  S.  P.,  eighth 
edition,  and  made  from  American  petrolatum. 
Standard  Oil  Company  of  Indiana,  Chicago 
(Journal  A.  M.  A.,  April  1,  1916,  p.  1027). 


Propaganda  for  Reform. 

Prescribing  of  Narcotics. — The  Harrison 
antinarcotic  law  exempts  from  its  operations 
ready-made  mixtures  containing  specified 
small  ([uantities  of  narcotics,  but  requires 
physicians’  prescriptions  containing  small 
amounts  of  narcotics  to  be  registered.  The 
law  .should  be  made  consistent  by  re(iuiring 
the  registration  of  all  prescriptions  containing 
narcotics  in  any  amount.  The  inconsistency 
in  the  law  should  be  removed  by  prohibiting 
absolutely  the  sale,  except  on  a physician’s 
prescription,  of  preparations  containing  nar- 
cotics in  any  proportion.  The  continued  uses 
of  small  doses  of  a narcotic  drug  is  just  as 
capable  of  establishing  the  habit  as  is  the  use 
of  larger  doses  (Journal  A.  iM.  A.,  April  S', 
1916,  p.  1156). 

Piferazin,  Lysidin,  Lithium  Carbonate, 
Sodium  Bicarbonate  and  Sodium  Citrate  as 
ITric  Acid  Solvents. — 11.  1).  Haskins  has 
studied  the  uric  acid  solvent  power  of  urine 
of  persons  taking  the  various  substances 
classed  as  uric  acid  solvents.  The  investiga- 
tion led  to  the  following  conclusions : 1. 

Piperazin  can  cause  the  urine  to  dissolve  more 
uric  acid  than  it  would  without  the  drug,  and 
this  effect  is  most  marked  if  sodium  citrate 
or  bicarbonate  be  also  given  and  if  diuresis  be 
avoided.  2.  Lysidin  can  act  as  a uric  acid 
solvent,  but  is  not  a practical  therapeutic 
agent  because  of  the  large  doses  required.  3. 


Lithium  carbonate  is  a uric  acid  solvent  if 
large  enough  doses  are  used,  but  is  unsafe  and 
possesses  no  advantage  over  sodium  citrate  or 
bicarbonate.  4.  Sodium  citrate  and  bicarbo- 
nate are  reliable  and  satisfactory  uric  acid 
dis.solving  agents  when  given  in  such  dosage 
as  to  keep  the  urine  alkaline  (The  Archives 
of  Internal  Medicine,  (March  15,  1916,  p. 
405). 

Emetic  Action  of  Strophantiius  Not 
Due  to  Oil. — Hatcher  and  Eggleston  have 
shown  that  the  digitalis  bodies  produce  nau- 
sea and  vo-miting  through  action  on  the  me- 
dulla, and  that  the  direct  action  on  the  mu- 
cous mebrane  of  the  stoniiach  is  unimportant. 
They  demonstrated  that  the  fixed  oil  (fat)  of 
digitalis  produced  no  action  and  conclude, 
therefore,  that  attempts  to  avoid  the  emetic 
action  of  digitalis  by  removal  of  oil  from  digi- 
talis preparations  is  of  no  avail.  Similarly 
Hatcher  has  recently  determined  that  the  oil 
contained  in  strophantiius  is  not  the  cause  of 
the  nausea  sometimes  produced  by  this  drug. 
While  removal  of  the  oil  renders  tincture  of 
strophantiius  more  “elegant”  pharmaceuti- 
cally, such  removal  is  of  no  therapeutic  im* 
portance  (Journal  A.  (M.  A.,  April  15,  1916, 
p.  1199). 

A Much-Needed  Pharmacologic  Investi- 
gation.—J.  D.  Pilcher,  University  of  Nebras- 
ka College  of  Medicine,  has  investigated  the 
action  of  the  uterus  of  the  guinea  pig  of  a 
number  of  drugs  which  are  widely  used  as 
ingredients  of  proprietary  “female  reme- 
die.s,  ” and  which  so  far  have  been  little,  or 
not  at  all,  studied.  Blue  cohosh  (caulophyl- 
lum  thalictroides)  showed  a variable  tonic  ef- 
fect. I’ulsatilla  (anemone  pulsatilla  or  pul- 
satilla  pratensis),  unicorn  root  (aletris  fari- 
nosa),  figwort  (scrophularia  marylandica) , 
valerian  (valeriana  officinalis)  and  skullcap 
( Scutellaria  lateriflora)  were  more  or  less  de- 
jn-essant.  The  following  drugs  gave  negative 
results:  Cramp  bark  (viburnum  opulus), 

black  haw  (viburnum  prunifolium),  swamp 
maple  (acer  spicatum),  false  unicorn  (cbam- 
aelirium  luteum  or  hellonias  dioica),  liferoot 
(senecio  aureus),  wild  yam  (dioscorea  vil- 
lo.sa),  motherwort  (leonurus  cardiaca),  pas- 
sion flower  (passiflora  incarnata)  and  .squaw 
vine  (mitchella  repens).  It  is  to  be  hoped 
that  Pilcher’s  work  will  peimiit  the  formation 
of  an  opinion  as  to  the  therapeutic  value  of 
those  drugs  in  which  some  degree  of  activity 
has  been  found  (Journal  A.  kl.  A.,  April  15, 
1916,  p.  1205). 
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MTiy  C lA’CKHOi'i losi’i  1 ATKsf — Thc  gl vccro- 
plu)si)hates  are  split  \ip  in  the  intestines  into 
orilinary  pliospliates  and  absorbed  and  ntil- 
izeil,  if  they  are  utilized  at  all.  There  is  no 
evidenee  that  glycerophosphates  have  any 
pharniacologie  action  to  warrant  the  belief 
that  they  are  of  use  as  therapeutic  agents. 
The  belief  in  tlieir  value  is  kept  alive  by  the 
promotion  of  certain  i)roprietary  mixtures. 
The  glycerophosphates  will  he  continued  to 
be  manufactured  until  physicians  refiise  to 
prescribe  them.  A manufacturer  has  even 
snhstituted  glyceroi)hospliates  for  the  potent 
yellow  phosphorus  in  his  elixir  of  phosphor- 
ous, mix  vomica  and  damiana,  and,  so  his 
chemist  reports,  jihysicians  continue  to  pre^ 
scribe  the  proprietary,  the  composition  of 
which  has  been  altered  (flournal  A.  IM.  A., 
April  15,  1916,  p.  1205). 

Elixir  Calcylates  Compound.  — Each  des- 
sert, spoonful  of  this  specialty  is  said  to  con- 
tain the  “equivalent  of”  calcylates  (calcium 
and  strontium  disalicylate)  5 grains,  resin  of 
guaiac  f grain,  powdered  digitalis  leaves  ] 
grain,  powdered  squill  ^ grain,  extract  of 
colchicum  seed  4 grain,  casearin  1-16  grain, 
aromatics.  One  or  two  dessert  spoonfuls  are 
to  be  tuken  three  to  four  times  a day.  The 
mixture  is  to  be  giveu  in  cases  of  “rheuma- 
tism, lumbago,  neuralgia,  sciatica,  etc.’’  If 
a.  salicylate  is  indicated,  it  should  be  given  in 
sufficient  amount  in  the  form  of  sodium  sali- 
cylate ; the  patient  should  not  be  given  a 
preparation  containing  ingredients  in-  the  way 
of  guaiac,  squill  and  colchicum  which  are  not 
needed.  Digitalis  is  rarely  indicated  in  in- 
flammatory rheumatism  and  it  should  never 
be  given  in  a multiple  mixture  (Journal  A. 
M.  A.,  April  22,  1916,  p.  1307). 

Emetin  IIydrochlorid  Variable.  — It 
should  not  be  taken  for  granted  that  because 
a drug  bears  the  name  of  a definite  compound 
it  is  true  to  nanie  and  pure,  and  therefore 
trustworthy  in  its  action.  This  fact  has  re- 
cently been  demonstrated  in  regard  to  emetin 
hydrochlorid.  Two  cases  in  which  the  ad- 
ministration of  emetin  hydrochlorid  produced 
symptoms  of  poisoning  (one  terminating  fa- 
tally) at  the  Johns  Hopkins  medical  clinic 
led  to  an  investigation  by  R.  L.  Levy  and  L. 
G.  Rowntree,  in  which  the  emetin  hydrochlo- 
rid  preparations  of  five  pharmaceutical  houses 


were  used.  This  investigation  led  to  the  con- 
clusion that  the  jiroducts  supplied  as  emetin 
hydrochlorid  are  variable  in  composition,  and 
in  toxicity  to  a degree  which  constitutes  a 
serious  danger.  It  behooves  physicians  to  in- 
sist on  some  declaration  from  the  firm  supply- 
ing emetin  hydrochlorid  as  to  its  purity  and 
as  to  the  standard  employed.  Levy  and  Rown- 
tree emphasize  also  the  fact  that  emetin  hy- 
droehlorid  medication  itself  is  not  an  innoc- 
ous  procedure.  To  avoid  the  toxic  effects  of 
emetin,  the  dosage  should  be  carefully  ad- 
justed for  each  individual  and  the  treatment 
should  be  given  in  courses  at  intervals  of  sev- 
eral days  or  a week.  The  subcutaneous  meth- 
od of  administration  is  to  he  preferred  (The 
Archives  of  Internal  Medicine,  March  15, 
1916,  p.  420). 

Cactus  Compound  Pills. — A pharmaceuti- 
cal firm  makes  Pills  Cactus  Compound  (heart 
tonic),  each  of  which  is  said  to  contain:  “Cac- 
tus grandiflorus  4 grain,  sparteine  sulphate 
1-40  grain,  digitalin,  pure  (German)  1-125 
grain,  strychnin  sulphate  1-500  grain,  glonoin 
(nitroglycerin)  1-500  grain,  strophanthin 
1-5000  grain.’’  The  combination  is  irrational 
and  the  dosage  of  the  individual  drugs,  in 
most  instances,  absurdly  small.  Every  one 
of  the  ingredients  except  digitalin  may  be 
disregarded  either  because  of  the  inertness  of 
the  small  amount  present,  and  the  treatment 
then  becomes  one  of  digitalis.  The  selling 
name  of  “Cactus  Compound’’  is  a misnomer, 
as  the  activity  of  the  pill  is  that  of  the  small 
dose  of  the  digitalis  glucoside.  The  pill  is  an 
illustration  of  how  worthless  drugs  are  per- 
petuated. At  one  time  it  was  thought  that 
cactus  had  therapeutic  value.  During  that 
time  many  “.specialties”  and  proprietaries 
bearing  its  name  were  juit  on  the  market.  Al- 
though the  drug  is  now  known  to  be  worth- 
less, these  specialties  continue  to  be  sold 
(Journal  A.  M.  A.,  April  29,  1916,  p.  1387). 


Obituary. 

Dr.  G.vrland  S.  Saylors.— After  a brief 
illness  Dr.  Garland  S.  Saylors,  age  29,  died 
Thursday,  IMay  4,  1916,  at  his  home  in  Floral, 
Independence  County,  Arkansas.  Dr.  Say- 
lors had  been  married  four  months  and  is  sur- 
vived by  his  wife  and  one  brother. 
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County  Societies. 

CHICOT  COUNTY. 

( Reported  by  J.  F.  Ciirtis,  Sec.) 

The  Chicot  County  iMedical  Society  met  at 
Dermott,  April  21,  in  the  parlors  of  the  Der- 

mott  Hotel.  . , i ^ 

Present : Banks,  Barlow,  and  Rniogold,  ot 
Dermott;  Henry,  ilcCehee,  Booth,  and  Cur- 
tis, of  Lake  Village;  Douglass,  of  Eudora, 
and  Rigdon,  of  Readland. 

After  some  interesting  discussions  among 
them,  a report  of  a Cesarian  section  by  Dr. 
klcGehee,  the  Society  adjourned  to  meet  at 
Lake  Village  in  June,  at  which  time  they  hope 
•to  have  with  them  Di-s.  Haas  and  Taylor,  of 
the  United  States  Public  Health  Service,  who 
have  charg'e  of  the  demonstrations  of  malaria 
eradication  at  Crossett  and  Lake  Village. 


MONROE  COUNTY. 


(Reported  by  P.  E.  Thomas,  Jr.,  Sec.) 

The  iMonroe  County  (Medical  Society  met 
in  regular  session  at  Holly  Grove,  on  lues- 
day,  May  9,  1916,  at  3 :00  p.  m. 

Present;  A.  H.  Gilbrech,  P.  E.  rerr\, 
N.  E.  Murphy,  T.  B.  Sylar,  P.  E.  Johnson, 
P.  E.  Thomas,  Jr.  Visitor:  Dr.  N.  B.  Estes, 
Holly  Grove. 

A paper  entitled  “Dipththeria,”  with  re- 
port of  four  cases,  was  read  by  Dr.  P.  E. 
Terry,  of  Blackton.  This  paper  afforded,  an 
interesting  discussion  by  all  present. 

A case  of  “acute  interstitial  nepritis”  was 
rejiorted  by  Dr.  P.  E.  Johnson,  of  Holly 


Grove.  . 

A case  of  insanity  and  mania  due  to  pel- 
lagra was  reported  by  Dr.  P.  E.  Thomas,  Jr. 

After  attending  to  business  the  President 
appointed  Drs.  P.  E.  Johnson  and  N.  E.  (Mur- 
phy to  read  papers  at  next  meeting,  which 
will  be  in  Clarendon,  on  Tuesday,  June  13. 


FAULKNER  COUNTY. 

(Reported  by  J.  S.  Westerfield,  Sec.l 

The  Faulkner  County  (Medical  Society  held 
its  regular  meeting  at  Conway  on  (March  16, 
President  J.  (M.  (Mtise  in  the  chair. 

By  invitation.  Dr.  J.  G.  Watkins,  of  Eitle 
Rock,  read  a paper  entitled,  “Acute  Otitis 
(Media,”  which  was  well  received  and  fully 
clisc\iss0cl. 

A petition  from  Dr.  E.  0.  Brannon,  of  Con- 
way, was  received  and  referred. 

The  April  meeting  was  held  on  April  20, 
President  J.  IM.  Muse  in  the  chair. 

The  principal  event  of  this  meeting  was  an 
informal  discussion  regarding  the  establish- 
ment of  a county  hospital.  After  free  and  fa- 
vorable discussion',  a committee  was  appointed 


to  cau'vass  the  matter  with  the  people  and  re- 
port. 

The  matter  of  fees,  delinquencies,  and  col- 
lections was  considered,  but  no  action  taken. 

Dr.  E 0.  .Brannon  was  elected  to  member- 
ship. 

Both  meetings  were  well  attended. 


HOT  SPRINGS-GARLAND  COUNTY. 

The  following  are  the  officers  of  Hot 
Springs-Garland  County  (Medical  Society: 
President,  John  (M.  Proctor,  Hot  Springs; 
Vice  President,  S.  D.  Weil,  Hot  Springs;  Sec- 
retary and  Treasurer,  W.  F.  Alount,  Hot 
Springs.  Board  of  Censors,  W.  S.  Wooten, 
E.  D.  Holland,  and  W.  H.  Connell.  Dele- 
gates Arkansas  (Medical  Society,  L.  H.  Barry, 
G.  A.  Hebert,  John  S.  Wood.  Alternates, 
W.  V.  Laws,  A.  IT.  Tribble,  and  A.  U.  Wil- 
liams. ■■ 

ASHLEY  COUNTY. 

(Reported  by  J.  C.  Simpson,  Sec.) 

There  was  a meeting  of  the  Ashley  County 
Medical  Society  at  Hamburg,  April  12,  in 
Dr.  Simpson’s  office. 

(Meeting  called  to  order  by  President  Emer- 
itiLs  Dr.  W.  S.  Norman,  as  our  recent  Presi- 
dent, Dr.  E.  (M.  Scott,  had  died  since  last 
meeting.  11  of  16  members  were  present. 

The  following  officers  were  elected ; 

W.  H,  Shipman,  of  (Montrose,  President. 

J.  C.  Simpson,  of  Hamburg,  Secretary  and 
Treasurer. 

E.  D.  Erwin,  of  White,  Delegate  to  State 
Association. 

A.  E.  Cone,  of  Portland,  alternate  to  State 
Assoeiatoin. 

New  member.  Dr.  L.  C.  Barnes,  of  Ham- 
burg. 

• (Moved  and  carried  that  a committee  be  ap- 
pointed to  draft  resolutions  oii'  Dr.  Scott’s 
death,  a copy  of  which  is  to  be  sent  Dr.  Scott’s 
family,  a copy  to  be  published,  and  a copy  to 
be  placed  in  the  minutes  of  the  Society. 

Doctors  of  antimalarial  campaign  at  Cros- 
sett were  elected  honoraiy  members  of  the  So- 
ciety during  their  stay  in  the  county. 

Resolutions  made  indorsing’  the  Good  Roads 
(Movement. 

Refreshments  and  cigars. 

Adjournment. 

UNION  COUNTY. 

(Reported  by  H.  H.  Niehuss,  See.) 

The  Union  County  Medical  Society  met  in 
El  Dorado  (Monday,  April  3.  Present:  (Vle- 
Graw,  Mitchell,  Purifoy,  Wharton,  and  Nie- 
huss. 

Dr.  Mjtchell  read  a paper  on  “Whooping 
Cough.  ’ ’ 
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